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Foreword 


To recount the genesis of this volume is perhaps unnecessary, the story 
of the Drs Mayo would inevitably have been written by someone 
sometime The only thmg to explam is why it was not wntten earlier 
and how, when it was written, the responsibility for its preparation was 
entrusted by the Drs Mayo to the university they both had served My 
one great regret is that both are gone and the first copies cannot go to 
them so that they could see how the author and the directors of the 
University Press have striven to execute the commission to tell the story 
of their lives and work wie sie eigentlich gewesen sind, as they actually 
were 

If there be a fixed point from which to reckon the ongin of this vol- 
ume and the relation of the University of Minnesota Press to it, it is 
perhaps the day in 1927 when I suggested to Dr W J Mayo that he 
write his autobiography and let the Press publish it Knowing him 
as I did, I had little hope of getting him to write his own story — ^if for 
no other reason than that the idea of anything like personal exploita- 
tion was beyond his own and his profession’s code Furthermore, the 
whole great achievement was so much the work of “my brother and I” 
that It could never be told m terms of an individual Had he given my 
suggestion the sEghtest consideration the outcome would, I am sure, 
have been put under seaUi^iWi^and Dr Charlie were long beyond 
any misinterpretation or- reasonable criticism of themselves or the insti- 
tutions, Clinic and Foundation, that they created 

There was nothing novel in my insisting as a histonan rather than as 
chairman of the university committee on the Press that the story must 
be told That it would be told whether the Drs Mayo wished it or not 
and in terms they could not personally or professionally sanction was 
borne in upon them over and over again dunng the last decades of 
their lives It was a story that many wanted to hear, many wanted to 
■write, and that publishers would gladly print The requests for the pnv- 
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liege of preparing and publishing a volume on their lives and on the 
Clinic were numerous, sometimes insistent, and always embarrassmg 
whether they came from the competent or the mcompetent Even more 
distressing to the Drs Mayo and their associates were the unauthorized 
articles and sketches that appeared with increasing frequency It was 
evident to even the most reluctant of the group that some positive and 
constructive action must be taken 

Such was the setting for a meeting m October 1936 in a cabin on 
the North Star, the yacht owned by the Drs Mayo Each fall they 
took the board of regents and the chief administrative officers of the 
University of Minnesota as their guests on a two-day cruise on the 
Mississippi At some point the party was often joined by members of 
the staff of the Clinic On this trip President Coffman and I cornered 
the Drs Mayo and their chief advisers in a cabin and put before them 
the case for the publication of a volume on themselves and their work 
A particularly annoying piece of unauthorized writing had put them 
m a mood to listen to our plea that they should no longer blink the 
fact that they did not belong to themselves or to their profession alone 
They must realize that they belonged to history, which would sooner 
or later claim them for its own, not as mdividuals solely but as part of 
-the great story of the development of the American Middle West and 
of medical science and practice m the United States and in the civilized 
world It was not for them to deny their own place m a story to which 
many historical forces and the worldwide advance of science and 
medical practice had contnbuted They and their father and the devel- 
opment of their contribution to group effort in a highly individualistic 
profession would be necessarily the central theme, but the whole story 
when told would reveal an achievement in which the whole profession 
had shared It should share likewise in the glones of a century’s prog- 
ress in new and better ways to battle disease and death and m training 
others to carry on where they left off 

President Coffman and I ended the conference on our part by offer- 
ing, on behalf of the university, to have prepared and published by 
the University Press an objective biography that would so far as pos- 
sible meet the standards of a profession, that of history, whose ethical 
code IS as definite and as high as that of the medical profession Here 
at least I was speaking of what I knew, for my professorship was in 
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history, my father was a country doctor of the old school, and as dean 
of the graduate school for over twenty years I had been directly and 
indirectly concerned with doctors and their education 

The Drs Mayo and their associates were evidently relieved to have 
the umversity assume the responsibdity involved and stated frankly 
that on that condition and that alone would they wiUmgly see the 
volume undertaken They would do whatever they could in making 
their records available Beyond that they wanted no part m it. 

This pledge and this commission were embodied a few days later in 
a brief letter to President Coffman Its terms have been scrupulously 
observed by the Drs Mayo and their families and associates Although 
they gave generously of information in the course of the years of 
patient research reaching far beyond Rochester, Minnesota, neither 
the Drs Mayo durmg their lives nor any member of the staff of the 
Mayo Clinic has seen a page of the manuscript or ever asked to see it. 
I am almost certain there are m this volume details of the lives of their 
father and mother that Dr Will and Dr Charlie never knew, and my 
^ guess IS that among the tens of thousands of readers who vnll receive 
the book on its pubhcation date none wdl be more expectant and eager 
about Its contents than the members of the staff of the Mayo Clinic 
Over a million former patients, millions more to whom the name 
Mayo IS a household word, the residents of Rochester, members of the 
Physicians and Surgeons Club, fellows of the Foundation, and profes- 
sional colleagues throughout the world will share this mterest in the 
story of the Drs Mayo To it one may truly apply the word unique 
Thousands could have contnbuted some story, some mcident, for it 
was m the very nature of Dr Will and Dr Charlie each in his own 
way to make everyone whose life they touched feel that they had, as 
they did have, an mterest in them The mass of material, written and 
oral, at the base of this story is hmitless but the author has mastered 
It, and the Drs Mayo, father and sons, come ahve in the story she has 
told It was well that it was done by a trained historian before legend 
had claimed them for its own 

The author wdl make her own acknowledgments to those who aided 
her in her work I do not want her modesty to obscure for a moment 
the far-reaching research, the wide reading, the personal interviews 
that she has so skillfully organized and told with an art that may well 
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set a standard for her seniors in the historical profession when they 
undertake to wnte in a field they have long neglected, that of medicine 
and science As the only surviving member of the four who took a 
major part in the decision in the cabin of the North Star m October 
1936, I have followed with grave sohcitude the execution of the com- 
mission then entrusted to the university I cannot deny myself the pnvi- 
lege of saying publicly to the author that I feel she has made possible 
the execution of that trust m the spirit m which it was given and ac- 
cepted If the Drs Mayo were living, I am sure they would underwnte 
this well-deserved tnbute 

This volume is self-dedicated by its title to a just and impartial 
appraisal of the great names it bears In a wider sense, it is dedicated to 
the profession of medicine, which combines, as does no other in equal 
measure, the advancement of science and the service of their fellow 
men The high obligations of that profession have been stated no better 
m any code of ethics than by Francis Bacon, and exemplified nowhere 
more fuUy than m the story this volume tells 

“I hold every man a debtor to his profession, from the which as 
men, of course, they do seek to receive countenance and profit, so 
ought they of duty to endeavor themselves by way of amends to be a 
help and ornament there unto ” 

Guy Stanton Ford, President 
U niversity of Minnesota 

June 1941 
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The Paradox of Rochester 

“To Rochester^ This way, ma’am There’s a special bus for Roches- ^ 
ter” Thus on a midsummer morning a redcap in the Mmneapolis 
bus station directs the traveler, who finds not one special bus but two 
loading with passengers for Rochester 

You move swiftly southward along the white belt of road for ninety 
miles, through a countryside of slow rise and fall that is a patchwork' 
quilt in the greens of corn, small grains, clover, and alfalfa The black 
and white of grazing cattle and the recurring pattern of hip-roofed 
barn flanked by the tall pillar of a silo tell you that this is a dairy land 

The towns that mterrupt at every ten or fifteen miles are small, some 
of them just a few stores and houses with a little white church and a 
one-room schoolhouse grouped around a filling station at a crossroads, 
others large enough to boast a bank, a hotel above one of the eatenes, 
perhaps a cheese factory or a cannery, and a furniture store that is 
also the undertaker’s establishment They might all be called as one of 
them IS, Farmington, for they exist solely as market villages, service 
stations for the farmers 

And then from the crest of a hill you look down upon Rochester In 
the saucerlike valley of the Zumbro River it lies, its metropohtan sky- 
line nsing to dramatic climax in one tall tower, yellow as ripe wheat 
against the bnght blue sky 

Among cornfields, dairy farms, and market villages you have come 
upon a little city of great hospitals and crowded hotels, a city with 
hundreds of acres of parks and playgrounds, with fine stores and 
specialty shops, a city that is a crossroads of airlines, railroads, and na- 
tional highways 

Here in the rural calm of southern Minnesota, without a scenic 
wonder or histone shnne in sight, is a city of twenty-five thousand in- 
habitants that has an annual transient population of ten times that 
number For here, in this river valley town of mid western Amenca, 
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■Jhts “Jiitlc lo^sn on the edge of nowhc.c/’ ,s one of the world’s greatest 
incdic.il centers, to which men come from the ends of the earth for 
(icaiiTicnt and instruction 

That IS tile paradox of Rochester 


2 

It "W ilham James and Charles Horaec Mayo who turned a pm 
point on the cliarts of commerce into a great starred capital on the 
map of medicine In one room of that tall, wheat-colored building, the 
iioinc of the Ma\o Clinic, the wails arc hung solid with diplomas, 'cer- 
tificates and medals of honor bestowed upon the li'Iayo brothers, and 
m an 'idjoimng coinclor ti\o long eases arc packed tight with the aca- 
demic robes they were entitled to wear 

Asvards m snrji number and lancty arc not made except in recogni- 
tion of nnusna! ‘social uorth \Vhcn the famous brothers died, one of 
then fellow suigeons m England paid them this tribute “And now 
ilrnth hreafs the Das id and Jonathan partnership ivhich for forty 
\<ars has everted a more profound influence on Amcncan medicine, 
uul prohabl) on world medicine, than any other single factor in 
mndtrti times”* 


The Maso-^’ contribution to medicine began m surgery, but their 
work tin re has mcigcd with the general progress of the art and their 
rndtiiing nputation rests upon the integrated, cooperative form of 
rm di( il practice and education they dcv’clopcd There w'cre other 
great suigi ons of tlieir day, some greater than they \Vhat forces then, 
ptrvana! and ‘'Ocial, transformed their surgical partnership into the 
Ma>o Chme and the Mayo Foundation? That is an untold story of 
unique arhievement that is part of the proud licntagc of all medicine 


and of ever) American 

The paiadov of Rochester has teased the minds of observers for 
more than a quarter of a ccntur>', but all most of them could find to 
explain it was the wcll-w-orn quotation, “If you build a better 

mousetrap than vour neighbor, the world w-ill make a beaten path to 
your door, though you dwell in the midst of a forest ” 

Tliat IS an explanation that docs not explain Dr ^ J ay 

“Tci^Tt.ons of sources and notes of cvpianation and comment, listed by page 
number, are guen m a separate section following the text 
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much better when he said, with perception even above modesty, to a 
visitor who was exclaiming over the robes and certificates of honor 
“Yes, we have them from all over the world To be frank about it, we 
have accomplished much, my brother and I But we should have done 
great things, we were given the opportunity We were born at the 
right time and to the nght parents Perhaps no one will ever again 
have the opportunity to accomplish as much That day is gone, unless 
for some genius We were not geniuses We were only hard workers - 
We were reared in medicine as a farmer boy is reared in farmmg We 
learned from our father ” 

In Mayo Park in Rochester stands the statue of a man whom the 
inscription identifies as “William Worrall Mayo Pioneer, Physi- 
cian, Citizen A Man of Hope and Forward-Looking Mind ” The - 
sculptor has portrayed him in a lifelike pose Weanng a long black 
coat but hatless, he is pausing in the midst of a speech In one hand he 
holds the roll of manuscnpt he has abandoned, in the other the eye- 
glasses he has just removed in the intensity of his effort You might 
think him to be addressing some gathering of his medical fellows, but 
those who knew him can hear him urging them to some political re- 
form or CIVIC improvement 

That was the father of the Mayo brothers As an old man he was 
often congratulated upon the bnlhant work of his famous sons To one 
well-meaning gentleman he snapped in reply, “Why don’t you con- 
gratulate me ^ I started all this ” That was the irritable answer of an 
active mind that resented being relegated to the past, but it was the 
truth He was the foundation upon which his sons built He gave 
them the precepts and pnnciples by which they worked Tlie phrase 
"Our father taught us ” was forever on their lips 

So with him the story begins 
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CHAPTER ONE 


The Way Westward 

When William Worrall Mayo made up his mind to try his luck m 
Amenca, he straightway journeyed to the nearest seaport and boarded 
ship He asked no permissions and said no good-byes He did not mean 
to be secretive about his going, nor was there any ill feehng between 
him and his family Taking such unceremonious leave was just his 
impetuous, willfully independent way 

So constantly through life did he turn his face toward the future, so 
little, even at the age of ninety, was he given to reminiscence, that he 
left scant knowledge of his parents or his youth A line of faded writing 
on the flyleaf of an old family prayer book records his birth “at 1/2 
J^past nine odk m the mormng” on May 31, 1819 m the English vil- 
lage of Eccles, separated by only a few miles of green countryside from 
the voraciously spreading industrial city of Manchester He was the 
third child and second son of James Mayo and his wife Ann Ann, 
chnstened on February 6, 1785, was the daughter of John Bonselle 
and his wife Tenneson, whose name had been Worrall Tenneson and 
Bonselle both crossed to England with the Huguenots fleeing France, 
and the Worralls seem to have been a family of some prominence in 
Manchester All else about Ann Mayo is obscure 

James Mayo made his hving as a captain of saihng ships His an- 
cestry IS established not by record but by tradition, and William was 
taught that he belonged to a family whose history goes back to the 
early sixteenth century, when a group of Flemish Protestants migrated 
from the Low Gountnes to escape religious persecution In south- 
western England they multiplied and prospered, makmg Mayo, in all 
its spelhngs from M ao to Mayhowe, a familiar and respected name m 
the counties of Hereford and Wiltshire 

Some of their number wandered eastward and north^vard, and ac- 
cording to the tradition one of these wanderers settled m the county of 
Lancashire, in Eccles, in 1709 From him James Mayo was descended 
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Many of these English Mayos were physicians, and several among 
them achieved distinction in that profession A full century before 
Priestley and Lavoisier, John Mayow, a physician chemist, worked out 
the processes of combustion and respiration so accurately that he was 
able to postulate the existence of some such agent as oxygen 

Second in magnitude was Dr Herbert Mayo, who, even while Wil- 
liam Worrall was learmng to walk and talk, was doing brilliantly 
ongmal work on the anatomy and physiology of the nervous system 
and batthng for the credit of it with his famous teacher. Sir Charles 
Bell of London 


2 

When Wilham was about seven years old his father died, and the 
widowed mother shortly thereafter moved her six children to the town 
of Salford, just across the River Invell from Manchester 

A tumultuous community was Manchester then, afire with social 
unrest and political debate In the year that William Mayo was born its 
citizens had gathered on St Peter’s Field to hear a plea for parliamen- 
tary reform, unarmed and intent on nothing more violent than speech- 
making But the magistrates sent mounted troops to disperse the radi- 
cals, and they charged the crowd without warning Only a few persons 
were killed and a score more injured, but thousands were deeply em- 
bittered by the injustice of the attack, which lingered long in memory 
as the Peterloo Massacre 

In 1826, shortly after the Mayos moved to Salford, ninety thou- 
sand of the county’s weavers and spinners were out of work, and 
during the long months of their distress they rioted often and destruc- 
tively In collective fury they smashed the machmes and burned the 
factones to which they attributed their woes When the rations of pea 
soup, meal, and bacon at the poor-relief stations were not enough to 
feed them all, they stormed the bakers’ shops and hucksters’ stalls to 
get loaves and cheeses to appease their hunger 

Those were the years that made Old Sarum a classic symbol of poli- 
tical absurdity, the years in which representation in the House of Com- 
mons was allowed to a mound of green grass, a length of stone wall, 
and a plot of land at the bottom of the sea, while it was denied to the 
new industrial towns inhabited by hundreds of thousands 
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The tale of these abuses and the call for reform were the burden of 
many public meetmgs in Manchester, of loud words in tavern and 
newsroom, of galleys of fine pnnt m the newspapers called mto being 
by the political issues While the Reform Bill of 1832 hung fire in par- 
liament Manchester was a caldron of excitement, alternately simmer- 
ing with anticipation and boiling with indignation. When the law at 
last became a fact, the people exploded in a noisy, roistenng demon- 
stration that lasted for days 

In such an atmosphere Wilham Mayo’s impressionable years were 
passed Did it plant m him the seeds of a social and pohtical con- 
science, nurture an inclination to champion the economic underdog, 
and set growing a firm conviction that government must be for 
all the people^ No direct evidence supports an affirmative answer, but 
in his matunty WiUiam Worrall Mayo possessed those charactenstics 
in full flower 
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Her husband’s death had not left Mrs Mayo in poverty, she was 
able to give her sons an education when perhaps three quarters of the 
children m England got no schooling whatever William studied Latin 
and Greek with a French tutor, a refugee from the royalist reaction 
that followed the downfall of Napoleon, and though he may or may 
not have attended the parochial grammar school in Salford he did 
finish his general schooling with a course in some college in Man- 
chester 

At that college, whichever of Manchester’s several it was, he learned 
much of Latin and Greek grammar and hterature and something of 
English literature, mathematics, and natural philosophy At the same 
time from the famous scientist John Dalton he caught an enthusiasm 
for chemistry that he never lost That lonely, morose celebnty was the 
one person from these early days that he talked of m later hfe 

John Dalton made onginal contributions to several fields of science, 
but his pnncipal achievement was reformulating the ancient atomic 
theory as a plausible explanation of how chemical elements combine 
into compounds His work brought him great honor and visits from 
many celebrated men of science, who were often astounded to find him 
teachmg elementary arithmetic to some httle boy at half a crown an 
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hour He had neither the classical learning nor the right religion for a 
professorship at the universities, so he supported himself by private 
tutoring, performing chemical analyses on order, and giving an oc- 
casional course of lectures 

From contemporary descriptions Dalton e merges as a tall, gaunt, 
awkward figure, repellently uncouth m manner, and sparing of words 
He made his pupils learn by doing Setting them a problem m mathe- 
matics or in chemistry, he then went about his own experiments until 
they had worked it out or had got hopelessly stuck Young William 
Mayo was an apt pupil and became Dalton’s assistant, helping him to 
manipulate apparatus and record observations and calculations Dalton 
was not skillful m the art of practical chemistry, being self-taught, so 
his methods were crude and his experiment results rough But he had 
the imagination to see meanings where more precise workmen could 
not 

In one important aspect Dalton’s teaching failed He considered 
books a snare and a delusion because what he read in them too often 
misled his thinking He boasted of the meagerness of his own hbrary, 
reproved his pupils for buying books, and sought by every means to 
prevent the Manchester Literary and Philosophical Society, of which 
he was the president for twenty-seven years, from expending any of its 
funds on books But he could not convert William Mayo, who re- 
mained an insatiable reader all his life 

4 

It may well have been Dalton who set young William on the road to 
medicme A good deal of the practical chemistry he taught must have 
been pharmaceutical in nature, and he even dabbled in prescnbing 
When he or someone he knew was suffering from a cold, he was wont 
to mix a medicinal dose of licorice, treacle, and vinegar in a pan over 
his laboratory fire, discoursing to his students on its virtues while it 
cooked He was one of the founders of Manchester’s first medical 
school, though his connection with the enterprise must have been bnef, 
since It has escaped the notice of his biographers 

To study medicine in those days the English boy who could afford 
It went to Oxford or Cambridge, to a hospital school in London, or to 
one of the two Scottish universities, which had risen to preeminence. 
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especially in surgery, throughout all Europe Next to those centers, but 
considerably below them, stood Manchester Being one of the first Eng- 
lish cities m which poverty and disease were gathered into such a noi- 
some mass that they cned aloud for alleviation, it was also one of the 
first in which pubhc provision was made for the care of the sick poor 

The establishment of the Manchester Infirmary drew highly trained 
doctors from the overcrowded capitals who became a dominant in- 
fluence in the city’s intellectual life As a result a rapidly increasing 
number of the graduates of the vanous academies apprenticed them- 
selves to these physicians and surgeons and with them walked the wards 
of the infirmary, learning medicine by practical experience and chnical 
observation 

As supplementary instruction for these students courses of medical 
and scientific lectures were offered, often at the rooms of the Literary 
and Philosophical Society In these John Dalton took part and through 
them he made the acquaintance of the infirmary doctor with whom m 
1824 he joined m founding the Pine Street Medical School, the first 
such school to be opened in the English provinces 

Young William began his study of medicine m Manchester and was 
among the apprentices who walked the wards of the infirmary, but 
when, under whose tutelage, and for how long are lost facts Later he 
went to study in the hospitals of London and Glasgow, but m neither 
city did he stay long enough to complete his preparation and receive a 
license to practice It took a long time to get such a license, and a 
longer time, plus rare abilities or the nght connections, to secure a hos- 
pital appointment, a prospect that would hardly have been inviting to 
a young man as impatient and independent as William Mayo 

While Mayo was studying in Glasgow he made the acquaintance of 
a young American physician. Dr Alfred Stille of Philadelphia, who 
was rounding off his medical training with a period of postgraduate 
study in European clinics Perhaps that meeting with Stille and others 
like him who were to be found in Glasgow and London turned Wil- 
liam Mayo’s thoughts toward the United States, though such a personal 
influence was hardly necessary The call of America was strong in Eng- 
land then, ringing in the ears of any young man adventure-minded 
or ambitious to better his chances m life Did one chafe at the competi- 
tion and lack of elbow room m the struggle for a living^ There ivas 
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America, wanting men, Amenca rich, vast, with room to spare Did 
one fret at the unyielding bonds of established caste ? Amenca, without 
fixed social barners, offered equality to all 

So William Worrall Mayo joined the exodus from the Old World 
early in 1845, when he was twenty-five years old 

5 

Young Mayo was short and boyishly slight of build, only five feet 
four inches in height, but he held his head high and his back straight, 
and the glance of his dark eyes was intense and piercing His whole 
manner was decisive and assured He had no trouble finding 'work in 
New York City 

It has been said repeatedly that*his position was that of instructor 
in chemistry at the Bellevue Hospital Medical College, but that college 
was not organized until some six years later Nor was enough informal 
teaching being done in the hospital to call for instruction in chemistry 
His connection with Bellevue Hospital was in all likelihood as a phar- 
macist in the drug department, where the crude drugs were prepared 
and the prescriptions compounded for use throughout the institution 

Bellevue Hospital was not an inspmng place just then, at its nadir of 
neglect and political exploitation Under its roof were housed the 
chanty hospital for the sick poor of New York, the municipal alms- 
house, and the insane asylum Until recently it had included the city 
prison too, and its nursing had been done by prisoners They had gone 
elsewhere now, but their rough, unsympathetic care of the sick was 
continued by the derelicts employed for the service, considered too 
menial for anyone else 

Positions on the medical staff were political pork, and men were ap- 
pointed who knew more about political than hospital wards Among 
the perquisites that made the position of resident physician a particu- 
larly juicy plum were the fees paid to him by the young men he named 
as his assistants These were politely called tuition fees, but there the 
student-teacher aspects of the relationship ended Although many of 
the assistants were medical undergraduates, to them was left the care 
of Bellevue’s inmates, while the resident physician was looking after his 
interests at Tammany Hall 

Hair-raismg still are the descriptions of the plight of the sick com- 
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mitted to Bellevue Hospital in those years Political graft added to poor 
management made the food bad and insufficient, the supply of fuel in- 
adequate and intermittent, the bed clothing and personal garments 
provided for the patients so few that they often went unwashed be- 
tween the death of one patient and the admission of the next 

Infectious diseases were nfe, especially typhus — sometimes called jail 
fevci, sometimes ship fever — ^typhoid fever, yellow fever, and cholera 
To these ills the staff members were not immune, and m 1 847 ten of 
the thirteen assistant physicians died of typhus At last the fnghtful 
conditions raised a public outcry that would not be stilled, and a thor- 
ough reform was undertaken But months before, William Mayo had 
had enough and had left Bellevue Hospital and New York City 
behind him 
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He wandered westward to Buffalo, where he stayed awhile before 
moving on to newer, more open country Following the shores of Lake 
Ene and an inland canal he found himself on the banks of the Wabash 
in midsummer, 1 848, m the town of Lafayette, Indiana, the small but 
bustling center of trade for a rich agricultural hinterland Its commer- 
cial life throve on a water-borne traffic m farm produce, by way of 
the river southward to the Ohio and the Mississippi and through the 
canal eastward to Lake Ene One of the most promismg sites in central 
Indiana, it was rapidly outgrowmg the cocoon of frontier days, lusty, 
self-consciously proud of itself, and sure of its future 

William Mayo decided to settle there, but not as a chemist Perhaps 
his expenence at BeUevue Hospital had been too disillusiomng, or 
perhaps he just wanted a fling at something different At any rate 
he and a partner, Alphonso W Roath, rented a room, equipped it 
with tables and some bolts of worsted, and solicited the custom of all 
who wanted fashionable garments made to order on short notice and 
favorable terms 

• Where he had learned the tailor’s art is a mystery, but he or Roath 
must have been good at it, for their shop prospered and after only a 
few months blossomed into the “Hall of Fashion,” occupied larger 
quarters, and took on a third partner, E B Schonfeldt, once a cutter 
in fashionable establishments in New York and Buffalo 
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Later they added a department for the ladies, featuring cloth cloaks 
in a style that would “give additional grace and eloquence to the fe- 
male form ” And for the men who preferred ready-made clothing they 
kept on hand a full stock of suits which they had cut in the latest New 
York styles and tailored “with neatness and strength ” 

This pretentious and successful Hall of Fashion engaged W W 
Mayo’s attention until the spnng of 1849, when he sold his interest to 
Schonfeldt and retired, having decided to resume his career m medi- 
cine He had probably been aided to this decision by the man who be- 
came his teacher. Dr Elizur H Demmg, one of Lafayette’s leading 
citizens, and a gentleman possessed of such gifts of eloquence that he 
was known throughout the state 

He was a man of strong convictions, which he defended persistently 
and uncompromisingly, sometimes at great inconvenience to himself 
He failed of appointment to the presidency of the University of Mich- 
igan only because of his ardent abolitionism, and once in Lafayette he 
faced a mob of nver ruffians who so disliked his political pnnciples that 
they were bent on tearing down his house and rushing him out of 
town But his courage and a passionate plea for fair play tamed them 
and they scattered without doing him harm, though he could not 
stop them from burning out the negro settlement on the nver front 

Dr Demmg was a man of education unusual m Lafayette He had 
earned an academic degree, with honor, from Williams College in his 
native state of Massachusetts before entering upon the study of medi- 
cine He was able and progressive, easily ranking first among the practi- 
tioners of Lafayette and well to the fore m the profession of the state, 
and since 1847 he had been a member of the faculty of the Indiana 
Medical College at LaPorte 

It IS not hard to imagine what such a man’s reaction was when he 
learned, perhaps while trying on a suit, that the young proprietor of 
the Hall of Fashion was a trained chemist who had actually studied 
medicine m Europe 
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The quality of medical education and practice had been good m 
colonial Boston, New York, and Philadelphia, but as the nation grew 
and population poured itself thin across the mountains and along the 
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nvers, the demand for doctors outran the supply of well-trained men 
Those of the urban centers who had spent years m training and then 
finished off with a session of European study were not mchned to prac- 
tice on the frontier, and the frontiersmen had not the money to afford, 
or the patience to support, long training 

To meet the need, small medical schools arose m the rural areas of 
the eastern states, offenng short courses of a few months a year for 
two or three years and fitting their fees to the pocketbooks of the farm 
boys and their schedules to the leisure months between harvest and 
seedtime Their graduates went west with the pioneers, and when they 
were no longer numerous enough, schools of the same kind were 
opened in the newer commumties — a few at first m Kentucky and 
Ohio, then dozens in Indiana, Illinois, Michigan, and the states west 

These schools were only supplementary, however, for the backbone 
of medical education then was preceptorship, the Amencan form of 
Europe’s apprentice system The student kept the doctor’s office clean, 
compounded the powders and salves, and looked after the horses, in 
return for the use of his preceptor’s library and the pnvilege of watch- 
ing him at the task of examining and prescnbing When an alert young 
mind, observant, cunous, and full of questions, met with a seasoned 
practitioner, able and willing to impart the wisdom he had gamed 
from his years of experience, preceptorship was a reasonably satisfac- 
tory form of medical education, certamly far superior to classroom 
lectures alone 

Three years of study and practice with a preceptor and two sessions 
of lectures at a medical school earned the student his degree of doctor 
of medicine He was urged to such an extreme, however, only by his 
oivn desire or ambition, for the degree was not required for practice 
Anyone at any stage of preparation could dub himself “doctor” and 
hang out his shingle, for there was no one with either legal or profes- 
sional authonty to stop him 

About 1 830 Indiana gave up all pretense of regulating medical prac- 
tice, as did most of the other states m the Union at about the same 
time Democratic Amencans, as little appreciating the need for trained 
men in medicine as m government, insisted upon judging a doctor’s 
qualifications for tliemselves, nor could medical men agree as to ^vho 
among them should have a license 
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Medical sects and cults were many and acnmonious The botanic 
physician battled with the calomel doctor, the allopath ndiculed the 
homeopath, and all damned the water cure of the hydropathists, the 
steam bath of the Thomsonians, and the mixed therapy of the eclectics 
The doctors of any western community were a motley group, including 
a generous number of outright charlatans whose knowledge and train- 
ing were in inverse proportion to their claims 

Amid such confusion the wiser and more profession-minded practi- 
tioners earnestly welcomed any newcomer who seemed likely to swell 
their outnumbered ranks So Dr Deming persuaded and Wilham 
Mayo agreed, resuming his study of medicine with Dr Deming as his 
preceptor It was no accident that his retirement from the Hall of 
Fashion coincided with Dr Deming’s return from his winter’s teaching 
at LaPorte 
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Young Mayo got his baptism in practice that very summer, com- 
bating Asiatic cholera For two years the people of Lafayette had 
been reading in the papers of the progress of the dread disease from 
the court of Persia westward across Europe, noting fearfully that its 
course was the same it had taken in the early 1830’s, when an epidemic 
had worked fnghtful havoc m the United States 

And their fear became certainty late in 1848, when the telegraph 
flashed the news of cholera in New Orleans Helplessly in the succeed- 
ing months they watched it spread up the Mississippi and along the 
Ohio, steadily neanng the Wabash and Lafayette Helplessly, because 
no one knew what caused cholera, or how to prevent it or treat it 
successfully 

The Lafayette editors gave futile aid by publishing the recipes for 
a score of supposed remedies and all the bits of advice they could cull 
from medical literature They copied emphatic warnmgs about careful 
diet, against indulging in fresh fruits and vegetables, especially in such 
“cholera bombs” as watermelons and cucumbers They passed on, with 
all the weight of authonty that attached to the name of the “father of 
medicine in the West,” the recommendations that Dr Daniel Drake 
had written for the people of Cincinnati Potatoes, hominy, and nee 
were the only vegetables that could be eaten safely, said he, and salt 
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meats and fish were better than fresh He ^varned the people against 
exposing themselves to night air and advised them to keep on their 
winter flannels until the epidemic had passed And fleeing from the 
city would be quite useless, he was sure “In whatever unknown man- 
ner the disorder travels from country to country, it is not, like small- 
pox, a catching disease The true and safest course is for families 

and friends to draw closer together than common, and watch over and 
assist each other ” 

In the confusion of misinformation and mistaken opinion, the sug- 
gestions offered by Lafayette’s own board of health, of which Dr 
Deming was chairman, were uncommonly wise Concentrate upon 
keeping general health and strength at the maximum, remove all ac- 
cumulated filth from the premises at once, and treat cellars, pnvies, 
and stables thoroughly and frequently with lime And the city officials 
ought to prepare large and airy quarters in which patients can be iso- 
lated and given special care 

The cholera arrived on July 3, 1849, and with it came absolute 
panic For two miserable months the normal activities of life were sus- 
pended while sickness, death, and terror ruled All \vho could manage 
It fled to the country, while those who remained snatched at straws, 
even unto the magic of ceremonial bonfires and cannonades to drive 
away the evil spint Rumor said that fifteen persons a day were dying 
in and around Lafayette The city newspaper called that a gross exag- 
geration, but one of the physicians later admitted a total of three hun- 
dred local deaths 

In such an emergency the community needed more doctors than it 
had, and everyone with even a pretense to medical training was pressed 
into full-fledged service, Mayo with the rest He probably adopted the 
treatment used by his preceptor, Dr Deming, whatever it ivas, but it is 
interesting to discover from the testimony of a newspaperman living 
m Lafayette at the time that young William Mayo was “fortunate” 
in the number of recovenes among his patients Interesting, and per- 
haps even a little prophetic 
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When the scourge passed and Lafayette %sas calling the country' folk 
to resume their trading in the town, ^Shlham Mayo rode northward 
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with Dr Deming, through the valley of the Tippecanoe and across the 
Kankakee marshes to the little city of LaPorte, whose five thousand 
citizens were just beginning to admit reluctantly that their townsitc 
could not compete with Chicago, though a few years earlier they had 
been sure that LaPorte was to be the great metropolis of the Middle 
West 

In that optimistic penod some enterprising citizens had secured a 
charter for LaPorte University, which was to include colleges of litera- 
ture, law, and medicine When the first two did not materialize, the 
medical department called itself the Indiana Medical College and be- 
gan an independent existence William Mayo enrolled there for the 
session of 1849-50 

Like most such establishments, the Indiana Medical College was a 
propnetary school, owned and managed by its faculty Under this 
• arrangement the staff was often more interested m pocketing students’ 
fees than in improving the quality of instruction, but the propnetors 
of Indiana Medical were content to profit only by the increased pres- 
tige in pnvate practice their teaching connections gave them, and they 
invested much more m the impiovement of building and equipment 
than they could possibly have denved from tuition fees The founders 
of the school had chosen their colleagues carefully, reaching even into 
faraway New York to get men of character and professional integnty 
who were also good teachers 

The student body averaged a hundred a year, drawn from many 
states, some as distant as Vermont and North Carolina, and the school 
had such an excellent and widespread reputation that Rush Medical 
College of Chicago proposed consolidation to nd itself of a dangerous 
nval Yet a description makes it sound something less than impres- 
sive There were no stated requirements for admission, the annual 
session was only four months long, the course was ungraded, and the 
professors merely repeated their lectures each year to the entire student 
body Two years’ attendance was required, apparently in the hope 
that the student would pick up something the second time that he had 
missed the first 

The teaching consisted entirely of lectures, with little clinical in- 
struction, for LaPorte had no hospital and the college had no ambula- 
tory clinic So the student’s practical bedside experience had to be 
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provided entirely by his preceptor However, there was some amphi- 
theater demonstration of surgical method, for the reputation of the 
professors of surgery brought them patients, often from far away, 
upon whom they operated in the presence of the class There were lay 
visitors too on such occasions, because the operations were events of 
genuine pubhc interest Often a reporter was present, and then a 
descnption of the operation, replete with gory details, would appear^ 
in the next issue of the local paper 

Anatomy was learned chiefly from lectures, textbooks, and colored 
pictures, and the custom still survived from medieval times for the 
professor to remain aloof and aloft on his platform while the menial 
task of illustrative dissecting was performed by an assistant An op- 
tional course in dissection was offered, but some students were pre- 
vented from taking it by the extra fee charged 

Perhaps that financial hurdle was placed dehberately, for it was 
then difficult to keep the eager scalpels of the dissecting room supplied 
with fresh cadavers No legal provision having yet been made for that 
necessity, midnight excursions with sack and shovel to some new grave - 
in a nearby churchyard were not an unusual expenence for medical 
students But woe unto the body-snatchers if any resident of the com- 
munity caught them prematurely resurrecting the dead The public 
was naturally sensitive on the subject of grave-robbing, and more than 
one pioneer medical school had its career cut short by the violent ac- 
tion taken against such despoilers 

To the half-dozen subjects that made up the usual medical cur- 
riculum, the Indiana Medical College added a course in pathology 
and physiology, and more remarkable still, it provided a microscope, 
imported from England “at great expense ” The microscope ^vas not 
available to medical students at Harvard until 1869-70, and even 
twenty years later the refresher classes at the Johns Hopkins Medical 
School were filled wth practicing physicians %vho had never seen a 
microscope 

One microscope for a hundred students ' Their study of microscopic 
anatomy could not have been intensive But it ^vas enough to arouse 
m ^Villiam Mayo an early and extraordinary^ interest in microscopy, 
\\hich cnduied and deepened and later play'ed a part in the education 
of his two sons 
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In 1850 medical science was an infant in its cradle Its mother was 
. a young chemistry, its father a beardless physics, its nurse the scientific 
method, in disciphne severe but in counsel wise The laboratory had 
replaced the library, research and investigation had ousted unverified 
speculation and armchair theorizing on the bold frontiers of medicine, 
but not yet in the busy settlements behind the front lines The new 
science had as yet contnbuted little to medical practice Although it 
had given the coup de giace to the old philosophical systems, so far it 
had accumulated only a small body of scientific fact to take their 
place 

Few scientific procedures or instruments of precision were yet avail- 
able to aid in diagnosis The techniques of the blood count and the 
test meal had yet to be developed , even the simplest chemical analyses 
of unne were too new to be in general use The stethoscope was still 
novel and the clinical thermometer had not been invented Few dis- 
eases had been sufficiently differentiated to be easily descnbed and 
recognized, and for fewer still were the causes and the pathologic 
processes known General symptomatic designations such as “lung dis- 
ease,” “fever,” “liver complaint,” “inflammation of the bowels,” and 
“kidney trouble” were still the terms of diagnosis 

Consequently the practitioner face to face with an illness had to 
proceed empincally as he had always done, treating the symptoms in 
the hope that he would reach the cause, prescribing a remedy that had 
seemed to work in what had seemed to be a similar case He had to 
rely upon what William Osier later called “a pop-gun pharmacy, 
hittmg now the malady and again the patient, the doctor himself not 
knowing which ” 

With diagnosis and therapy so blind, the doctor working so much 
by guess and by hope, it was not unreasonable to remark of a patient’s 
recovery “that whether it came about from the lapsing of a sufficient 
number of days, the remedies employed, the nature of the disease, or 
the grandmother’s prayers, one could hardly say ” 

And surgery^ When William Mayo was in school at LaPorte the 
use of anesthetics was only four years old, still a matter for wonder, 
experiment, and heated controversy among doctors and laymen alike 
Only the more advanced surgeons used chloroform regularly, only the 
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most courageous patients would submit to it !N'Iost people still pre- 
ferred to endure the pain unaided, or wth the deadening effects of 
copious draughts of whisky or an emetic of lobelia Drs Meeker and 
Shipman of the Indiana Medical College used chloroform if they 
could persuade a patient to take it, but they were satisfied when it 
rendered him “nearly msensible to pain” and pleased ^vhen enough 
had been used to make him shout and sing dunng the operation 

The distinction between physician and surgeon that histoncal forces 
had produced in Europe did not exist m the United States Every 
practitioner labeled himself, and was, a “physician and surgeon, ’C 
though he might be more one than the other, depending upon his 
special interests For instance, Drs Meeker and Shipman, although 
practicmg general medicine, emphasized surgery, had developed a 
special skill m it, and attracted an unusual proportion of surgical 
patients They dared to operate for cataracts, to cut away the decayed 
portion of a jaw bone, and to attempt the removal of an ovanan 
tumor, whereas most of their fellows confined surgery to such pro- 
cedures as the repair of skin lacerations, the occasional removal of a 
cancerous sore on lip or wnst, and the amputation of crushed or 
diseased limbs 

Resort to the knife was m all cases an emergency measure, not an 
accepted therapeutic method but a weapon of dire necessity l^Iore- 
over, cutting into the cavities of the body was an unwarrantedly rash 
procedure when operations even on the surfaces and extremities were 
so commonly followed by fatal infection Suppuration of the incision 
wound was thought to be a natural postoperative development and the 
“laudable pus” a necessary adjunct of the healing process One In- 
diana surgeon blessed the foul ooze as “God’s salve ” 

On the other hand, some pioneers earned the gratitude of their 
patients by something more than willingness to ride rough, dark miles 
to a sickbed Despite meager schooling and scant science these men 
rcallv leaincd the ways of sickness and of healing and made original 
contnbutions to medical and surgical practice Their \cr)'^ lack of 
fonnal tiaming seemed to free them from accepted notions of what 
could not be done, particularly in surgerj' 

That no one had c\cr cut out an o\arian tumor did not prc\cnt 
Dr Ephraim jMcDowcll of Damullc, Kcntuck), from doing it — \shilc 
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his more cautious colleagues stood on a street corner and decided that 
when his patient died, as she surely would, he should be charged with 
manslaughter rather than malpractice That a caesarean section was 
almost invariably fatal in the hands of the best surgeons in Europe did 
not keep young Dr John L Richmond of Middletown, Ohio, from 
attempting it — and saving the mother, though the child died That 
the gallbladder had never been opened and gallstones removed did Aot 
deter Dr John Bobbs of Indianapolis from a first performance of the 
operation 

The crudities of frontier life, the lack of convenient aids and tools, 
demanded great resourcefulness Often traditional procedures could 
not be followed and new ways of doing things had to be devised And 
that sort of necessity fostered a practical audacity that advanced the 
practice of medicine 
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At such a stage in the development of medicine William Worrall 
Mayo prepared for, and entered upon, the life of a doctor His year 
at Indiana Medical College cost him a hundred dollars in fees and 
another fifty dollars for sixteen weeks’ board and room He was ex- 
cused from extended preceptorship and the second round of lectures 
probably because of his previous study in Europe, and having pre- 
pared an acceptable thesis and passed an oral examination, he was 
given his degree on February 14, 1850 

With his fellow graduates he rose to make public assent to the oath 
required by the school “You do solemnly promise that you will, to 
the utmost of your abilities, exert your influence for promoting the 
welfare and respectability of the Medical Profession, that you will 
demean yourselves honorably m the practice thereof , that you will not 
put forth any nostrum or secret method of cure, and that you will not 
publish any matter or thing derogatory to the Institution ” 

When he returned to Lafayette as Dr Mayo, he found an opening 
ready for him Ever since his first arrival in the town he had been 
roommg at the house of Daniel L Hart and buying such necessities as 
shaving matenals, candles, shoe blacking, and an occasional pint of 
whisky at Mr Hart’s drug store Unusual among druggists of that day, 
Mr Hart was neither pharmacist nor doctor but was content to man- 
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age the miscellany of his stock and employ a proper young physician 
to serve patrons in need of medicines or medical advice 

The man who held the position when young Mayo returned from 
LaPorte ivith his degree suddenly felt an urge to try his luck in the 
booming Cahfornia gold fields, so “Dr W W Mayo, Physician and 
Surgeon” succeeded to his place and the substantial salary of seventy- 
five dollars a month, together with such fees as might be collected 
from pnvate patients 

His work as druggist meant a great deal more than the mere filling 
of prescriptions, for although some drugs could be imported m crude 
form from the East, he had to make up many of his own tinctures and 
extracts from such roots and herbs as he could personally gather in 
the vicinity Most doctors did the same thing in their own offices, if not 
in a convenient drug store, so the task was not unusual 

The new doctor had barely begun to settle down to his professional 
life when a message came from England His mother was ill, probably 
fatally so He began the long journey back to Salford at once, but his 
mother was dead before he could reach her — ^m fact, had died even 
before he left Lafayette. So he did not linger in England, and though 
he was delayed by a bout of typhoid fever while passing through New 
York, he was back at work by the end of September 

One day after his return Dr Mayo chanced to be at the boatland- 
mg when a barge was poled m Suddenly he exclaimed, “Why, there’s 
Jim>” And a man on the barge called back, “Hello, Will ” The man 
was his only brother, James 

He too had been trained as a chemist, but had preferred to wander 
at random on the seven seas, and his appearance in Lafayette was a 
complete surpnse to his brother After a brief visit he went his way 
agam, but thereafter the two kept in touch and met more often 
The winter after his mother’s death, when he was about thirty-two, 
Dr Mayo’s friends discovered one day that he was missing from his 
office in the drug store, and a few days later they read in the news- 
paper of his marnage to Miss Louise Abigail Wright at Galene Woods, 
Michigan, on February 2, 1851 William was being impulsive and-, 
independent as always 

When he returned with his bride, his friends found her a buxom 
young woman, slightly taller than her husband, with energy, deter- 
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mination, and intelligence quite equal to his She had been born in 
the village of Jordan, near Syracuse, New York, on December 23, 
1825 Her father was a Scotsman, a mechanic with an inventive turn 
of mind, and her mother was the granddaughter of an English officer 
named Totten, who is said to have commanded a battleship during the 
Amencan Revolution 

When she was eighteen, Louise Wright had gone alone, by canal 
barge and prairie schooner, to the home of relatives in Michigan, later 
moving with one of them to LaPorte, where she met her future hus- 
band during his year m medical school Her youth had been one of 
hard work, with little time for formal schooling, but she was an avid 
reader and remembered well what she read, so that everyone who met 
her thought her an educated woman of keen intelligence 
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Despite his new obligations as the head of a family. Dr Mayo gave 
up his position at the drug store the following May All was not going 
well, for Mr Hart proved to be less generous in payment than he had 
been in promises The young doctor filed suit for a thousand dollars, 
which he said were owed him for “work and labor, care and dili- 
gence,” and Mr Hart countered with an itemized statement of mer- 
chandise and cash amounting to half that sum, which he claimed 
the plaintiff had received The case dragged wearily through the court 
of common pleas, at least one jury being unable to reach a decision, 
but after nearly a year of heanngs it was “dismissed by agreement at 
the plamtiff’s cost ” 

That was the end of the little doctor’s first lawsuit and the beginning 
of his disillusionment with legal redress Other doctors might turn 
their books over to the justice of the peace and threaten to sue patients 
who did not settle accounts, but not Dr Mayo Nor did he ever change 
his mind on the matter 

With the druggist job out of the way Dr Mayo was invited into 
partnership with his former preceptor. Dr Deming, a fine testimonial 
to his ability, and he accepted When the Indiana State Medical So- 
ciety held its annual meeting in Lafayette two years later both men 
were admitted to membership Dr Deming was promptly elected 
president for the ensuing year and at once put his young associate on 
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a committee to make a study of “the pathological indications of the 
urine ” 

When he made his report at the next yearly meeting Dr Mayo 
stressed the importance of a chemical analysis of the unne as an aid 
to diagnosis That the urine could tell a good bit about the health of a 
patient was an old idea, for the Sumerian word for doctor m ancient 
Babylon was asu, meaning “one who knows water,” and diagnosis 
based on urine inspection was so important a part of medieval medi- 
cine that the urinal became the recognized sign of a doctor’s office In 
later centunes quacks carried “water-casting” to such extremes that it 
fell into disrepute, so that early and middle nineteenth century doctors 
made no more than a perfunctory use of it 

Now Dr Mayo was recommending chemical analysis of this “mes- 
senger of intelligence from the seat of disease” He described the 
deductions that could be made from acid or alkaline unne, from the 
presence of sugar, urea, albumen, and pus, and discussed at some 
length the indications, causes, and possible treatment for such disorders 
as diabetes mellitus 

His ideas were groping and fumbling, they could not then be other- 
wise Their significance lies in the attempt to go behind surface symp- 
toms and get at the processes of disease, and in the acceptance of 
chemical analysis as a routine tool Among the papers that make up 
the Transactions of the medical society m those years. Dr Mayo’s re- 
port is like a breath of fresh air Other men might occasionally refer 
to the era of chemical investigation in which they found themselves, 
but It remained for the young fellow from Lafayette to give them a 
practical example of its importance m general practice 

13 

Office use of beaker and burner was only a small part of Dr Mayo’s 
work, for he had joined the benevolent tribe of doctors on horseback 
In good weather the daily rounds might be made comfortably m a 
carnage, but many a call between times had to be answered on horse- 
back, With medical and surgical supplies stowed in the saddlebags 

For all the youth and hardihood of the pioneers who settled Indiana, 
there was plenty of sickness among them To chrome aches and pains, 
and to the cholera, which continued to plague the commumty during 
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the early 1850’s, though with less virulence than in 1849, 'vere added 
frightful epidemics of scarlet fever, typhoid, malignant forms of dysen- 
tery and malana, and the mystenous “milk sickness,” which killed 
cattle and men alike, quickly desolating any area in which it took hold 
Malaria was the great scourge The fertile bottom lands, low-lying, 
humid, and often flooded, upon which the prosperity of the Wabash 
Valley depended made that valley one of the worst malarial districts 
in Indiana The agent of infection was unrecognized, so the common 
guess laid the disease at the door of a “ marsh miasma. ” a vaporous 
substance nsing from stagnant water or putnd matter to float m the 
•'s'hir, especially at night, like a poisonous gas 

From midsummer to early fall was the annual sickly season It was 
usual then for more persons to be sick than well, sallow faces and list- 
less manners were the rule, and spells of the “shakes” were too preva- 
lent to cause remark People planned for this as for the time of sowing 
or reaping, and prudently laid in a sizable supply of their favorite 
remedies 

The work that could not be got out of the way in advance took its 
chances with the chills Sessions of court were recessed while the judge 
lay on a bench in the comer to chatter through his chill, and school- 
room drills were mterrupted while teacher and pupils had their shake 
together There was nothing very strange in the experience of the 
farmer who came upon his neighbor sitting on a log with a gun across 
his knees 

“Hello, John, what are you doing here he asked 
Pointmg with a jerking finger toward a tree, the neighbor answered, 
“I’m waiting for this damn shake to go off, so I can shoot that squirrel 
up there ” 

Even the doctors sometimes arrived at their patient’s home so weak- 
ened by the alternating chills and fever that they had to he down a 
bit before they could do the work for which they had come Dr Mayo 
himself fell victim to the disease, with important results for posterity 
All this sickness did not mean so much business for the doctors as 
might be supposed The laymen chose to act as their own doctors, 
carried buckeyes or pieces of potato, or wore bags of asafoetida or 
camomile to ward off illness, and bled themselves every spring to get 
rid of the bad blood and make room for a purer product When illness 
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came in spite of them, they dosed themselves with cathartics, emetics, 
and various home-brewed bitters, resorted again to the family lancet, 
tned the prescnptions published in the newspapers, and yielded to 
glowing testimonials of quack nostrums warranted to cure everything 
from Itch to consumption Only as a last resort did they send for the 
doctor 

They knew that all too often he would be able only to purge and 
puke and bleed them a little more, or pull out his spatula and bottles 
to mix up a powder he hoped might help In general, public faith m 
doctors was at low ebb People had seen too much of the bad prac- 
tices of poorly trained men and had too little to guide them in dis- 
tinguishing between the quack and the qualified practitioner Both 
were called doctor, and the reputation of the latter suffered from the 
sins of the former 

On his side the physician ^vas handicapped in applying what knowl- 
edge he had by the ignorance and superstitions of his patients and the 
exigencies of rural practice When he found a senous wound festenng 
under a coating of dirty goose grease, he had to undermine the 
mother’s faith in her sovereign remedy before he would be permitted 
to clean the wound and apply his own brand of salve When he wished 
to administer an anesthetic in order to reduce a bad hernia or replace 
a dislocated shoulder, he often had to overcome the determined opposi- 
tion of frightened relatives, who were positive the sleep-producing stuff 
would destroy their loved one’s reason if it didn’t end his life 

Then, too, in the absence of trained nurses and at the distance that 
often separated him from his patient, the doctor was forced to depend 
on the neighbor women, who seldom remembered oral instructions 
accurately and might not be able to read them if they were wntten — 
and who preferred their own methods anyhow 

For practice m a community of that sort Dr Mayo’s personality was 
an asset beyond price He reached his decisions quickly and stated 
them positively, with assurance and authority that brooked no argu- 
ment His manner did not antagonize patients, it commanded their 
confidence and secured obedience Here was a doctor who knew what 
he was talkmg about, with no hemming and hawing He knew right 
off what was wrong and what ought to be done about it, and he told 
you straight out He was a real doctor 
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The Indiana Medical College was forced to suspend operations at 
the close of the session of 1850 because of dissension in the faculty 
ranks, and some of the proprietors, among them Dr Demmg, planned 
to move the school to Lafayette Then before the time for the next 
winter’s session had come round they all accepted positions elsewhere, 
Demmg with the new Central Medical College in Indianapolis But 
that school too was soon suffering from “internal commotion” and 
closed down m 1852, leaving the Lafayette doctor without a teaching 
post 

The Indiana Medical College building, with equipment and records 
mtact, was still standing, part of its rooms being used by a girls’ school 
But the old faculty had been dispersed Who should compose a new 
one^ 

Dr Demmg and Dr Mayo had made the acquaintance of an enter- 
prising young physician named William H Byford, who as a boy kept 
a Latin grammar on the bench beside him while working as a tailor’s 
apprentice and bade well to fulfill the promise of sueh determined 
ambition He had graduated from the Ohio Medieal College in 1844 
and was now teaching m a medical school in Evansville, Indiana, 
where he was also engaged in practice The Lafayette men liked his 
ideas as well as they liked him 

The upshot was, according to a plausible tradition m the Mayo 
family, that the three of them decided to reopen the Indiana Medical 
College Enthusiastically they set off m the fall for LaPorte, assembled 
matenals and some students, and began their teaching. Dr Mayo as 
the professor of anatomy But fate was cruel, in the middle of the 
first term the building and equipment were destroyed by fire Dis- 
heartened, they abandoned the enterprise and returned to their respec- 
tive homes 

For Dr and Mrs Mayo the college venture must have been quite a 
financial strain Practice in Lafayette was not remunerative even when 
It was extensive, for most of the settlers had started with too little to 
have yet acquired substantial means and money was scarce Although 
the doctor’s fees were small, payment was slow and uncertain, more 
often in kind than in cash — a chicken or two, a pail of lard when the 
butchenng was done, or a bushel of potatoes 
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Perhaps that explains why the partners next tried their hand at 
manufactunng medicine, establishing their “Family Medicine Ware- 
house, At the Sign of the Infant Hercules ” The nature of the remedy 
IS anyone’s guess, though it was probably some favorite prescnption 
of Dr Deming’s for which they sought wider distribution than their 
own practice afforded The renting of quarters pretentious enough 
to be called a warehouse indicates undue optimism or considerable 
initial success 

Since the Mayos’ first child, a son, had died at the age of six weeks, 
Mrs Mayo was free to devote her abundant energies to supplementing 
her husband’s income She had no false pride whatever about doing 
so and kept lodgers for a time, among them a young woman who 
turned her rooms into a private school 

Soon, however, Mrs Mayo tned something more ambitious Rent- 
ing a room in Lafayette’s business section, she opened a millinery shop, 
sending to New York for buckram frames, braids, and plumes, and 
presently found herself doing a wholesale business with her far less 
enterprising competitors The “New York Millinery” flourished, even 
moving into larger quarters from time to time When a daughter, Ger- 
trude, was bom in July 1853, Mrs Mayo merely took in a partner to 
relieve her of the need for personal attendance at the shop Being a 
mother did not put an end to her business activity — ^which was just 
as well 


15 

Dr Deming was elected to the faculty of the Medical Department 
of the University of Missouri in the spring of 1853, and when he left 
for St Louis in the fall Dr Mayo went with him He did not enroll 
as a student but spent the winter working as an unofficial assistant with 
Dr John T Hodgen, the professor of anatomy Nevertheless, the fol- 
lowing spring he applied for, and was granted, an ad eundem degree, 
that is, another M D 

It IS not easy to understand what prompted Dr Mayo to take this 
step The Missoun school was little better than Indiana Medical, al- 
though It did possess the greater potential advantages for clinical teach- 
ing afforded by the hospitals and dispensaries of St Louis It was a 
propnetary school, affiliated for prestige with the state university at 
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Columbia, and the flamboyant Dr Joseph Nash McDowell, first a 
follower and then a foe of Cincinnati’s Dr Drake, was its founder and 
dean It soon declared its independence of the university as the Mis- 
souri Medical College, and later became the School of Medicine of 
Washington University, m which form it still survives 

Of course, in time it would sound better for Dr Mayo to cite a 
degree from the University of Missoun than one from a defunct pro- 
prietary school, but foreknowledge of that could hardly have been the 
motive for his action And besides, if the degree was what he wanted 
he had only to present wntten evidence of his qualifications good 
moral character, graduation from an acceptable medical school, and a 
year’s experience in practice 

One would be tempted to conclude that he did not go to St Louis 
at all, smce there is no record of his presence there, if he had not later 
told his sons about his work with Dr Hodgen Perhaps he went on the 
off-chance that he might find an opening on the faculty, but most 
likely he just wanted to get away from Indiana 

For he did not stay long among the Hoosiers after his return from 
St Louis He and Mrs Mayo had both weathered an attack of cholera 
without undue irritation, but the debilitating chills and fever of 
malaria every summer were too much for the Doctor’s patience One 
hour you were so hot you couldn’t get cool, the next you were so cold 
you couldn’t get warm He loathed the recurrent misery and the feel- 
ing of languor it left behind “Hell,” he insisted, “is a place where 
people have malaria ” 

So one day m the summer of 1 854 m the midst of a chill he stamped 
into the barn, hitched up horse and buggy, and shouted to his startled 
wife as he drove off westward, “Good-bye, Louise I’m going to keep 
on driving until I get well or die ” 
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On the Minnesota Frontier 


Minnesota, with a population of less than five thousand persons, was 
organized as a territory in 1849 and began emerging from obscurity 
Most men had known it only vaguely, as a remote wilderness fre- 
quented by fur traders, missionanes to the Indians, explorers, and a 
few adventurous travelers Now they were learning to spell its name 
and to know that one did not cross the Isthmus of Panama or sail 
around Gape Horn to reach it 

They had been told it was a hyperborean region, inhospitable to 
man, a land that produced only furs, cranberries, and lumber, where 
fruit would not grow and gram would not ripen, a chill land of ice and 
snow and mtermmable winters, where the temperature was often too 
low for the thermometer to record it But letters, newspapers, and visi- 
tors from Minnesota began to tell S different tale, of a beautiful coun- 
try with lakes and nvers thick with fish, forests full of game, and fertile 
acres on which farms would flourish And always these reports praised 
the Minnesota climate It was without an equal m healthfulness — ^its 
cold, clear air made the diseased lungs of the consumptive strong and 
whole again, brought color to sallow cheeks and vigor to weakened 
bodies And they chanted like a refrain, “There is no fever and ague 
here ” 

“There has not been one case of sickness m the whole of Hennepin 
County for several weeks past,” boasted one writer “What do you 
think of that, you who are shaking yourselves to pieces with the ague 

They thought it too good to be true, and so they wrote letters of 
mquiry to the Minnesota editors, askmg about land and crops, yes, 
but also and “more especially” about the chances for good health 
“Will we have to bnng two physicians for each family of four per- 
sons^” asked a man from Indiana “I am going to emigrate west if I 
can find a region where there is no chills and fever,” said one from 
Kentucky Strangely indifferent to the possible effects, or perhaps just 
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sympathetic, newspapermen m the malanal states published such 
letters together with the reassuring, inviting answers that came back 

So Dr Mayo was not led to Minnesota by a mere turn in the road 
Perhaps he set off on impulse, with no more plan than to nde out the 
shakes, but it is a safe guess that he had chosen his destination before 
he had been many hours on the way He had just returned from a 
winter in St Louis, neighbor by way of the Mississippi River to the 
young northern territory and the principal market from which its resi- 
dents imported their supplies He must there have heard much talk of 
Minnesota’s progress and prospects 

2 

After a month of leisurely dnving Dr Mayo came to Galena, Illi- 
nois, on the Mississippi River It was in late June or July 1854, and 
the levee was humming with activity and excitement Immigrants 
bound for Minnesota had been arrivmg in such numbers since the 
opening of navigation that the men of Galena foresaw a rush to the 
terntory, a rush certain to be stimulated by the great excursion with 
which the Chicago and Rock Island Railroad had just celebrated the 
completion of its tracks from Chicago to the Mississippi By invitation 
some twelve hundred of the nation’s notables had joined in a junket 
over the new line to Rock Island and then up the Mississippi to St 
Paul in a flotilla of steamboats They had been given a gay time, and 
the reports from the well-known journalists among them served notice 
to thousands that Minnesota was actually within thirty hours’ reach 
of Chicago Galena was a-buzz with speculation as to what that might 
mean 

Leaving his horse and rig in a livery stable, Dr Mayo took passage 
on one of the daily packets to St Paul It was loaded to the guards 
with passengers and freight, and hundreds of people were crowded into 
quarters meant for half the number Sanitary facilities, none too good 
at best, were overtaxed, an invitation to the cholera that was again 
abroad 

And cholera came, filhng the boat with fear and the odor of death 
The little doctor did all he could to help care for the sick It was not 
much under the circumstances — probably dosing them with Perry 
Davis Pam Killer and spoonsful of red pepper in whisky, favonte 


34 



On the Minnesota Frontier 

remedies among steamboat crews, for whom this was no new experi- 
ence When patients died the bodies were covered with canvas till 
nightfall, then buned m rough coffins on an island in midstream or at 
some landing where the boat stopped to take on wood for its boilers 
The packet churned a slow, tortuous way northward past the 
mouths of many nvers and across the broad, beautiful waters of Lake 
Pepin All about was the wild grandeur of shores densely, darkly 
green, of sheer, oak-crowned bluffs, and masses of bare rock, black 
against the sky like the rums of gigantic towers When it neared the 
mouth of the kfmnesota River, the boat whistled its approach and 
drew in to the wharf at St Paul, the head of navigation for the regular 
Mississippi steamers The passengers disembarked and scrambled up 
the bank to the town atop the bluff 
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The population of St Paul was then approaching four thousand 
It was not entirely a typical frontier town Among its dwellings were 
some of brick and a number of neat white cottages with green shutters 
and white picket fences There were also a “brick capitol with stout 
white pillars” and in the miscellany of its business places such urban 
establishments as a bookstore, a bakery, and a crockery shop that sold 
sets of fine china imported from Europe 

On the other side of the nver was Mendota, distnct headquarters 
of the American Fur Company, and a little farther upstream stood 
old Fort Snelling, soon to be abandoned for a time To the east lay 
some scattered farms and beyond them the town of Stillwater, the “log 
and lumber metropolis” for the nch pinenes of the St Croix Valley 
Ten miles up the Mississippi was St Anthony, second to St Paul in 
size and growing mightily with its wealth of water power for the mill- 
ing of lumber and flour Across from St Anthony the village of Min- 
neapohs hesitated until the government should relinquish title to its 
site, and near by was a beauty spot all visitors to the territory rode 
out to see, Minnehaha Falls, the girlhood home of Laughing Water, 
gentle wife of Hiawatha 

But to the north and west of that knot of settlement there was only 
a vast, still wilderness of forest and praine, spnnkled with lakes and 
threaded by streams and faint Indian trails This was the homeland of 
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the Chippewa, and they were its only tenants except for a few traders, 
trappers, and missionanes, and the colony of bois brules, or half- 
breeds, at far-off Pembina on the Red River near the Canadian border 
From there had come the caravan of oxcarts encamped on the praine 
across the nver from St Paul Each summer the bois brides made the 
long journey to exchange the winter’s accumulation of furs and pem- 
mican for supplies of foodstuffs and ammunition While they stayed, 
their camp was a colorful spectacle that all visitors must see, and Dr 
Mayo amved just in time for it 

To the south of St Paul lay the eastern end of the “Suland,” millions 
of acres of forest and grassland that the Sioux had been persuaded to 
cede to the white man three years before The eastern tribes had left 
their homeland reluctantly and slowly, but they were almost all gone 
now, gone to the shoestnng tract reserved for them along the upper 
Minnesota River to the west Into the lands they had vacated the 
immigrants were pouring, staking out claims, cutting away the timber, 
spreading a thin network of roads for stagecoach and wagon Scores 
of towns on paper and dozens in fact were being platted on sites along 
the Mississippi and Minnesota nvers and in the fat tnangle of land 
between them 

The prevailing temper of mind was exuberant optimism The hand- 
wnting on the wall foretold a tide of immigration that would swiftly 
people those unoccupied acres, and an investment of capital that would 
vein them with railroads and dot them with mills and factones Land 
values would nse, markets would expand, fortunes would be made 
Already the speculators were many and busy, the frenzied budding of 
more houses and storerooms was under way, and mechanics, artisans, 
and merchants were all too few The air was electric with anticipation 
“Fence m a praine fire ' Dam up Niagara ' Bail out Lake Supenor ' 
Tame a wolf’ Civilize Indians’ Attempt any practical thmg, but not 
to set metes and bounds to the progress of St Paul ’” That was the 
spirit, in the words of a St Paul newspaperman 

Whether it was this mfectious enthusiasm that decided Dr Mayo, or 
the beauty of the country, or an improvement in his health he never 
said, but probably it was a combination of the three At any rate, in 
August his letters lay unclaimed in the St Paul post office, whde he 
went back to Indiana to get his wife and daughter 
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Among the matters to be arranged m Indiana was the disposal of 
Mrs Mayo’s millinery business But why dispose of it^ Why not just 
move It to St PauP In the boom that was in progress a milliner should 
do well So Dr Mayo took his wife’s stock of goods to Chicago, where 
they were invoiced and packed for shipment He ordered a quantity of 
new braids, mourning crapes, linen collars, and bandboxes to be sent 
with them, and then went all the way to New York to order still more 
from the dealers there When he returned to Indiana, the Mayos piled 
their household effects into a wagon and started for St Paul 

Arriving m October 1854, Mrs Mayo established herself in a shop 
on Third Street and immediately prospered Spnng and fall thereafter 
she made the long tnp to New York to order new supplies and the 
latest styles in straw or velvet bonnets and trimmings In time she 
added dressmaking to her activities, as well as the retailing of fur sets, 
including “mantle, muff, and wristlets ” 

But the Doctor was not so easily settled He seems to have made little 
or no attempt to practice medicine in St Paul Perhaps he thought it 
was no use, the town was overrun with doctors, some twenty to thirty 
of them being in residence m the latter months of 1854 Among 
pioneers who preferably dosed themselves and m a community that 
was straming every nerve to become known as the most healthful spot 
in the nation, there was not enough business to support so many The 
doctors, like all frontiersmen, had to become jacks-of-all-trades, and 
they taught school, dabbled in real estate, ran for public office, or 
managed a drug store 

Dr L C Kinney, for instance, owned and operated the World’s 
Fair Drug Store, which advertised everything from rutabaga seed and 
fishing tackle to silverware and canes, including m the gamut nostrums 
like Dr Green’s Oxygenated Bitters, Mexican Mustang Limment, and 
Professor Alexander Barry’s Tncopherous for preventing baldness and 
gray hair. In addition the versatile doctor ran a livery stable, sold wood 
“by the single cord or otherwise,” announced “first-rate winter apples 
for sale cheap,” and sold town lots “in lower St Paul, opposite Pig’s- 
Eye Bar” 

One reason why he and his fellows found it necessary to keep so 
many irons heating may be guessed from the postscnpt one of them 
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added to his business card in the newspaper “Dr H wishes it to be 
distinctly understood that when his services are rendered, he expects 
his pay ” 

That being the general situation, Dr Mayo felt free to indulge his 
desire to see something of Minnesota “I was perfectly charmed with 
the new country,” he said, “and I was anxious to see it in all its wild 
beauty and to tread where the foot of man had never trod before, 
unless it be that of the Indian ” 
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When the building of the canal around Sault Sainte Mane was be- 
gun in 1853, ^ert men eyed the length of the waterway in the making 
and found the magnificent natural harbor at the head of Lake Su- 
penor There ought to be a city on those shores, a great city, with all 
the mineral wealth said to he in the ranges behind them and all the 
vast West to be tapped beyond The influx of capital and of men to 
the head of the lake began at once 

First to arnve were the townsite promoters from the East and from 
St Paul, but close on their heels came mining men from Michigan 
looking for copper The north shore of the lake was forbidden ground 
because it still belonged to the Indians, but the southern shores, within 
the boundanes of Wisconsin, were already being surveyed There Su- 
penor and Supenor City were platted and a knot of settlers gathered, 
looking longingly at the north shore, where rumor said large masses 
of pure copper were to be found m rich vems miles long 

Then m September 1854 the Chippewa signed the Treaty of La 
Pointe, cedmg those lands to the white man The United States gov- 
ernment ratified the treaty early m 1855, and that was the signal for 
a rush from Supenor across the bay to stake out claims that could be 
bought when the land had been surveyed and came on the market 
In the fall of 1854 all St Paul was discussing this development 
heatedly, because the machinations of a company organized to build a 
railroad from Lake Supenor to Iowa through St Paul had just lost to 
the territory a large land grant which Congress had been disposed to 
make Cunosity about what was happening at the head of the lake 
was enough to move one of the local editors to publish descnptions of 
the possible routes covenng the hundred and thirty miles to Supenor 
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None of them promised easy traveling The two by water were full 
of portages and dangerous rapids, and each of the three by land in- 
cluded long stretches of travel on foot through dense woods, where the 
trail would be faint to mexpenenced eyes 

Nothing daunted, Dr Mayo decided to see what everyone was talk- 
ing about He thoroughly enjoyed the journey to Lake Superior and 
repeated it several times in quick succession He told something of his 
adventures in a description he wrote later on 

Befoie this time I had done considerable camping out I had made my 
way on foot three times from Saint Paul to Lake Superior Once I had 
trod the Indian trail alone for three days without seemg the face of man 
or beast Once again in a birch bark canoe I had paddled the length of 
the Saint Croix from [its] commencement as a small creek, rushing 
over Its sand bars, shooting down its rapids, and again gliding leisurely 
along past tall pme trees or watching the bright eyes of the deer as they 
paused for a moment before taking those beautiful bounds for which the 
animal is noted 

[I made my bed] on the bottom of the canoe, swung to sleep by the 
light, nppling waves, while the boat was tied to the banks waiting for the 
morning’s light to pursue the journey [I carried] the canoe around 

the great falls by the Indian portage and launched it again just above the 
dalles, passing through the narrow channels, arresting the boat’s progress 
at every short distance to wonder and speculate upon the time taken for 
the water to cut through that rock dike and at the same time admire the 
picturesque beauty of the rocks 

Thus three days passed, floating through wild scenes, viewing nature in 
all her wildness and grandeur of stillness, following the course of the now 
broad river until it expands mto the lake Saint Croix These scenes had 
given me a taste for trips in solitude To notice a small rabbit cross my 
tracks to be glared at by wolves through the day and to be regaled 
by their wild concert of howling during the night, had for me a real 
pleasure 

The first two trips to which Dr Mayo referred must have been 
made in the fall of 1854 The third he accomplished in January 1855 
with two companions, Edwin H Hall, a young man who had just 
come from the East and who later became a prominent businessman 
in Duluth, and Edmund F Ely, who had lived m the Mmnesota 
country since 1834 and had learned to know the northern woods 
through his work as a missionary among the Indians Travelmg on 
snowshoes, the three men made the journey in six days 
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Ely had already staked his claim on the north shore, and Hall and 
Mayo each chose one near by, probably on the site of the present west 
end of Duluth Soon after. Dr Mayo spent several weeks among the 
Indians to learn something of their social customs When he returned 
to his claim he found it occupied by another man, who refused to 
yield possession In his account of the incident, the little doctor “cussed 
the fellow and let it go,” and returned disgruntled to St Paul 
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Meanwhile, the terntorial legislature had recognized the cession of 
the Chippewa lands by defimng the boundaries of two new counties 
along the lake shore, Doty County to the west and Supenor County 
to the east Six days later the legislators, for some unknown reason, 
changed the names, Doty to Newton and Supenor to St Louis But 
they made the change m a section tacked onto an act granting a fran- 
chise for a telegraph line between St Paul and St Anthony, so that 
everyone, mcluding the governor, missed it and went on calling the 
counties Superior and Doty 

Moreover, m application the names somehow got transposed, so that 
Supenor was used for the western county, and Doty for the eastern 
To top off the blunder. Governor Gorman and the residents of the 
north shore both assumed that the legislative action authonzed the 
organization of county governments and did not observe that the law 
merely defined boundanes, attaching the new areas to Chisago and 
Washington counties for governmental purposes 

Some of the men living at the head of the lake sent letters to the 
governor recommending appointees for the county offices, and among 
those suggested as commissioners for Supenor County was W W 
Mayo On May 15, 1855 Governor Gorman appointed him to that 
position The legislature had also directed that a census of the terntory 
be taken as a basis for reapportioning representation in the legislature, 
and the shenff of Chisago County now named Dr Mayo as his deputy 
to take the census in the lake-shore area 

The Doctor set out for Lake Supenor once again and this is the 
story of the trip’s beginning as he later wrote it, apparently intending it 
for publication as a “letter to the editor” 
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At the tune of yeai I speak of the only means of communicatioji be- 
tween Superior City and St Paul was by foot travel, and this required 
the pedestrian to carry his provisions in a blanket strapped upon his back, 
on the outside of the blanket and attached to the straps hung a coffee pot 
[and] a frying pan, attached to a leathern belt was a tm cup and a camp- 
ing knife suspended in a leathern case The provisions consisted of flour 
and pork, tea and coffee, and a very liberal supply of sugar Bread of all 
kmds was too bulky to pack The amount required for the trip including 
the blanket was about fifty pounds My friend, did you ever carry this 
weight upon your back for a day at a time^ If you ever have, you can 
judge how many hundred [pounds it seems] before the first day is over 

Havmg made up a party of three for the lake, I induced them to take 
a new route, a foolhardy one, it was to strike as near as possible a bee line 
from Saint Paul to the lake Each equipped as above we left Saint 
Paul one beautiful May morning in 1855 One of the members was a tall 
young man of about thirty summers who had just come from Phila- 
delphia He was by trade a tailor He was a well-dressed man, had on a 
suit of fine black cloth and a stove pipe hat and small, neat-fittmg boots 
The other of the party was of western birth, had from a boy been used to 
a rough outdoor life He was thickset, muscular, and very hardy Your 
correspondent, [then] aged thirty-five, of the profession of medicine, was 
small of stature, five feet four, thin of flesh, weighing one hundred twenty 
pounds, but wiry and active and capable of great endurance and fortitude 
as my previous experience had proved [My] dress consisted of a 

straw hat, red flannel shirt, coarse, thick pants and stockmgs, with Indian 
moccasms — and of the last, three pairs 

So equipped we stepped lightly over the sandy roads and through the 
oak openings and meandered along the shores of the beautiful lakes which 
abound in the vicinity of Saint Paul When some miles [have] passed, the 
steps begin to lag The long man’s pack gets heavy, but he will not own it 
His body continues to bend under its increasing weight There are fre- 
quent hitches to give it better position, but of no use At last to get relief 
from his bent position he straightens up to his full height The effort is too 
great, and like Bunyan’s pilgrim his load of fifty pounds has increased to 
three hundred, he is over balanced, and we look back to find him sprawl- 
ing upon his back, unable to rise without being relieved of his pack So 
passed the first stage of this eventful journey 

Eventful was the word The attempt to strike out a new trail 
through the wilderness proved unwise, for the men lost their way 
Then one night a sudden change in the wind scattered sparks from 
their campfire among the dry pine needles, and they awoke to find 
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themselves m the midst of a forest on fire Taking to their heels, they 
barely managed to reach safety outside the path of the spreading 
flames Later Dr Mayo tried to set down his memory of the scene 

The hot fire ran along the ground licking up the dried pine needles and 
vaulting up the tall spruce trees, making beautiful cones of flame and 
throwing out from the long branches over head volleys of scintillating 
blaze fire works far excelling the art of pyrotechnica The great 
clouds of smoke rolled away dire, black, tremendous The fire passed us, 
but we heard its sounds through the dreary woods and saw at times dread- 
ful gleams of light as some tall tree became food to the devouring element 
Our imaginations would distort its sounds into dismal screams dying 
off m sullen moans as falling trees gave out hollow groans like cries of 
tortured ghosts The fire still glittered through the now gloomy woods, a 
deathlike silence began to pervade the scene My companions stood 

trembling with a weird and pale look 

Well they might The fire had destroyed their camp and all their sup- 
plies and equipment, and for five days they were without food other 
than the berries they found At last they were forced to kill and eat 
the little spaniel that had been keeping them company When hope 
was givmg way to despair, they met some friendly Indians who gave 
them food and set them on the trail again 
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Men naive enough to believe the magnificent maps of Supenor that 
were then hangmg in hotel lobbies in all the larger cities of the country 
were dismayed when they reached the town and found the wide 
avenues nonexistent, the spacious public square a mat of underbrush, 
and the handsome hotel a bamlike shed in the middle of an acre of 
tree stumps 

Superior numbered some fifty buddings and between five and six 
hundred mhabitants in the summer of 1855 Half the buddings were 
mere one-room preemption cabins, in which six or eight men, coming 
back from a day’s exploring on the mineral ranges, would bunk on the 
floor “spoon fashion ” Reed’s boardinghouse, in which Dr Mayo 
found lodgings, was probably little more pretentious Even the hotel 
bedded its guests on piles of blankets or shavings, and for such accom- 
modations plus a diet of bread, beans, pork, and prune pie collected 
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two dollars and a half a day Yet Superior had stores of a sort, some 
lawyers’ offices, and even a newspaper, copies of which were dis- 
tnbuted to serve, like the maps, as immigrant bait 

On the Minnesota side of the lake, settlement consisted of a hundred 
or so whites and half-breeds strung out along one hundred and fifty 
miles of rough lake shore in isolated clusters of two or three preemption 
shacks each 

When Dr Mayo looked over the situation, he felt that he had 
accepted two impossible jobs He could not take an accurate census of 
the Minnesota shore, he could not even get to much of it without 
spending more for provisions and transportation than he would receive 
in remuneration Nor could he organize a county government, unless 
Its headquarters were to be in Superior He decided to return to St 
Paul without attempting either task 

But the men with claims m Minnesota urged him to reconsider, for 
even a semblance of county government would further the progress 
of settlement So would representation m the temtorial legislature, and 
they were anxious to participate in the coming election They would 
help with the census Carlton lived at Fond du Lac, he would count 
the heads in that area Elliot would do the same for Grand Portage, 
Godfrey for Grand Marais (Grand Mane, they all called it), and so 
on down the shoreline 

At their “earnest solicitation” Dr Mayo agreed to do the best he 
could under the circumstances But when the census lists from his 
agents came in, he was troubled On them were the names of men 
actually living in the boardinghouse with him, and of others he knew 
to be busmessmen or lawyers in Supenor They spent only an occa- 
sional day or two on their Minnesota claims and could hardly be said 
to live there 

The difficulty was that the arbitrary state boundary cut through a 
geographic unit It was natural for the men to go back and forth across 
the lake The land they wanted, the places where they wished even- 
tually to live, were on the north shore, but all the facilities for making 
a living were on the Wisconsin shore So, as one of the men put it later 
on, “Superior was the abiding place of all Duluth ” And of course 
even the oldest and hardiest of north-shore residents moved to Supenor 
dunng the long, hard winters 
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Dr Mayo decided that it was not for him to determine whether or 
not the men were justified in claiming residence in Minnesota He 
knew, though, that the law provided a stiff penalty for making false 
returns, so he compromised by sending the census lists to the sheriff 
as they came to him, without certifying them by the customary oath 
Including whites and half-breeds, they totaled two hundred and thirty- 
four inhabitants for the two lake counties 
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Meanwhile, the Doctor was preparing to make an expedition along 
the north shore on private business The search for mineral deposits 
was the breath of life for the community at the head of the lake 
Everyone talked and dreamed of the wealth to be found in the hills 
beyond, but the mineral they had in mind was copper, the thought 
of iron ore left them unmoved The editor of the Superior Chronicle 
might think there was a rich iron range behind Supenor, extending 
“even to the Minnesota boundary,” but the mining men paid him no 
heed They were after copper 

Richard B Godfrey of Detroit had lately come to Supenor as the 
agent for the Northwest Exploring Company, one of the firms com- 
peting for possession of the nchest copper lands in the vicinity Godfrey 
had hired men to explore the north shore, stake claims where they 
found shows of copper, and build shanties on the claims to hold them 
He now employed Dr Mayo to visit those men, examine the specimens 
of copper they had gathered, and judge the worth of their claims And 
the Doctor could also take a look at the lands held by nval companies 

Foot travel along the length of rocky, heavily wooded shore was 
impossible, so the journey had to be made by water Having assembled 
the necessary campmg equipment and food supplies. Dr Mayo and 
two companions set out in a Mackinaw boat manned by three French- 
Canadian voyageurs Their first tnp, early in July, was short, just up 
to Knife River and back, but the second, begun late in the same 
month, covered the entire shoreline from Minnesota Point to within a 
mile or two of Pigeon River on the Canadian border 

Sailing when the wind permitted, at other times rowing, the men 
cruised slowly along the lonely coast They would land on the shore 
of a bay or a nver’s mouth, visit any cabins in sight, and then cut 
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their way into the interior as far as there were any signs of men or 
claims Sometimes a few hours would suffice for the inspection, again 
It would take two or three days Then after cooking breakfast or dinner 
on the beach, they would take to the boat again and move on to the 
next dot of habitation 

Thus for a month Dr Mayo lived close to the solitary wilds he liked 
so well No notes survive to tell what he thought of the movmg beauty 
of Mmnesota’s now famous North Shore, nothing to tell m what mood 
he found the lake, in what tone the landscape And nothing to tell his 
opinion of the specimens of copper the company’s prospectors pre- 
sented for his judgment 

Late in August he returned to Superior So far the county commis- 
sioners had taken no action One of the three refused to serve because 
he had no intention of living in Minnesota, but the Doctor, with Henry 
S Burk, took the oath of office on the day he returned, and at once 
the commissioners held their first and last meeting. Dr Mayo acting as 
chairman of the “board ” They appointed election precincts for Su- 
penor County and probably also named the county seat at the present 
site of Duluth 

The next day Dr Mayo left for St Paul, traveling once again by 
canoe down the St Croix waterway, this time with a Chippewa half- 
breed as guide and canoeman He reached town in time to join Mrs 
Mayo on her fall trip to New York, where he helped her select the 
seasonal additions to her millinery stock So easily did he turn from 
copper to milady’s bonnet ' 


9 

But he had not done with Lake Superior On October 9 the voters 
of Minnesota Territory went to the polls to elect a terntonal legislature 
and a delegate to Congress Personal factions and local issues cut across 
party hues, not yet sharply drawn in the territory For all practical 
purposes the voters were either pro-Rice or anti-Rice Henry M Rice, 
the incumbent delegate, was a Democrat, a resident of St Paul, and 
an active participant in most of the schemes for developing the terri- 
tory He was, or had been, one of the proprietors of Supenor City, his 
brother was a bona fide resident of Minnesota Point, and Rice himself 
^vas exerting every effort to recover the federal land grant for the com- 
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pany of eastern capitalists who proposed to build a railroad from Lake 
Supenor to the Iowa boundary 

Opposed to Rice were the members of the fledgling Republican 
party, the personal following of his most influential rival, Henry H 
Sibley, and those few who preferred to lose the railroad rather than 
hand over a million or more of the temtory’s acres to eastern pro- 
moters 

In the election the lake-shore counties polled four hundred and 
sixty-four votes, almost all for Rice That mattered little, for he was 
elected without them, but those same votes were enough to elect two 
Rice men to the legislature from the first district 

The anti-Rice men scanned these lake-shore returns carefully On 
the poll lists they found the names of men whose cards appeared 
among the business advertisements of the Superior Chronicle, and they 
had no trouble finding witnesses to swear that boatsful of men had 
gone from Supenor to vote in the Minnesota election The Daily Min- 
nesotian, Republican organ m St Paul, came out with charges of 
fraud, accusing the Wisconsin townsite promoters of “perpetrating a 
debauch upon the ballot boxes of Minnesota ” 

When the Democrats countered by impeaching the veracity of their 
witnesses, the Republicans looked around for other evidence The law 
required that m order to vote a man must have lived in Minnesota for 
six months Six months back from October g was Apnl g Where was 
the man who had taken that census m July^ 

Thus they came to Dr Mayo He told them that according to the 
most lenient interpretation of the meaning of residence, fewer than 
three hundred persons, and not all of them voters, had been living in 
the lake counties m July Moreover, because of his subsequent explora- 
tions along the shore he could name persons and locations He was 
lead on the scales for the Republicans, though he was himself a 
Democrat 

The officials of Chisago County were persuaded to declare the lake- 
shore vote invalid and to certify the election of the anti-Rice men 
Consequently, when the legislature met the Democrats contested the 
first district seats In the lengthy heanngs before cominitees of both 
houses Dr Mayo was the key witness, and over and over he was asked 
to tell when, where, and how he had gone and whom he had seen 
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He was given precinct poll lists and asked to identify the men named 
and tell where they lived His testimony that most of them lived in 
Supenor was amply corroborated by the word of other witnesses as 
well as by the business cards in the Supenor Chionide 

In the heat of the fray Dr Mayo suffered attack from both sides 
The Democrats rejected the evidence of his census returns because he 
had not made the count himself, ignonng the fact that had he done so 
the total would have been even smaller When they heard the story 
of his explonng tnps they immediately declared that most of the popu- 
lation lived in the interior and along the stretches of coast he had not 
traversed on foot They even charged that he had sohcited his appoint- 
ment as county commissioner, pretendmg to be a resident of the dis- 
trict, but both the majonty and minonty committee reports declared 
that to be untrue 

The Republicans, on the other hand, sought to nullify the whole 
lake-shore vote by showing that the precincts had been established 
extralegally The commissioners had no power to act, they said, since 
the law had given Governor Gorman no authority to appoint them 
Furthermore, Dr Mayo and Mr Burk had acted for Supenor County, 
which did not exist and never had existed in the area so named 

It was a hot little scrap Though the majority of the legislature was 
pro-Rice, the Republicans won the day, because, said they, the evi- 
dence of fraud was too overwhelming to be ignored by even the 
calloused consciences of the Democrats 
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His first brush with Minnesota politicians at an end, Dr Mayo did 
not linger long m St Paul “He was a pioneer in the true sense of the 
word,” once said his elder son “He was never satisfied with thin^ as 
they were, but always wanted to go further ” And farther too, in these 
early years His was the curiosity of the true wanderer, who cannot 
resist the enticement of a highway passing his door, stretching away 
into the unknown distance “I fain would see what lies beyond,” Min- 
nesota’s motto, was the Doctor’s too 
This time he wandered south along the coume of the Minnesota 
River, which twists and turns from St Paul for nearly a hundred 
miles, then rounds a sweeping curve and lengthens on northwestward 
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to Its source Moving from village to village on its banks — Shakopee, 
Chaska, Belle Flame, Henderson — he stopped off finally at the home 
of the Dunhams, a family lately come from Indiana like himself 
Their farm was one of a scattered group that made up the neighbor- 
hood known as Cronan’s Precinct, after the name of the genial Insh- 
man at whose house the polls were located It lay just within the wide 
belt of magnificent hardwood forest the early settlers called the Big 
Woods Here and there the deep shade of the trees gave way to patches 
of open meadowland, bnght in spnng and summer with wild flowers 
and berries, yellow and purple and crimson Not far to the west began 
the long, rolling, treeless hills of the praines — a boundless white in 
snowtime, a gentler vista of nppling green under the summer sun 
There was beauty and wildness enough here to satisfy even Dr 
Mayo, but it was less stark than Lake Superior and neighbors were 
more numerous Four miles from the Dunhams’, across the nver and 
a little downstream, was the nearest town, Le Sueur, cozily settled on 
one of the largest and fairest woodland meadows Not far upstream 
was Traverse des Sioux, grown up at the spot where an old Indian 
trail crossed the river, and a stone’s throw beyond lay the newer and 
livelier village of St Peter Still farther upstream, at the bend of the 
river, was Mankato, and a few miles around the eurve a colony of 
German immigrants were building New Ulm Then came the military 
putpost at Fort Ridgely and the beginning of the Sioux Reservation 
Those were the milestones along the nver, and strung between were 
a score of smaller settlements or single homesteads Axes were cleanng 
farms and townsites in the Big Woods back from the nver, and the 
immigrant wagons had already begun to stnke boldly across the 
praines, cutting tracks through the tall grass to unclaimed plots in the 
interior 

Dr Mayo could make a home here Near the Dunham farm was one 
abandoned by its owner when he left for California, and, according 
to the memory of a neighbor lad who later worked for Dr Mayo, 
foreclosure of a mortgage had given possession of the place to an uncle 
of Mrs Mayo’s who was living m Mankato At any rate. Dr Mayo 
took over, and a few months later Mrs Mayo, having sold out her 
business in St Paul, came with their daughter Gertrude to join him 
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Navigation had opened on the nver, and the Almnesota Valley was 
humming with life Every steamboat brought new settlers and piles 
of freight, supplies for them and their fellows m the immigrant cara- 
vans crossing the nver at St Peter by the dozens weekly 

Among the amvals that spring of 1856 was a young man from 
Indiana, Edward Eggleston by name, who had come to Minnesota in 
search of healmg for sick lungs In one of the novels he wrote later. 
The Mystery of Mehopolisville, he vividly descnbed the dizzy frenzy 
of speculation in land he witnessed m the Valley It was a time “when 
money was worth five and six per cent a month on bond and mortgage, 
when comer lots doubled in value over night, when everybody was 
stnving frantically to swindle everybody else ” Men mfected with the 
fever put every cent they had into the first payment on a piece of land, 
hopmg to sell out at an advance before the second payment became 
due 

The future on which they gambled did not depend on mmerals, at 
least not on the sort taken from the ground in chunks or scoopsful 
Minerals that made land rich for farming were the wealth and fertile 
acres the attraction — acres that did not exude malanal miasma To 
quote Eggleston again 

To the emigrants whose white-top “prairie schooners” wound slowly along 
the road, these grass-grown hills and those far away meadowy valleys were 
only so many places where good farms could be opened without the 
trouble of cutting off the trees It was not landscape, but simply land, 
where one might raise thirty or forty bushels of spring wheat to the acre. 
Without any danger of “fever-nager ” 

Agriculture would make the Valley nch and the settlers knew it 
They might be havmg all they could do to raise enough food for them- 
selves, but give them time to assemble stock and tools, to break more 
land, and their fields would produce for market That time was not 
far off In another year the first wheat to be exported from Minnesota 
was grown on Le Sueur Frame, across the nver from Dr Alayo’s 
farm, and a few years more found the Valley farmers sending live- 
stock, butter, and cheese to the eastern markets 
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Of course the Doctor entered heartily into the community’s pnmary 
interest On his own farm he had eight head of livestock, oxen it is 
said, but more likely assorted cattle, mostly cows When the call went 
out from St Peter for the men of Nicollet County to assemble and 
organize a county agncultural society to discuss farm problems, pool 
experience, and advertise the Valley’s agriculture. Dr Mayo rode up 
to attend the meeting He was elected one of the directors and as such 
participated m the fitful activity of the new society for three years 

He won none of the premiums at the autumn fairs it staged, how- 
ever, for he apparently found successful farming impo^ible as an 
incidental occupation Cattle, for instance, were a problem Not in 
summer, for then they could roam at random and forage for them- 
selves, but to provide adequate winter food and shelter was beyond the 
power of most pioneer farmers They used the prairie grass, marsh hay 
they called it, for both purposes Cut with a scythe and pulled to the 
farmyards in cocks on a sort of travois, Indian fashion, it was stacked 
for food and piled on a rough framework of poles for shelter When 
the grass was scant or the winter fiercely cold, the cattle did not 
survive 

In the latter fifties the settlers were , plagued with fires that swept 
the praines just when the grass was ready for cutting The masses and 
streaks of red flame were beautiful to see on the horizon at night but 
they were disastrous Many a farmer found himself forced to kill or 
sell his cattle in the fall because he had no food to carry them through 
the winter 

On one such occasion Dr Mayo arranged with a ncher, better 
equipped neighbor across the river to lodge and board the Mayo stock 
in his bams for the winter But later he must have sold them, for the 
boy who helped him with his chores m 1858-59 remembered that “he 
had not even a cow ” Though still living on a farm he was no longer 
farming, yet he came to be considered, or at least to consider himself, 
an authonty on the arts of husbandry 

12 

When he settled in Cronan’s Precinct, Dr Mayo resumed the prac- 
tice of medicine, but slowly, because the calls for his services were few 
at first He faced the competition of doctors already established, as 
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well as that of the midwives, herbalists, and bonesetters who willingly 
obliged the neighbors unfortunate enough to need their services 
There was no malana and no annual sickly season in the Minnesota 
Valley, but there was plenty of sickness nonetheless Improper food, 
poorly heated, draughty houses, overexertion, exposure to cold and 
snow and high waters, lack of adequate sanitation, ignorance, and 
superstition nourished a bountiful crop of ills The records that survive 
dispel the aura of rosy, robust health that later generations have shaped 
into the halo of romance around the pioneers, for those records are 
full of chronic aches and pains and senous, acute illnesses 

Stone slabs rose one after another m the churchyard as whole fami- 
lies were wiped out by typhoid fever, scarlet fever, or the increasmgly 
prevalent diphtheria, then commonly called putrid, or malignant, sore 
throat Waves of smallpox inspired terror and uncovered ugly depths 
of inhumanity in men Children were so cold day after day, m spite 
of heavy wool-kmt clothing, that their little hands were too blue-numb 
to hold a spoon for eating And boys not yet in their teens caught croup 
or pneumonia as they struggled in the chill of a winter’s morning to get 
a fire going in a refractory stove Sickly babies cried and cned 

Infant mortality was fnghtful, so usual in fact, that when a child 
was born its parents only hoped that it might live , they did not assume 
that It would 

There was need enough for doctors But knowing how to care for 
the family’s fevers and bruises was part of mother’s job, and when the 
illness was too acute for her skill, she called m some community grand- 
mother wiser still m the ways of plasters, teas, and poultices Calling 
the doctor was postponed as long as possible 
The habit was encouraged by those who trafficked in patent medi- 
cines “Ask your neighbors, who have used them, and they will say 
they are Good Medicines, and you should try them before going for a 
physician ” “Call and examine our medicines and after satisfying 
yourself that in nine cases out of ^'en, at a tnflmg outlay you can save 
enormous Doctor’s bills, purchase and attend to the wants of your 
family independent of the aid of any Leech ” So ran the advertise- 
ments of the manufacturers and the druggists 

A few calls a week made up Dr Mayo’s practice for several years 
When he was sent for, he set off with his little medical bag, walkmg 
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along the narrow trails through the woods, lighting his way at night 
with a whale-oil lantern, square-shaped, one side a glass door to emit 
the light and the other three pricked out in stars or crescents 

Sometimes the call was too urgent or the distance too great for 
walking Then the little doctor made sure that his saddlebags were full 
and rode his pony, sometimes taking hours for the tnp He had no 
carnage, there were no roads for one To reach a patient across the 
nver he traveled by canoe or ferry boat, there were no bridges 

At the end of the journey, he was as likely as not to find his patient 
m a one-room log cabin or sod hut, heated by a fireplace and lighted 
by a lard lamp or homemade candles Family and friends might be 
assembled in stifling proximity to the sick person, or he might be alone 
m the cabin Sometimes Dr Mayo stayed a day or two to act as nurse, 
even on occasion splitting wood to step up the fire and stirring up a 
nounshing broth or gruel to help restore strength 

This practice did not return much in money Most of the people 
were poor, struggling to get a start, probably deep in debt for their 
land and stock If they could give the Doctor a dollar for his trouble, 
he accepted it as graciously as though it were adequate recompense 
If they could spare him a side of bacon or a smoked ham to carry 
home. It was welcome From many he had not the heart to take even 
that, for beneath his brusque, even severe, manner lay a quick sym- 
pathy and ready emotions that often rose to choke off speech 

To supplement his meager income Dr Mayo did whatever he could 
find to do He practiced vetennary medicme when called upon to do 
so He was elected justice of the peace for Cronan’s Precinct in 1857 
and served in that capacity at least until the area was organized as 
Lake Frame Township the following year And he operated a ferry 
back and forth across the nver to Le Sueur There is even reason to 
believe he inaugurated that ferry service If so, he saw a need and an 
opportunity, his neighbors had been taking their business ten miles 
upstream to St Peter instead of the five miles to Le Sueur because part 
of the shorter distance was unbndged water 
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These extramedical activities of Dr Mayo’s have been isolated from 
their context of circumstances to indicate professional incompetence 
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or improvidence on his part The Doctor was not a money-maker and 
never would be, he was too soft-hearted and too unbusinesslike about 
his collections But it needs no such personal defects, if that they are, to 
explain the leanness of the Valley years 

The glow of promise that lighted the Valley m 1856 became daz- 
zlmgly bright in the spring of 1857 Minnesota was preparmg for 
statehood, and there seemed to be a good chance that the new bound- 
ary would be drawn along a parallel of latitude just north of St Paul, 
which would then not be central enough to remain the capital The 
St Peter Company, proprietors of the townsite of St Peter, smelled 
cheese Carefully and quietly they laid their plans, then introduced 
in the legislature a bill for the removal of the capital from St Paul to 
St Peter It passed both houses 

The Valley folk were jubilant, St Peter residents staged a big cele- 
bration, the pnces of land and lots for miles around rose dizzily But 
the owners were reckoning without political ingenuity and lack of 
scruples The capital removal bill went to the enrolling committee of 
the council to be prepared for the governor’s signature, but days passed 
and It did not reappear When an impatient member finally called for 
It, he learned that the chairman of the committee had disappeared, 
taking the bill with him ’ 

His absence deadlocked the council m the midst of a roll call, be- 
cause the president would not be convinced that nme votes should be 
considered two thirds of fourteen The chamber sat in continuous 
session for more than a week, meals and cots being brought in to ac- 
commodate the irate members, while the sergeant-at-arms ostenta- 
tiously scoured the byways of St Paul for the missing councilor, “Jolly 
Joe” Rolette from faraway Pembina It was rumored that he had 
harnessed up his dog sled and started for home 

The legislative session, according to law, expired on March 7 As 
the clock began to stnke the hour of midnight on that day, Joe Rolette 
walked down the aisle to his seat and began, “Mr President ” But 
the gavel sounded “The council is adioumed The councilor is too 
late ” 

Dunng that week Rolette had been living comfortably, and not 
Without companions it is said, in an upper hotel room m St Paul, 
while the bill reposed m the safe of a city banker 
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A copy of the bill had been prepared, of course, and the governor 
Signed It, despite its “numerous irregularities ” The St Peter Company, 
sure that it would be considered valid, fullfilled its contract by building 
a handsome new capitol to house the state government Then the 
courts ruled that the bill had not been properly passed, and the com- 
pany was forced to content itself with maneuvering the removal of 
the county seat from Traverse des Sioux to St Peter 

That was the popping of one little local balloon, but a bigger one 
burst when a New York life insurance company failed m August 1857, 
precipitating a nationwide panic Eastern creditors called in their 
loans, draining the western temtory of cash, and the boom collapsed 
The zip went out of life m Minnesota 

Commodity prices fell, business came almost to a standstill, and 
men who had thought they possessed a fortune found themselves vir- 
tually penniless overnight Lots once quoted at hundreds of dollars 
could not be given away, towns that had been zooming toward city 
size, on paper, relapsed into wilderness, speculators quietly folded then 
maps and stole away, while loafers suddenly yielded to the lure of 
gold and set out in companies for the diggings in California 

Awakening gradually from the daze induced by the sudden and 
complete collapse, the men and women who had gone to the territory 
to make homes on the land pulled in their belts and settled down to 
work their way out of the hard times Pioneers though they were, they 
were not too individualistic to ask the government for relief legislation 
to mitigate the stnngency The Republicans, then the nation’s radical 
third party, urged the adoption of moratonums on mortgages and 
taxes, “stay measures” they called them, that would “tie up the boat 
until the hands can cut wood enough to run it ” When the Republi- 
cans got control of the state legislature m 1 860 they put such measures 
through, defending themselves against the charge of radicalism by 
pointing to precedents m Bible times and in the laws of older states 
The most urgent need was for cash To get it the settlers in the 
Minnesota Valley trapped praine chickens and shipped them east at 
two to four dollars a dozen In the spring they took to the woods to 
make sugar, some on a small scale for the home supply they could not 
afford to buy, others to earn cash by tending the troughs and kettles 
in the big sugar camps that tapped thousands of trees 
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When some alert St Peter man discovered that there was a ready 
market for the man-shaped, fiery-tastmg gmseng root that grew in 
profusion throughout the Big Woods, the community went wild, here 
was a cash crop that could be picked from the ground without capital 
outlay ' Carpenters left the houses they were building, barkeeps closed 
their saloons, and merchants quit their counters to set out for the 
woods with sack and hoe The trade in ginseng grew to amazing pro- 
portions In 1859 the town of Henderson listed in its business directory 
one doctor, one butcher, one baker, and seven ginseng dealers 

That eased things a little, but it did not dispel “the blue haze of 
hard times ” Newspaper editors pleaded with their subscnbers to pay 
up — ^in wood, pumpkins, potatoes, anything useful Ministers were 
kept going by “donation festivals,” parties to which their panshioners 
brought what clothing and foodstuffs they could spare Edward Eggles- 
ton, then serving as the pastor of churches in Traverse des Sioux and 
St Peter, supplemented such uncertain bounty by working as a sur- 
veyor, by pasturing sheep, and by peddling a recipe for soap from door 
to door 

The doctors were hard hit Although they were willing to accept any 
kind of produce in payment of their accounts, they could not get 
enough of it for their needs, and at last some of them, worthy men all, 
announced that their services must be paid for in advance They apolo- 
gized for making such a stipulation but said that justice to their fami- 
lies demanded it 

Against such a background it is no cause for wonder that Dr Mayo 
could not support his family by the practice of his profession alone 
He seems to have done as well as most, and he could afford to hire 
help with the chores on the farm, even though it was only a boy who 
worked for a pittance 
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Life was not easy for Mrs Mayo either She was not cut to the 
pattern of a pioneer Martha and did not wear the role happily With 
the education, opportunities, and social sanction of a later day she 
would have been a career woman, devoting her mind and talents to 
a business or a profession and relegating the dusting, sweeping, and 
cookmg to someone more suited to it Housekeeping ivas not her forte 
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But she buckled down to it She had two children now and for a 
time three In June 1 856, shortly after she moved to the farm, a second 
daughter, Phoebe Louise, was born, and in March 1859 came a third, 
Sarah Frances, who hved for little more than a year Keeping her 
family clothed and fed and the house furnished and respectably clean 
was a hard, full-time job She had to bake the bread, cure the meat, 
dry the beans, corn, and peas, spin, weave, knit, mold the candles, and 
make the soap by leaching lye from the winter’s ashes and adding 
cracklings or lard 

One day as she bent over a kettle of soap on the stove, she suffered 
a severe hemorrhage from the lungs Little Gertrude, badly frightened 
by the blood, ran screaming for her father Mrs Mayo recovered fully 
after a bnef spell of rest, and her family never knew that she feared a 
recurrence But thereafter she kept out of doors as much as possible 
Perhaps it was that which directed her reading to the woods and the 
sky and made her a good amateur botanist and astronomer 

She had need of great courage She and tlie children were often 
alone on the farm, and she must have been nundful of the possible 
presence of wolves, wildcats, and bears There were always Indians 
around too She never knew when she might look up to see one flatten- 
ing his nose against the windowpane to peer inside, or when several of 
them might appear at the door to beg for food and liquor They did 
not seem unfnendly, but she knew they could turn nasty if they were 
crossed 

Dr Mayo had one unpleasant expenence with Indians while mak- 
ing a sick call on horseback As he was fording one of the tnbutanes 
of the Minnesota, three drunken braves waded out from the brush on 
the bank and demanded his horse The peppery little doctor refused to 
yield it, and apparently by the sheer force of his anger he drove them 
away One of those three Dr Mayo was to encounter again, the huge, 
hideously ugly Gut Nose, so called because one of his nostrils was 
missing, having been bitten off in one of his numerous fights 

Trachoma was prevalent among the Indians at that time, and it 
spread to the whites of the Valley Mrs Mayo caught it For several 
years she was almost bhnd, and she suffered from “wild hairs” on her 
eyelids, which her children often helped her to pull out Eventually 
her sight was restored, but her eyelids were left lashless 

56 



On the Minnesota Frontier 

One winter day in 1859 Mrs Mayo found time to write a letter, 
but she was out of writing paper Remembering the unused sheets in 
her old millinery account book, she began her letter crosswise on one 
of them 

My dear Mrs Lucans, 

Will you accept a leaf from my account book^ Tis all I have and I 
have time to write now It looks very shiftless, we live so near town, but 
I do not improve every opportunity or I should have written to you long 
ago I have had many ups and downs since you wrote me and still I keep 
about on a level I’ll direct this to your old place hoping it may find 

you well Well’er than it leaves me The stove smokes and my expressive 
eyes are red and angry We have had very cold weather for a few days 
but today it is very pleasant, but too bright, too light, for my eyes 

These are the only wntten words surviving from her own hand, 
and they give but little hint of the expenences that m remembrance 
made her say of the Minnesota Valley, “It was a hard country ” 
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The Minnesota River and its tnbutaries were then given to frequent 
and heavy floods On a sudden would come a freshet and the waters 
would swirl over the banks and across the praines, sweeping along 
anything lying loose or lightly anchored — ^haystacks, fences, even live- 
stock 

One such flood, unusually widespread and protracted, occurred m 
the spnng of 1859 For weeks the nver communities above Henderson 
were almost entirely cut off from the towns downstream and from 
communication with each other The residents of Cronan’s Precinct 
(they still called it that, though legally it had become Lake Frame 
Toivnship) were virtually marooned in their homes The trails they 
used were mostly under water, and the femes were all out of order 

Some of the men, including Dr Mayo, were irritated by this con- 
striction Why could they not have a road mdependent of high waters 
and fickle femes ^ They kneiv the route for it, and they called upon 
the “west side men” to bestir themselves and see that it was built 

Dr Mayo did not wait for the road Apparently he did not choose 
to nsk another such expenence and decided to move across the nver 
to Le Sueur He bought a lot and he and his brother James (the one 
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who had appeared so unexpectedly on the canal barge m Lafayette) 
spent the following summer building a house and barn on it When 
the house was ready the Mayos moved to town 

It was not pretentious, just a small, two-story, gabled cottage The 
largest room was the kitchen, which served also as a dining room, and 
upstairs under the gables, in a room so low ceiled as to give away the 
small stature of its builder. Dr Mayo arranged his medical books, his 
massive rolltop desk, overlarge for the space, and his equipment for 
mixing medicines That was his office 

In that house on June 29, 1861 a son was born to the Mayos They 
named him William James, after the father and his brother With an 
Englishman’s feeling for family. Dr Mayo rejoiced m his first-bom 
son, but he could not foresee what cause the world would have to 
rejoice with him 
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The removal to Le Sueur did not mean that the Doctor would have 
to build up a new practice He remained within frontier reach of his 
former patients and had merely enlarged the circle of possible new 
ones The first call came quickly While he was still roofing the cottage, 
a man rode up and introduced himself as J L Drake, a farmer living 
near town Neither he nor any member of his family was m need of a 
doctor, he said, but he had a pretty sick horse that wanted attention 
Would the Doctor come and look at him^ 

Dr Mayo’s reply was unequivocal “Sure I’ll come I’ll look at a 
horse or any other damn thmg you’ve got ” According to the story, 
a legend in Le Sueur, he treated the horse successfully and made a 
favorable impression on his new neighbors 

His coming apparently caused some uneasiness in the mind of Dr 
Otis Ayer, Le Sueur’s other practitioner, a man of Dr Mayo’s own 
age, but dour and difficult When Dr Mayo did him the professional 
courtesy of calling on him, Ayer bluntly observed that Le Sueur was 
not big enough to support two physicians Dr Mayo was innocently 
surpnsed “Why, Doctor, were you thinking of leaving^” 

He knew that Dr Ayer was right, however, and that he still had 
to find other work to supplement his income, so during the spring and 
summer of i860 he tned his hand at steamboating 
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The traffic on the nver was growing mightily There were the gov- 
ernment supplies, hundreds of barrels of pork and flour and sugar, to 
be earned to Fort Ridgely and the Indian agencies, and there were 
people and goods to be transported to the nver towns as entrepots for 
the developing mterior country And from that intenor there was now 
a swellmg stream of farm produce to be carried down the nver to St 
Paul, thousands of bushels of wheat and oats, barrels of butter, baskets 
of eggs, poultry, and vegetables 

For all of this the steamboats were the cheapest earners When the 
river froze over in winter and goods had to be hauled up from St 
Paul by team and wagon, commodity pnees in the Valley towns 
leaped upward 

The fleet plying the nver was increasing with the traffic In the i860 
season two nval lines of four or five boats each operated out of St 
Paul on a regular schedule, or as regular as the state of the river and 
the boats permitted The Minnesota was a tricky stream to navigate, 
one of the most tortuous m the West It fairly squirmed its way 
through the Valley, and its channel was full of growing sandbars 

In the spring floodtime these were not serious obstacles, but when 
the freshet was over, the waters subsided fast, so that usually by sum- 
mer’s coming it was more than the larger boats could do to scrape their 
bottoms over the bars Then it was necessary to end the trip at Belle 
Plame or St Peter and transfer passengers and freight to smaller vessels 
of shallower draft for the rest of the journey upstream In that upper 
river traffic small, independently owned steamers did a thrivmg busi- 
ness 

It was on one of those small vessels that Dr Mayo served By some 
accounts he was the captain, by others a clerk or purser In the latter 
event the boat was probably the trim little Albany, built at Ottawa, 
near Le Sueur, in the winter of 1859-60 Needing “only a heavy dew 
to run in,” it was one of the mainstays of the river trade throughout 
the season of 1 860 The merchants of St Peter had subsenbed capital 
for the outfitting of the Albany, and they were proud of her success 
because hei builders and her officers were all local men 

But if Di Mayo was in charge of the boat he worked on, it may 
have been the Little Domtt, the names of whose officeis have been 
lost That little steamer made two tnps a week to and from Fort 
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Ridgely, often towing a barge or two loaded with lumber, hides, and 
grain, in addition to the cargo in the hold and the passengers on deck 
Little Dorntt is just the literary sort of name Dr Mayo would have 
chosen, and he had a passionate admiration for the works of Dickens 

Whichever the boat. Dr Mayo had a good time that summer, for 
he loved the rough life on the river and the bustle and excitement that 
greeted the boat at every stop One acquaintance he made was a 
young man by the name of James J Hill, who ivas a clerk on one of 
the lower nver boats Many years afterward, when Dr Mayo was the 
famous father of his famous sons and Hill was one of the great rail- 
road men of the nation. Dr Mayo attended a reception at the Hill 
home m St Paul When he arrived he exclaimed jovially, “Why, it’s 
Jim Hill, coming up the river 

Whereupon his host returned, “And you’re the little doctor coming 
down the river After which the two excused themselves and went 
off to Hill’s study for a long talk about old times 
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Dr Mayo’s season on the river was brought to an end early in 
September by a summons to appear m court A Mrs Wirt of Le Sueur 
had been troubled v^th an abscess on her wnst, and Dr Ayer lanced 
It When the wnst healed it was stiff and useless Claiming that in 
lancing the abscess Dr Ayer had cut into the wnst joint and let out 
the synovial fluid, thus causing the wrist’s stiffness, Mrs Wirt filed 
suit against Dr Ayer, charging him with malpractice and asking ten 
thousand dollars damages 

When the plaintiff’s lawyer asked Dr Mayo’s opinion of the case, 
he stated promptly and positively that in his opinion if Dr Ayer had 
cut mto the wnst joint he was guilty of malpractice But m court Dr 
Mayo found himself standing alone against some six of his profes- 
sional brethren Called for the defense, they testified that from the 
evidence they believed the stiffness had developed before the lancing 
was done and so could not be charged to Dr Ayer’s treatment 

Coached by Dr Mayo no doubt, the counsel for the plaintiff put 
the medical gentlemen through their paces Gleefully the spectators 
observed that not since medical school days, if then, had the doctors 
suffered so grueling an examination of their knowledge of physic and 
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that some of them came out of it sweating Not so old Dr Hiram 
Catlm of St Peter Gruff and crusty, he refused to dodge the issue as 
his colleagues for the defense were doing He said that in cuttmg into 
the joint and letting out its fluid, Dr Ayer had done exactly what he 
should do, that wasn’t malpractice, but the best sort of practice 
The prosecution pounced According to Dr Mayo and to the best 
authorities in print it was a dangerous and unwarranted procedure 
“Your medical books don’t say that, do they^” asked the plaintiff’s 
lawyer 

“No,” growled Gatlin “But twenty years from now they will ” And 
in some forty years they did 

For four and a half days the trial was the absorbing interest of all 
Le Sueur County In the minds of the laymen the battle was one 
between Dr Ayer and Dr Mayo, and the community was about 
evenly split After twenty-four hours’ deliberation the jury decided for 
the plamtiff, but awarded her only fifty-seven dollars 

That case was Dr Mayo’s second experience in the courts, and more 
, important, it was his first expenence with a malpractice suit He had 
testified according to the best of his knowledge, telling the truth as he 
saw It without thought of compromising his convictions for the sake 
of his profession 
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In December i860 the Baptists of Le Sueur gave a supper to raise 
money for pamting the church they had just finished building The 
Mayos attended, and so did Harry H Young, the editor of the Hen- 
derson Democrat from across the nver When the laden tables had 
been cleared of the cold beef, pickles, and pie and the time for speeches 
had come, Mr Young was chosen to act as toastmaster He promptly 
embarrassed Dr Mayo by calling on him to respond to a toast, but 
the Doctor was unprepared and begged to be excused 

Mr Young and he had met before, when one was a journalist and 
the other a tailor and student doctor in Lafayette The result of their 
renewed acquaintance was a newspaper, the Le Sueur Courier, pub- 
lished by Dr Mayo and edited by Young The first issue appeared 
early in January i86i and the last about three months later 
The life expectancy of neivspapers was short in those days, because 
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it was hard to make them pay despite their importance to the com- 
munity Consequently the turnover in editors and owners was rapid 
Unless one had some ulterior motive, such as boosting a townsite or 
advancing some political cause, publishing a newspaper was an un- 
profitable enterpnse 

The editors’ wail about their unfortunate lot was constant and gen- 
eral, so Dr Alayo cannot have undertaken the venture m the expec- 
tation of makmg money It may have been civic spint that impelled 
him Le Sueur had one of the best sites on the Minnesota River, but it 
had lost out m the race for settlers because of a long litigation between 
nval claimants to the land Now that had been settled, and the title to 
town lots was clear All Le Sueur needed was advertising, and the 
citizens had been clamoring for a newspaper of their own for some 
time It would have been quite m character for Dr Mayo to start his 
Courier in response to that demand 

The agncultural department Dr Mayo kept for himself, leaving the 
news and politics to editor Young He prepared a weekly article on 
some phase of the theory and practice of agriculture or of farm home- 
making, nor did the bnefness of his experience and its indifferent 
success deter him from telling the farmers and their wives how to shear 
sheep, tend apple trees, make good butter, and concoct substitutes for 
coffee out of rye, carrots, or peas 
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It is a likely guess that the Courier went down on the rock of poli- 
tics It was 1 86 1 and political passions were nsing high, with the line 
drawn sharply between “Black Republicans” and “Slavery Demo- 
crats ” Neither side admitted shades of moderation in the other, and 
both gave short shnft to nonpartisanship 

The Le Sueur Courier was unmistakably Democratic Harry H 
Young was a stanch spokesman for the Democrats and Dr Mayo had 
been elected justice of the peace for Gronan’s Precinct on the Demo- 
cratic ticket But “it was a time for the searching of hearts in politics,” 
and newspapers, editors, and plain men were shifting their allegiance 
to the Republican party m great numbers, principally because of its 
stand on the Union question but also because of local opposition to the 
well-oiled Democratic machine with headquarters in St Paul 
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Dr Mayo had apparently given his friends reason to believe that 
he was among those who had turned their political coats, for they were 
greatly puzzled by his publishing a Democratic paper. He and Mr 
Young did not see eye to eye In one case the Doctor invited a Mr 
Hathaway of Belle Flame to contribute to the editorial columns, but 
when he obhged the essay was published under a prefatory statement 
saying that the editor did not approve the sentiments and was only 
publishing the article at the witer’s request 

In righteous indignation at such treatment, Mr Hathaway wrote a 
letter to the Mankato Independent, giving it as his opinion that such 
an “unfounded he” could have been written only by someone “mean 
and dirty enough to conduct a newspaper which will advocate the 
cause of the secessionists at the north ” He hastened to add, however, 
that in so saying he “did not reflect m the least upon Dr Mayo ” 

At last the inquiries were so many that Dr Mayo was impelled to 
make a public confession of his political faith He denied all respon- 
sibility for the political tone of the Courier, that was the business of 
Its editor He had good reasons, he said, for acting as publisher of a 
paper that took a position “diametncally opposed” to his own and 
probably to that of most of its readers, but he did not feel called upon 
to make those reasons public 

On the question of slavery Dr Mayo was clearly for peace and com- 
promise 

There are very few religiously rabid abolitionists who allow themselves to 
think for a moment that if they had been brought up under slave institu- 
tions, and had slavery surrounding them from their earliest mfancy, they 
would themselves be slavery propagandists, and as violently so as any 
Southern fire eater . Yea, we believe that Wendell Phillips himself, 
had his lot been cast m a Southern clime, would have out-Yancied Yancy, 
for such turbulent spirits will have vent, and the difference m the violent 
and abstract pnnciples they announce is owing to the difference in their 
chance of birth We look upon the man who would sacrifice the 

immutable obligations of truth, justice, and the chanties of social life, for 
the sake of an abstract pnnciple about which one-half of our nation differ 
from the other half, as one of the most dangerous of citizens 

For his part, he continued, he hoped Mr Lincoln as President would 
champion neither the abstract nght of the negro nor the real nght of 
the slave-owners, but would arrange a compromise, even allowing the 
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South a portion of the public domain, if necessary, in which to spread 
its peculiar institution Give time a chance and within another genera- 
tion the South would see and acknowledge “the nght of human free- 
dom from servile bondage ” 

More Democrats than Republicans would have said amen to those 
views, but the tone of Dr Mayo’s communication, which was columns 
long, leaves no doubt that he considered himself a Republican, one of 
those who had joined the new party more for the purpose of breaking 
up the graft of the Democrats than from acceptance of Republican 
doctnnes 

At any rate, within a year Dr Mayo was actively and whole- 
heartedly at work in Republican ranks He served as the chairman of 
the Republican district convention m 1862 and was elected to the dis- 
tnct committee of the party for the succeeding year His career in 
politics had begun 
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The divergent activities in which the little doctor engaged were not 
such deviations from his professional path as they might appear, they 
were merely detours, though he did not know them as such when he 
began them They spread his name and acquaintance up and down 
the Minnesota Valley 

The term Minnesota Valley is not merely a verbal abstraction used 
for convenience, the Valley was a geographic unit and in a very real 
sense a social unit too Dependence on “the nver” for transportation 
and communication made close neighbors of the families and towns 
scattered along its banks Although Henderson, Le Sueur, St Peter, 
and the rest were often bitter rivals, jealous and outwardly contempt- 
uous of each other, they nevertheless formed a single community within 
which persons and news moved easily 

When Mr Hathaway of Belle Plaine wished to complain of the in- 
justice of a Le Sueur editor, it was quite natural for him to do so m a 
Mankato newspaper A ball at St Peter, a dramatic performance by 
the Thespian Club of Mankato, an Independence Day picnic on 
Le Sueur Prairie, were all social occasions that drew attendance from 
the full length of the Valley 

To extend his acquaintance throughout that neighborhood Dr 
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Mayo could not have chosen his activities better At his ferry con- 
verged the folk of two counties who wished to cross the river to do 
business in Le Sueur or to catch the stage for St Paul When the river 
was highway, railroad, telephone, and telegraph all in one, when 
“every farmhouse on the bank was a steamboat landing,” and when 
the day’s mam event was the boat’s arnval, no one was better loved 
or more widely known than the boat’s kindly captain or clerk 

The Le Sueur Counei, shortlived as it was, and the Doctor’s subse- 
quent political activity brought him into contact with the editors, 
law)'ers, and businessmen who were the leaders m Valley life and 
would shortly become leaders in the state at large These men found 
Dr Mayo an educated, intelligent gentleman, a good talker, serious, 
energetic, forthrightly honest, and they said so When they became his 
patients, as numbers of them did, they also found him professionally 
able 

They were as likely as lesser men to be impressed by Dr Mayo's 
manner wnth a patient He was called to see old Thomas Lang, who 
lived in Sibley County some ten or fifteen miles from Le Sueur Lang 
had a bad case of pleurisy The Doctor pulled him through it but 
warned him when leaving, “Lang, if you get sick like this agam, there 
won’t be anything I can do for you, so don’t send for me” Sure 
enough, in a few months Mr Lang had another attack and died in it 
The accuracy of Dr Mayo’s prognosis did as much for his reputation 
among Lang’s neighbors as a cure would have done, and being anec- 
dote matenal perhaps it did more 

In remarkably few years Dr Mayo had emerged as one of the out^ 
standmg citizens of the Valley, well toward the top in its medical pro- 
fession His regular practice covered most of three counties, and he 
was occasionally called farther afield upstream His professional card 
was running in the papers of Henderson, Belle Plaine, and St Peter as 
well as Le Sueur, and those papers habitually referred to him simply 
as “Dr Mayo,” with no initials, no place of residence, no identifica- 
tion of any kind Just “Dr Mayo,” whom the readers might be ex- 
pected to know Certainly the practice of medicine alone could not 
have given him so wide a reputation 
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Civil War Days 

When Fort Sumter fell on April 12, 1861 Governor Alexander Ramsey 
of Minnesota was m Washington Knowing that now the battle must 
be joined, he went at once to the secretary of war and offered a thou- 
sand men from the youngest of the states for the defense of the Umon 
His offer was accepted, and the call for volunteers was heard in 
Minnesota 

Community leaders throughout the state recruited companies from 
among their fnends and neighbors, and as the companies were grouped 
into regiments the scramble for commissions and offices began Gover- 
nor Ramsey, with power of appointment, was deluged with applica- 
tions and recommendations from men claiming favors in return for 
their Republicanism 

Among the positions to be filled were those of surgeon and assistant 
surgeon for each regiment Naturally they seemed financially desirable 
to men whose profession normally paid them so little, and before the 
war was over there were few doctors m the state who had not sought 
an appointment 

Dr Mayo made his bid early, in the fall of 1861 Men were aglow 
with the first warm flush of enthusiastic loyalty and recruiting was 
easy Many Le Sueur men had gone and others were enrolling m com- 
pames of the Third Regiment, now forming Among them were fnends 
of Dr Mayo’s — the brother of his next-door neighbor was a first lieu- 
tenant — and the little doctor wanted to go with them 

On September 22 he sent the governor an application for the ap- 
pointment as surgeon of the Third Regiment, and with it several letters 
of recommendation gathered from his friends in the Valley, including 
a former state senator, two members of the state supreme court, and 
two prominent lawyers of St Peter who were afterward governors 

They all wrote warmly of Dr Mayo’s qualifications, his integrity 
and honor, his liberal education and professional competence Al- 
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though he was a stanch Republican, they said, he was “a general 
favorite amongst men of all parties,” “enjoying the unbounded confi- 
dence of all who know him ” Wrote one, “He is well known as one of 
the first in his profession m the Valley and you can use your influence 
for no better man ” 

They pointed out that Dr Mayo’s experience in practice in the 
“bihous districts” of Indiana made him peculiarly fitted to care for 
men fighting in the warm, humid South and that the appointment 
would give great satisfaction to his “host of friends” m the Minnesota 
Valley — ^which, they gently reminded the governor, had not yet been 
given a share m the war’s political spoils 

When a month had passed without an answer. Dr Mayo collected 
another batch of letters and set off to present them m person In St 
Paul he talked to Ignatius Donnelly, acting-governor while Ramsey 
was in Washmgton, a young man, just beginning his long, turbulent 
career m politics 

What Donnelly said may be guessed There was little likelihood of 
Dr Mayo’s getting the appointment because there were several appli- 
cants for the position, among them the popular Dr Levi Butler of 
Minneapolis, who was already acting as captain of one of the com- 
panies in the Third Regiment His appointment as surgeon was being 
demanded m so many letters and petitions from citizens of Hennepin 
County and the men of the regiment that Ramsey would scarcely dare 
to name anyone else Donnelly might have added, but probably did 
not, that Butler and his friends were too powerful in the Republican 
party to be ignored 

Thmkmg the matter over as he started for home. Dr Mayo stopped 
at Shakopee and wrote back to Donnelly, saying that he was more 
desirous of “practical experience m the field” than of a surgeon’s wage 
and had decided to ask Donnelly to present his papers in application 
for the post of assistant surgeon 

To be named regimental surgeon or assistant, the candidate had to 
appear before a board of examiners and be recommended by them as 
qualified The board appointed for the Third Regiment met m St 
Paul early m November i86i, and Dr Mayo appeared before it, but 
the examiners did not choose to recommend him Butler was named 
Surgeon and Dr Francis Milligan assistant They may have been com- 
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petent physicians, but Dr Butler had not been practicing medicine 
Since he came from Indiana four years before, and Dr Milligan was 
xhe protege of a Republican fnend of Governor Ramsey’s in Wabasha 
When Dr Milligan resigned his commission the following spnng, 
Dr Mayo again asked for the appointment, but he might as well have 
saved the paper and ink Ramsey had already telegraphed his fnend 
m Wabasha to send another candidate up to St Paul “to pass the 
examination ” 


2 

By the summer of 1862 the pace of volunteering had slackened 
Reverses suffered by the armies in the field and reports of what the 
war was really like had dulled men’s enthusiasm for fighting Accord- 
ingly on August 4 President Lincoln proclaimed a draft of three hun- 
dred thousand men Each state was assigned a quota, which it m turn 
apportioned among its counties, and if these quotas were not filled by 
volunteers before September 3, the deficiencies were to be made up by 
draft 

Although that threat alone promised to be sufficient, in Minnesota 
preparations for the draft began at once The methods of enrolment 
and drafting were prescribed by the War Department, but the admin- 
istration was left to the state authonties The governor appointed a 
commissioner and surgeon in each county to act on applications for 
exemption, and Dr Mayo became the examinmg surgeon for Le Sueur 
County At once he and his commissioner set about recording the halt, 
lame, and blind of the county accordmg to specifications issued from 
Washington 

But Le Sueur County was determined that it should not incur “the 
odium of a draft ” All the county officials went out recruiting, and 
three ministers and two lawyers besides Finding their efforts blocked 
by the men’s unwilhngness to leave their fields at harvest time, they 
wrote to ask the governor whether enlisted men would be permitted to 
remain at home long enough for the reaping before being sent to the 
front 

Before their question could be answered it was forgotten, for sud- 
denly they found themselves fighting for their lives on their own door- 
step, the Minnesota Sioux had taken the warpath 
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The outbreak came suddenly, but not without warning Indeed, 
warnings had been so many that the first news of the actual upiising 
was shrugged away — just anothei of the “Indian scares” that had been 
exciting the morbid imaginations of alarmists all summei Only a few 
men who knew the Sioux and the duplicity and rascality to which they 
had been subjected for years suspected that those scares were a sign 
that their tempers were nsing, that their smoldering resentment was 
breaking into open blaze 

In the spnng of 1862 the tribes gathered at the agencies to receive 
their annuity payments m foodstuffs and cash The winter had been 
hard, provisions were gone, and they were hungry But Agent Gal- 
braith told them they must wait a while for their payment, he had 
got the food but the money had not yet arrived, and he refused to 
distnbute the food until the money came, simply because checking tlic 
rolls twice would be too much trouble 

With a sensible incomprehension, the Indians could not sec why 
they had to go hungry while their flour and sugar and pork stayed 
locked up in the agency warehouses All through the summer they 
waited, teased along by occasional doles of just enough food to keep 
them from starving On August 15 they came to parley once more 
^vlth the agent and the traders Chief Little Crow spoke for them If 
the white man did not give them food they would take it “When men 
are hungry they help themselves ” 

Alarmed by that, Galbraith turned to the traders Would they let 
the Indians have food on credit until the payment money arrived^ 
One Andrew J Mynck answered for the group “As far as I am con- 
cerned, if they are hungry let them eat grass ” 

The mterpreter repeated the cruelly insolent words There was a 
moment’s silence, then with whoops of savage fury the Indians strode 
away 

That was on Friday At midday on Sunday a band of four Indians, 
drunk on anger if not on firewater, killed five whites on a lonely f,irm 
in Meeker County Their escapade, reported to their tribc-S, was a 
match to the ready fuse, and early Monday morning a large band of 
Sioux braves arrayed for war in feather^ and paint attacked the Red- 
wood agency, shot all the men they could find, then looted and 
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plundered the stores Mynck the trader was one of the first to fall, 
and into his dead mouth the Indians stuffed a handful of the grass he 
had told them to eat 

Meanwhile, other bands were working havoc in the countryside 
adjacent to the reservation Taking the settlers unaware, they killed 
and pillaged with savage joy They moved from farm to farm, mak- 
ing captives of the women and some of the children, gorging them- 
selves with food, and setting fire to the bams and haystacks 

Survivors and a few friendly Christian Indians managed to warn 
some of the settlers, who fled downstream spreading the alarm as they 
went In a frenzy of fnght the farm families took to the road toward 
Fort Ridgely and New Ulm, but some of them were overtaken and 
murdered on the way Even a detachment of troops sent out from the 
fort when the news arrived was ambushed and half its number killed 

4 

The news came to the lower Valley in the night Some courageous 
Paul Revere from New Ulm, galloping hard under cover of darkness, 
brought word of the outbreak and an urgent appeal for help From 
house to house he rode, rousing the citizens of St Peter, then spurring 
on through the night to spread the alarm in Traverse des Sioux and 
Le Sueur 

Dr Mayo was wakened at daybreak and joined his excited neigh- 
bors in a discussion of what was to be done Enlistment had left the 
town short of men, but it was agreed that every able-bodied man must 
go to the aid of New Ulm Hastily the men collected what guns they 
could find, molded lead into a supply of bullets, and filled their 
pouches and powder horns By eleven o’clock they were ready, and 
set off under the command of the shenff 

At St Peter they joined with the company of “Frontier Guards,” 
hurriedly organized and armed that morning like themselves, and the 
troop, numbenng one hundred and twenty-five, began their march to 
New Ulm at one o’clock They made a motley, straggly column A 
few of them rode in buggies, some were on horseback, but most of 
them walked Dr Ayer of Le Sueur and Dr Asa W Daniels of St 
Peter took the bags of medical and surgical supplies in one of the 
buggies, but Dr Mayo marched with the ranks 
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Wet to the skm from a rainstorm in the late afternoon, they arrived 
at the ferry crossing to New Ulm just as night was falling Two per- 
sons in the town had been killed, several wounded, and half a dozen 
houses on the outskirts had been fired m a skirmish with the Indians 
that afternoon The townsfolk were panic-stricken 

A line of guards was immediately posted all around the town, and 
hospital quarters were appointed for the doctors’ use Dr Mayo was 
established in a front room of the Dacotah House with Dr W R 
McMahon of Mankato, and Drs Ayer and Daniels in the basement 
of a drygoods store across the street They were all busy for several 
hours ministering to the casualties of the afternoon’s battle and to some 
of the Sioux’s victims who had been brought m from the country still 
alive The hospital quarters filled rapidly dunng the next few days, 
and the presence of good doctors was acclaimed a godsend 

5 

Thursday night a refugee came m with a story of thirteen women 
and children who were hiding in a slough near the little settlement of 
Leavenworth, ten miles to the southwest along the Cottonwood River 
About a hundred men volunteered to rescue them the next day, and 
Drs Mayo, Ayer, and Daniels went with them 

Starting early in the morning, some again in buggies and wagons, 
with provisions for a two days’ trip, they proceeded slowly, stopping to 
examine every house and cabin on the route and to bury the dead they 
found When they reached the women and children hiding in the tall 
grass of the slough, the emotions of the rescued may be imagined 
They had been living on a diet of flour and water for three days, in 
constant fear of being discovered by the roving red men 

The object of the expedition accomplished, the men might reason- 
ably have retraced their course as quickly as possible, but the captain 
proposed to move on, striking across the prairie in the direction of 
Fort Ridgely The doctors protested That would be needlessly dan- 
gerous and would necessitate camping out overnight With so many 
in the party they ought not to be away from New Ulm any longer 
than necessary But the captain had his way 

As they got within earshot of the fort, they heard the sound of artil- 
lery fire. A battle was in progress there, and every detonation per- 
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suaded more of the party to the doctors’ point of view At last the 
medical men forced the captain to take a vote on the matter, and the 
group scurried back to New Ulm 

Early the next morning the sleepy town was startled to attention by 
shouts from the guards, “The Indians are coming! To arms every- 
body'” 

The defenders prepared swiftly for battle The women and children 
were burned into the cellars of stores and houses within the barricades, 
the companies were formed and marched out to their appointed 
positions on a low ndge about half a mile south of town 

The Sioux leaders deployed their forces at the foot of the bluff in 
the distance, spreading the line thin so as to promise a complete en- 
circlement of the town As they advanced slowly across the sloping 
prairie, their red bodies and bnlhant feather headgear made a splendid 
spectacle m the sunlight Suddenly as they got within nfleshot they 
raised a temfic yell and “came down like the wind” upon the citizen 
soldiers, shooting as they came 

The quick change of pace and the chilling, savage screech of the 
warwhoop were too much for the nerves of the inexperienced settlers 
They fled precipitately toward the rear and did not stop until they 
were inside the bamcades The Indians could have followed them over 
the barriers in the scramble, but they preferred to seek cover for fight- 
ing according to then wont 

From then on the whites fought Indian-fashion too, every man or 
small group of men on its own Some adventurous souls crept out to 
occupy the windmill or the post office or some other structure strategic 
for defense, while others set fire to the nearer buildings to depnve the 
Sioux of cover close at hand The Indians countered by finng a block 
of houses on the lower side of town, and a bnsk south wind earned the 
smoke and flames toward the barncades 

With the crackling of flames, the Indian yells, the cnes of fnghtened 
women and children, and all the shooting, the town was a bedlam 
Sharp skirmishes were m progress here and there, men were racing 
back to headquarters near the Dacotah House to replenish their am- 
munition and receive instructions, and everything was wild confusion 
Not all the men were brave enough to take it, and some sought 
refuge in the cellars with the women Dr Mayo went after them, 
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thrust pitchforks into their hands — since there were not enough guns 
to go around — and stationed them behind the barricades When the 
fnghtened fellows asked what they should do if the Indians came, Dr 
Mayo swore “Run your forks through them, of course ” 

In one hour and a half of battle ten were killed and fifty wounded 
The latter were carried to the hospital rooms on doors ripped from 
their hinges to serve as stretchers The doctors had their hands full, but 
Dr Mayo kept an eye on what was happening outside Looking up 
once when he was engaged in amputating a man’s leg, he saw two 
men who were supposed to be on guard at the barricades (perhaps 
two of those he had put there) sneaking past the window In a trice 
he was out the door, shouting and brandishing his bloody knife The 
men returned to their posts in a hurry 

Late in the afternoon a hullabalbo in the street called all the physi- 
cians to their doorways Someone had spied a group of men in whites’ 
clothing approaching from the direction of the nver Thinking they 
must be reinforcements, the impetuous Captain Dodd, second in com- 
mand under Judge Flandrau, proposed to drive off the Indians in that 
section and clear a way for them It would take only a few minutes 
and might in the end decide the battle’s outcome 

When the men hesitated, both Father Sommereisen, the beloved 
pastor of half southwestern Minnesota, and Dr Mayo made brief, im- 
passioned speeches Then twenty of them offered to go and at once 
galloped off down the avenue, beyond the barncades 

Watching anxiously, those behind saw Captain Dodd halt suddenly, 
wheel his horse, and ride back with the entire company followmg The 
“reinforcements” had been a decoy, the Indians fired from ambush, 
and Dodd and his horse were both hit He managed to reach the barn- 
cades before he fell, and he was earned into an adjoining blacksmith 
shop, where he died a few hours later 

As twilight came on the pace of the battle slackened, and Judge 
Flandrau sent men out to burn the buildings still standmg outside the 
barncades The flames lighted up the area sufficiently throughout the 
night to prevent the Indians’ advancing in a surprise attack 

In the morning the red men, after a few casual shots at long range, 
gave up the attack and withdrew in the direction from which they had 
come 
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On Sunday afternoon the officers met to discuss the situation The 
town was a shambles inside the defenses and smoking ruins without, 
provisions and ammunition were running low, and two thousand mor- 
tals crowded into cellars and storerooms like cattle in a boxcar were an 
invitation to disease So they decided to evacuate New Ulm 

Some of the defenders thought abandoning the town a cowardly 
postscript to the heroic defense of the day before, since they were sure 
that they would soon be relieved by the large force leportedly moving 
up from the lower Valley For some unexplained reason the medical 
officers were not told of the proposed move and knew nothing of it 
until women appeared at the hospitals to gather up the bedding Dr 
Daniels at once became one of the most vociferous critics of the evacu- 
ation and remained so ever after, but lyhat Dr Mayo thought of it is 
not recorded 

In spite of the protests, preparations went forward The barricades 
were broken up, and the wagons moved into line to serve as convey- 
ances for the wounded The dead were hastily buried in the streets or 
in the garden near the Dacotah House, and people began assembling 
their belongings, until officers called a halt The train must not be 
delayed by lagging footsteps any more than necessary, so all available 
space in the wagons must be used for the less able women and chil- 
dren and personal baggage must be light This ruling caused heart- 
rending scenes, and when the caravan had gone the street in which it 
formed was littered with odds and ends thrown out of the wagons or 
dropped at the last minute to lighten the load for team or shoulders 
already weary 

The merchants threw open their stores and told the defenders to 
help themselves, it was better that they have the goods than that they 
be left for the Indians According to a story current at the time, they 
left conspicuously open several barrels of whisky, brown sugar, and 
flour which had been liberally dosed with strychnine, an exterminator 
they were in the habit of using for all kinds of pests 

Early Monday morning the wagons filed slowly out onto the road 
for Mankato followed closely by a column of marchers more than two 
miles long As Mankato was the home of Dr McMahon, he was sent 
ahead to prepare quarters for the injured, and apparently Dr Mayo 
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went with him Their news caused a flurry in Mankato Accommo- 
dations were already sorely overtaxed by the refugees who had sought 
shelter m the town during the past week, but the generous citizens set 
to work to do their best They commandeered flour from the bakeries 
and private kitchens and cattle from the fields, and all day the women 
baked and cooked When the head of the fleeing caravan arrived m 
the early evening, food at least was ready for them 

The wounded were received at the American House, where the 
doctors and the Ladies Aid Society had fitted up rooms for them, and 
the rest were bedded down as comfortably as possible in private homes, 
churches, the school, the public hall, and even in the newspaper office, 
where the fonts of type got so pied in the crush that the editor com- 
plained about It for weeks 

When most of the caravan moved on toward St Peter the next 
morning, no doubt wishing to put as great a distance as possible be- 
tween themselves and the “red devils,” Drs Daniels and Ayer went 
with them Dr Mayo, however, stayed in Mankato for a week longer 
to help Dr McMahon with the score or so too seriously wounded to 
travel farther 

The part he played m the Sioux Outbreak probably did as much as 
all his previous activities to make Dr Mayo known to the populace 
of the Minnesota Valley Long afterward a man from Montana, re- 
tummg to his home after a serious operation at the Mayo Clinic, re- 
ceived the felicitations of his fnends on his recovery “Yes,” he agreed, 
“the Mayo brothers are remarkable men, but so was their father He 
saved my life in the Sioux Outbreak when I was eleven years old I 
was hurt in one of the battles and they took me to the hospital behind 
the lines, where a kindly little man dressed my wounds and praised 
me for my courage He was the Old Doctor Mayo Everybody on the 
frontier called him the ‘little doctor’ ” 

7 

In the midst of the turmoil and alarm Mrs Mayo was alone with 
her three small children, as were most of the women of Le Sueur The 
menfolk had gone to fight, taking the firearms with them When a 
rumor spread that Indians were closing in on the town, Mrs Mayo 
rose to the occasion She called the women together and told them to 
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put on men’s clothing and arm themselves with hoes, pitchforks, 
broom handles, anything the general size and shape of a gun Then to 
the ends of the handles they tied knives or spoons to reflect the sun and 
look like the bayonets on army rifles 

Thus garbed and armed the women marched in formation up and 
down the streets of Le Sueur at stated penods each day, hoping to 
make the Indians believe the steamboat had landed a defense force 
from Fort Snelhng Their ruse was successful apparently, for Le Sueur 
was not attacked 

That IS the legendary story as it has been told again and again The 
core of truth from which it may have grown appears in Mrs Mayo’s 
own version of her experiences as phrased by a reporter to whom she 
told it 

Will was a baby in arms and safe enough, and I scared the other two 
children into staying indoors When it was necessary for me to go to tha 
barn or the well, I’d put on a pair of overalls and tuck my hair under one 
of the Doctor’s old hats With a gun in my hand what a figure I 

must have cut in those overalls ' I often think of it So brave and manly, 
and my heart in my mouth ' 

But she did her part to care for the refugees Eleven families took 
shelter in the house and bam, and beds were set up or blankets spread 
out in every room, Gertrude and Phoebe sleeping on the parlor floor 
with some of the little girls from the country Mrs Mayo and little 
Gertrude worked hard to feed their guests, and in one day baked an 
entire barrel of flour into bread for them 

One morning the children discovered the pnnts of Indian moccasins 
on the path outside the door, and then Mrs Mayo’s nerve broke She 
prepared to pack up and take the children to St Paul But while Ger- 
trude and Phoebe wrangled over which kitten they should take along, 
an older neighbor persuaded Mrs Mayo to stay at home 

To the fear for her own and her children’s safety was added anxiety 
about her husband She often went out to stand at the gate, and when 
refugees straggled by she asked the injured, “Who dressed your 
wounds^” When some of them answered, “The little doctor,” she 
knew that her husband was still alive 

On Saturday one of the men returned from New Ulm and told the 
women that all the rest of his party had been killed Their gnef may 
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be imagined It was a full day or more before they learned the truth, 
that the man was a deserter who had left New Ulm just as the Indians 
were approaching for the battle So sure was he that New Ulm would 
fall and the defenders be wiped out that he felt safe in telling the story 
he did His lot in Le Sueur thereafter was not a happy one 

At last, two hectic weeks after his departure. Dr Mayo came home ' 
again, and his wife relaxed 
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Meanwhile Governor Ramsey had assembled some companies of 
drafted men and volunteers and sent them to the Minnesota front 
under the command of Henry H Sibley, a man well acquainted with 
the Indians and their ways After a few skirmishes m which the In- 
dians got the better of the raw troops, Sibley engaged the redskins in 
battle and put them to rout Their white prisoners were recovered and 
some two thousand Sioux were themselves taken captive 

After a tnal before a military commission, three hundred and seven 
warriors were condemned to death When President Lincoln, feeling 
the fundamental unfairness of the procedure, as he said, “down to my 
boots,” postponed execution of the sentence, the people of Minnesota 
threatened to lynch the pnsoners if they were pardoned But he de- 
layed his decision long enough for the hottest passions to cool a little 
Then he ordered the hanging of thirty-nme Indians whom the evi- 
dence showed to have committed rape and wanton murder, the others 
Lincoln found guilty only of waging war 

The condemned Sioux were hanged at Mankato on December 26, 
1862 When the bodies had been pronounced dead by the regimental 
surgeons m attendance, they were placed two deep in a long trench 
dug in the sand of the nver bank, but they did not stay there long 
When bodies for dissection were hard to get, so many hated and un- 
mourned dead were a windfall In the crowd of spectators were many 
medical men, including Dr Mayo, who had come to the hanging in 
the hope of getting a body for dissection, and under cover of darkness 
the grave was hastily opened and the bodies removed and distributed 
To Dr Mayo’s lot fell the body of that same Gut Nose whom he 
had once bested in a struggle for his horse By all accounts the giant 
Sioux had been a fiend incarnate dunng the outbreak, the nngleader 
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in all the most brutal outrages Carted to Le Sueur, his body was dis- 
sected by Dr Mayo in the presence of some medical colleagues, and 
the skeleton was cleaned and articulated for his permanent use 

9 

' The Sioux Outbreak was a local whirlwind that did not disturb the 
nation’s preoccupation with the Civil War Throughout the winter of 
1862-63 the Union leaders were gradually preparing the public mind 
to accept the idea of conscription, and in March 1863 Congress passed 
the Conscnption, or Enrolment, Act 

Under this law the procedure used m the draft of the preceding 
fall was retained, but the responsibility for administration was now 
transferred from the states to the federal government A provost mar- 
shal general was appointed to direct the work of enlistment and con- 
scnption, which was to be earned on in each congressional district by 
an enrolment board consisting of a provost marshal, a commissioner 
of enrolment, and an examining surgeon 

On April 24, 1863 Dr Mayo was named the examining surgeon of 
the enrolment board for the first Minnesota distnct, which comprised 
the entire southern half of the state The appointment was made by 
the President on the recommendations of three Minnesota congress- 
men, one of whom, Senator Morton S Wilkinson, lived in Mankato, 
in the legislative distnct of whose central Republican committee Dr 
Mayo was now a member 

For Its headquarters the board selected Rochester, the seat of gov- 
ernment m Olmsted County Rochester was a good-sized town, located 
near the center of the most thickly populated part of the district on a 
good road to St Paul and Fort Snelling, and it was soon to be reached 
by the railroad creeping westward from the Mississippi River In mid- 
May 1863, Dr Mayo said good-bye once again to his wife and chil- 
dren and journeyed to Rochester to take up his new duties 

These began with the routine examination of volunteers, who were 
mustered in, fitted with uniforms, and dispatched to Fort Snelling if 
they were physically fit for service Presently, however, the board got 
down to its special task of registenng all males liable to the draft — a 
dangerous job, literally so Instead of requinng the men to report 
themselves for registration, the law ordered the enrolment officers to 
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take the names of those within the prescnbed age hmits Many op- 
posed conscnption and often vented their opposition on the hapless 
officers In some parts of the Union they were subjected to physical 
assault, several lost their lives and others were beaten, had their enrol- 
ment sheets destroyed, even their homes burned Sometimes they went 
about their task accompanied by a strong guard 

Although nothing so extreme seems to have happened m southern 
Minnesota, the officers did find it impossible to secure accurate regis- 
trations Men went into hiding when they appeared, and the women 
either lied shamelessly, giving fictitious names and ages for their men- 
folk, or refused to answer questions at all The completed lists were 
full of errors 

Therefore, when the July draft had been completed, the board, 
under instructions from Washington, undertook the correction of the 
rolls It was announced that any person could appear before the board 
and have his name stncken from the list by proving alienage, non- 
residence, over-age, or physical disability In effect that meant exemp- 
tion from the draft, determined before rather than after the drawing 
of names 

With this the trek to Rochester began, and Dr Mayo found him- 
self exceedingly busy The deaf, blind, and crippled — and “the morally 
weak-kneed” — filled the town’s streets and hotels and thronged the 
office of the enrolment board Said the newspaper, “Rochester has 
been turned into a Mecca for a season, and pilgrims from all parts of 
Southern Minnesota have darkened our streets with their coming ” 
There it is, the first time that Rochester was called a mecca for the 
sick And for sick who came to be examined by Dr Mayo ' 

10 

For more than a year and a half the office of the enrolment board 
in Rochester was the busiest place m the state Dr Mayo worked long 
hours every day, examining volunteers after each new call, drafted 
men after each drawing, and between times the “droves” who hoped 
to have their names taken from the rolls 

It was not an easy job The provost marshal general’s bureau issued 
detailed specifications of exactly what constituted sufficient physical 
disability for exemption In theory these were supposed to be merely 
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a general guide for the surgeon’s judgment, but in practice they were 
ironclad rules If a surgeon exempted too many drafted men, he was 
hkely to receive an official repnmand, yet if he accepted too many 
reciuits and cluttered the army with men unable to endure the regi- 
men, he was liable to discharge and financial penalties 

To that dilemma were added strong local pressures The people 
could not nd themselves of the notion that the need for a draft was a 
blot on the escutcheon of the commumty — ^with reason, since the 
method of procedure made the draft a penalty for deficiency in enlist- 
ments Consequently they went to extreme lengths to escape the dis- 
grace Every county and town offered bounties for volunteers, and 
because of the competition the bounties got bigger and bigger, saddling 
many small towns with debts they could ill afford 

Naturally then, the citizens did not look with favor upon the surgeon 
who exammed volunteers too carefully But if he exempted too few 
drafted men he was courting censure as a hardhearted wretch who sent 
sick men to death in the army 

Then too, the surgeon had to be on his toes to detect attempts to 
deceive him The volunteers tried to conceal their ailments, whereas 
those claiming exemption often feigned theirs Some resorted to violent 
physical exercise just before coming to the surgeon, hoping he would 
interpret their hard breathing and pounding pulse as signs of a car- 
diac lesion Some even chopped off a finger or a toe, and in two cases 
the men had an unscrupulous doctor puncture the skin of their chests, 
so they could claim to be suffering from emphysema, a condition of the 
lungs sometimes treated by puncturing 

Such tricks were so common that the bureau in Washington was 
soon sending circulars to the surgeons describing elaborate methods 
by which they could detect fraud If a man claimed exemption for 
defective vision, for instance, the doctor was to lead him on a regular 
steeplechase, a rapid run over a route marked with unexpected stair- 
ways, boxes, barrels, and overturned chairs If the man got over them 
all without stumbling, his eyesight was good enough for the army, but 
what was to be done if he could not and suffered injury in the attempt 
was not set forth Dr Mayo found a few whiffs of chloroform the 
quickest way of discovering whether legs were as permanently stiff or 
crooked as the applicant claimed 
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Some men did not bother ^slth such subterfuges, they merelv tried 
to bnbe the surgeon Dr o had his share of offers, and one man 
even came to his home at mght to ask his pnce, but i\hen the Doctor 
started toi\ard him, isTath m his e) e and on his tongue, the felloiv. big 
though he "u as, backed hastil) through the door 

On the IS hole. Dr ]Ma\o and his assistant, Dr Hector Gallosvav of 
Rochester, steered a successful path among the pitfalls Visitors com- 
ing to Rochester to is'atch the enrolment board at isork remarked on 
the order, dispatch, and fairness ^slth ■sshich the exammations is ere 
conducted Dr jMa\ o is as “a very agreeable gentlemen ' thev said, 
addmg that he is as at the same time the most blessed and the most 
cursed man in southern Alinnesota Certainli he isns one of the most 
isideli knoisn 
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Toisard the end of 1864 the number of claimants for exemption 
rose, the people had suddenly ais'akened to the obiious fact that to 
clear the hsts of the exempt isould reduce the draft quotas As the 
Rochester paper put it, ever)' six names taken from the roU lessened 
the quota by one man Smce the aty ivas then pa)'mg three hundred 
dollars for each volunteer, every name struck from the hst sai ed fifti 
dollars 

A demand arose for the board to leave its berth m Rochester and 
travel around the district, so that more apphcants for exemption could 
appear before it When Congress authorized that procedure m dis- 
tncts of vide extent, the Rochester board announced that on certain 
dates m January and February 1865 it would hold sessions m Preston 
to the east and m St Peter and Fanbault to the ■s\est 
The sitting at Preston passed off without reported mcident, though 
there were more than a thousand candidates for exammation Fmdmg 
several thousands awaitmg it m St Peter, the board established itself 
in the office of the judge of probate, and the mill began to gnnd 
Around the door of the office surged the throng, josthng and shoiing 
to be first, and the guard at the door soon collected a tidv sum for 
expeditmg the passage of those in a hurry 

On the streets the lawyers and doctors who had assembled to profit 
from the board’s session were doing a land-office business — the Ia\\yers 
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preparing the affidavits required to prove alienage, nonresidenee, and 
over-age, while the doctors filled out certificates of physical disability 
Within limits prescnbed by the Enrolment Act, these were legitima'te 
activities, but some of the operators ignored those limits, charging what 
the traffic would bear instead of the five-dollar fee allowed by law and 
claiming to have special influence with the board which they would 
use for fifty, a hundred, or two hundred dollars There were plenty of 
men willing to believe and to pay 

Inside the office the board, faced with the herculean task of acting 
on five or six hundred cases a day, was making its examinations and 
decisions at the rate of one a minute ' 

After SIX such frenzied days the board moved on for an unscheduled 
sitting in Mankato The outside operators, unwilling to pass up so 
good a thing, accompanied it, and the St Peter scene was repeated on 
only a slightly smaller scale Then came Fanbault Enlarged by the 
addition of men from Mankato, the coterie journeyed ahead and ^vere 
waiting, with signs up and business cards distributed among the crowd, 
when the board arrived 
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The doings at St Peter, noised abroad, drew observers to see for 
themselves Among these was a farmer from Ottawa in Le Sueur 
County The swindle worked by the outsiders made him angry, and 
when he talked to a man with lung disease who had been refused ex- 
emption and to another, able-bodied, who had been granted it, he 
decided that the government doctor was in collusion with the swin- 
dlers The enrolment board’s action was no “examination of fitness 
or unfitness for the service, but merely a buying and selling of exemp- 
tion certificates ” 

To think of such a shameful, disloyal traffic, when brave men were 
fighting for the Union, baring their breasts to the enemy’s bayonets, 
standing between Minnesota’s firesides and the foe ' It made his blood 
boil He wrote a lengthy letter about it to the St Paul Daily Press, 
which published it on January 31, 1865 over the signature “Radical 
Republican ” 

“Truth” and “Justice” quickly wrote to support “Radical Repub- 
lican” with more examples of unfair exemptions and apparent corrup- 
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Outline map of the state of Afmnesota, showing the 
places associated with the Mayo story 











Dr and Mrs W W Mayo, with Sarah, Phoebe, and Gertrude 



Galena, Illinois, on the 
Mississippi River, 1852 
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The packet boat churned 
its slow, tortuous way 
across the broad, beauti- 
ful waters of Lake Pepin (from a water color by Edwin Whitefield, May 1859) 
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There was beauty and wildness enough in the Minnesota Valley to satisfy even Dr Mayo 





Eveiybody on tlie frontier called him 
the “little doctor ” 













Cut Nose, the giant Siou\ From his 
skeleton the Mayo boys learned their 
first lessons in anatomy 


Execution of the thirty-nine Sioux^ Mankato, December 126, 1862 
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Civil War Days 

tion on the part of the officials Then several others came hotly to the 
defense of the board, among them a laiv)'er and a newspaperman of 
enunence in the Minnesota Valley 
They admitted the activities of the outsiders but denied emphati- 
cally that the officials had any part in them Could the board help it 
if unscrupulous practitioners charged illegal fees and insinuated that it 
was influence which made their papers effective^ Emment citizens 
of St Peter who had been invited to be present at the board’s sitting 
could testify that Dr Mayo examined every candidate impartially, 
regardless of the certificate presented His examinations were burned 
and perhaps he made mistakes, but what on earth was the poor man 
to do with such a horde waiting outside the door^ Besides, how did 
“Radical Republican” know whether a man was physically fit or not^ 
Had he seen him stripped ^ Surely Dr Mayo’s opinion was worth more 
than that of an Ottawa farmer * 

This discussion was m progress when the enrolment board began its 
session in Faribault The editor of the Faribault newspaper had warned 
his readers not to be taken in by the promises of the outsiders Their 
guarantees of exemption could not be worth a continental except m 
collusion with Dr Mayo, and, he added, although we have no per- 
sonal acquaintaince with the Doctor, “from what we have heard of 
him we would not believe him a man guilty of any such baseness ” 

In his next issue the editor, well-known for his acid-tipped pen, 
fairly sputtered for lack of names vile enough to call the shylocks, 
shysters, and sharks who had come to prey upon the credulity of the 
people 

Considenng the question of connivance by the enrolment board, he 
was calmer He adimtted that m the several hours each day that he 
had spent in the examining rooms he had seen no evidence of corrup- 
tion, nothing but the most impartial examinations and consideration 
of claims But his suspicion was aroused by the fact that Dr Mayo 
gave pnvate examinations m his rooms after hours and charged five- 
dollar fees for them, and then exempted most of the men he had ex- 
amined when they appeared before the board 
By that time, if the uproar in the newspapers was a reliable sign, 
the entire state was talking about the scandal, and the question most 
hotly argued was whether or not Dr Mayo was involved The Si Paul 
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Ptoneei informed its readers editorially that “In the Minnesota Valley, 
where Dr Mayo has been known for years, no charge of official cor- 
ruption would for a moment be entertained by the people” The 
Daily Press, more cautious, regretted that anything should “seem to 
impeach the integnty” of Dr Mayo, who “has heretofore stood so 
high in the community ” 
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Colonel John T Avenll, then acting as assistant provost marshal 
general for Minnesota, was moved to investigate the charges He put a 
summary end to the session at Faribault, ordered the provost marshal 
of the board and Dr Mayo to report to St Paul, and authonzed the 
arrest of the attendant doctors and lawyers ivho had been collecting 
illegal fees Among the doctors so arrested were two army surgeons 
and the highly respected Dr W R McMahon of Mankato, the presi- 
dent of the newly organized Minnesota Valley Afedical Society 

In his hearing before Colonel Avenll, Dr Mayo frankly acknowl- 
edged that he had made pnvate examinations Some men could ill 
afford, or did not wish, to spend several days needlessly waiting in line 
These he examined at night to inform them ivhether or not they were 
entitled to exemption If he thought they were, they stayed for the 
examination m the presence of the board If he thought not, they went 
home without waiting longer What was dishonest about that^ There 
was nothing at all like a bribe in the fees he collected He had a nght 
to charge something for his extra trouble and time, and the law per- 
mitted doctors to collect a five-dollar fee for such examinations 

But Colonel Avenll did not agree He ordered Dr Mayo to report 
at Rochester under arrest and sent an account of the affair to the 
authorities in Washington When the deputies sent to collect evidence 
at St Peter and Fanbault could find nothing more substantial than 
rumors, Colonel Avenll decided to test the charges by a reexammation 
of those declared exempt at Faribault He sent Dr J D Wheelock, 
assistant surgeon of the second district enrolment board, to make the 
examinations and Captain W H Rossell, the mustenng officer at Fort 
Snellmg, to supervise them 

Their reports were wntten on February 20 and published two days 
later Dr Wheelock had approved one hundred and five of the one 
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hundred and fifty-three exemptions granted by Dr Mayo In the other 
forty-eight cases he did not consider the disability sufficient to war- 
rant exemption “under a strict construction” of the regulations issued 
by the provost marshal general In most of these cases the certificates 
had been issued for loss of teeth, vancose veins, and heart disease 
Captain Rossell reported that he had found some persons m Rice 
County who believed that Dr Mayo had received bnbes, either 
directly or indirectly, but that as many others averred their complete 
confidence m the Doctor’s integnty Although he had made “full and 
free inquiry,” he discovered no evidence of improper transactions on 
the part of the board, other than Dr Mayo’s private examinations 
Without waitmg to receive those reports, however, the War Depart- 
ment dismissed Dr Mayo from the army service “for receiving fees for 
private examinations,” and a week later revoked the appointments of 
the provost marshal and the commissioner A new board was imme- 
diately appointed, with Dr Edwin C Cross of Rochester as the ex- 
amining surgeon, and in less than a month the newspapers were print- 
ing sensational stones of Dr Cross’s venality and incompetence 
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When allowance has been made for rumor and suspicion exag- 
gerated by indignation, it seems clear that the worst to be said of Dr 
Mayo IS that he was unwise It is easy to understand his position in 
the matter of the private examinations, though it was injudicious to 
contmue the practice when swindling was in progress all around and 
he himself was under suspicion But as one of his defenders pointed 
out, the very smallness of the sum involved makes the idea of bnbery 
absurd If the Doctor wished to prostitute his office, there was no need 
to stop at five dollars, he could have had hundreds 

Nor IS the charge that he granted unjustified exemptions sustained 
by Dr Wheelock’s findings m the reexamination at Fanbault There 
could easily be an honest difference of opinion betiveen able doctors 
as to ivhen loss of teeth had progressed to the point of hindenng masti- 
cation, or ivhen vancose veins were swollen and painful enough to 
interfere isdth marching — particularly if one man relied on a strict 
construction of a set of rules and the other was mdependent enough 
to use his own judgment 
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If Dr Mayo was culpable, it was for allowing himself to be stam- 
peded into such farcical examinations In the opinion of other enrol- 
ment board surgeons not more than fifty men could be properly 
examined in one day, and to attempt doing several hundred was 
absurd 

The public verdict at the time, as expressed in the newspapers, is 
an impressive testimonial to the reputation Dr Mayo had established 
The overwhelming majority refused to believe that he could be deliber- 
ately guilty of anything dishonorable, and the Mankato Union was 
sure that 

No one who is acquainted with Dr Mayo will for a moment question his 
honesty and good intentions He supposed from a reading of the law that 
he had a perfect right to give a private examination and charge a fee of 
five dollars The authorities at Washington construed the law differently, 
and his official head has paid the forfeit 

The Republican journals were on his side, of course, but few even 
of the Democratic organs would go further than to approve his dis- 
missal on the grounds that a public official ought to be, like Caesar’s 
wife, above suspicion The Winona Democrat, forsweanng political 
partisanship, concluded an account of the affair by saying, “We have 
too much confidence in the character which [Dr Mayo] has estab- 
lished, to yield our judgment till convinced by far more damning proof 
than has yet come to light ” 
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Rochester Then 

“O Moses, how we would like to live in Rochester'” was the heartfelt 
wish of a Chatfield journalist after a visit to the Olmsted county seat 
early in 1865 He found everybody busy, in good spints, full of ambi- 
tious plans, and magnificently sure of his own and the town’s great 
future 

What Rochester was then is an essential factor m the story of what 
It has become Although it was only ten years old, with fewer than 
three thousand residents, it was already the political, economic, and 
social capital of a rich agricultural district several hundred miles square 
and was rapidly developing into one of the largest primary wheat 
markets in the world 

In the fall of 1 864 the railroad that had been moving slowly west- 
ward from Wmona on the Mississippi finally reached Rochester An 
elevator was built alongside the tracks, and the mland city became 
the grain depot for most of south central Minnesota, the funnel into 
which hundreds of thousands of bushels of wheat poured from all sides 
each year, and then poured out again along the railroad eastward 
In harvest time the roads were hned with farmers on the way to dump 
their loads of grain into the wide-mouthed hoppers of the elevator 
Wheat buyers, many of them agents for dealers in Milwaukee and 
Chicago, gathered at every entrance to town and as the wagons passed 
them called out their bids Competition among them and between 
them and the local flour mills raised the price and the farmers’ profits 

The farmers went wheat mad They claimed more land, bought 
more machines, planted more wheat, more, and more Never mind 
that bemg without capital they must finance the expansion on credit 
If nature was kmd a few good crops would pay off the debts Here 
and there a wise man warned of danger in “this eternal wheat- 
raising,” but his warmng went unheeded Wheat production spiraled 
dizzily upward 
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Where the fanners sold they bought When father took the wheat 
to market mother and daughter went along “to trade a little” at the 
stores Busmess boomed, and Rochester soon became a thriving dis- 
tnbution center for furniture, clothing, “Yankee notions,” hardware, 
and farm machmery 

It became also a center of social hfe When men made a tnp to the 
county seat to appear m district court or to pay their taxes, they took 
time for conviviality in the saloons, billiard rooms, or “ball alleys ” 
On holidays the population of the countryside drained into town for 
the mass entertainments arranged by the merchants — a parade, band 
concert, speeches, and fireworks on the Fourth of July, balls and ban- 
quets on Christmas and New Year’s Day Not content with the draw- 
ing power of their annual county fair, the Rochester men provided 
grounds, buildings, and arguments enough to win the state fair away 
from the Twin Cities several times On such occasions the crowds 
numbered thousands, and visitors paid well for the privilege of sleeping 
on pallets of straw in churches or barns 

Word soon spread that Rochester was a paradise for showmen, and 
all sorts of troupers added it to their circuit — musicians and magi- 
cians, circuses and minstrel shows People came from as far away as 
Winona to hear concerts by the Black Swan, a popular negro contralto, 
and Ole Bull, the celebrated Norwegian violinist 

Rochester was also a favonte rendezvous for the horse-racing fra- 
ternity, for It possessed the best race track in the state A wealthy local 
businessman established a brood farm and racing stables, and raised 
and trained thoroughbreds that made creditable records in regional 
and national turf events His horses, especially the oft-winning stallion 
Star of the West, became one of the prides of Rochester, and interest 
in the breeding and racing of fine horses spread among the people 
The racing crowd was often rough and rowdy, but many of them had 
money and spent it freely, so Rochester did not complain but made 
them welcome 
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It took only a few months’ acquaintance with the busy, happy little 
town to make Dr Mayo, like the Chatfield journalist, wish to live 
there, and wath him the wish was father to the deed He bought two 
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lots on Franklin Street, built a cottage on one of them, and moved his 
family down from Le Sueur early in January 1864 

In the bedroom of that cottage, approximately where the fountam 
bubbles in the lobby of the present Clinic building, the Mayos’ second 
son was born on July 19, 1865 They named him Charles Horace, 
Charles because that was a favorite name m the family from which 
Dr Mayo was descended, and Horace because it was the name they 
had given to the son who died 

When Dr Mayo was dismissed from his post as examining surgeon, 
he bought a small piece of ground on downtown Third Street, built 
a snug httle office room, decorated it with a plaster bust of President 
Lincoln, and invited patronage with a newspaper card that was bold 
and defiant by virtue of its uncommonly few words and big type No 
one could miss it, it stood out so among its fine-print fellows 

DR MAYO 

Office on Third Street 
Rochester, Minn 

With characteristic energy and assurance the Doctor accepted the 
invitation to leadership offered by the needs and possibilities of Roches- 
ter, and he was soon a force to be reckoned with in community life 
His first efforts went toward providing the city with a library, and 
late in 1865 he joined with half a dozen other men to form the Roches- 
ter Library Association He contributed fifty dollars to the book fund, 
helped to solicit subscriptions from others, and as a member of the 
executive committee took a leading part in selecting the first fifteen 
hundred books and establishing the collection in comfortable reading 
rooms above the bank 

The association also decided to sponsor an annual course of lectures, 
and Dr Mayo was named with one other to plan them The two men 
arranged series by current celebrities, state and national, including 
over a penod of three years such figures as Wendell Phillips, Horace 
Greeley, Anna E Dickinson, “the best and ablest representative of the 
rapidly increasing class of women known as the strong-minded,” Fred 
Douglas, a negro orator of great repute, and Earle S Youmans, a 
populanzer of science The strong-mmded woman drew the biggest 
crowd 
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As a whole the lectures did not pay, however, and the association 
decided to try home talent Would Dr Mayo give a supplementary 
course to test the probable response ? He would do the best he could 
But this was one of the occasions on which he treated a plan he did 
not like to subtle sabotage, or else he had an exaggerated opinion of the 
caliber of his public He announced a course on, of all things for gen- 
eral consumption, anatomy and physiology > He must have planned to 
cover the areas of the body from tip to toe, for he began with “The 
Anatomy of the Brain ” Accordmg to the newspaper report he had “a 
large and appreciative audience” and with the aid of bnghtly colored 
charts did a good job of making his technical subject clear But he 
was not urged to continue the senes 

In the meantime he had entered heartily into the activities of the 
local Republican party and had served a year as county chairman 
In the spnng of 1867 he was elected to the school board, and soon 
afterward the board decided to put up a new building The Rochester 
school, still of the ungraded district vanety, had been housed by turns 
in an abandoned log cabin, a remodeled carnage shop, and a vacant 
basement room, and was currently meeting in odds and ends of spaee 
in the courthouse Intelligent citizens had long been protesting, think- 
ing the town was large and prosperous enough to afford a respectable 
schoolhouse 

Prodded to action at last, the city fathers budt with characteristic 
optimism and largeness of plan Late in 1868 the supenntendent of 
schools in Olmsted County reported to the state department of public 
instruction that Rochester had just completed one of the finest school 
buildings in the West — a bnck building, five stories, sixteen rooms, 
single desks, furnace heat, cost $65,000 

Such a schoolhouse in Rochester^ Not even St Paul had anything 
like that The state supenntendent journeyed down to see it and went 
back to tell the legislature that Rochester had “the largest and most 
costly” school building in the state 

Dr Mayo undoubtedly had a great deal to do with it, for he was 
given to just such big ideas for Rochester as the building represented, 
and education was one of the subjects on which he had strong con- 
victions Throughout his life he felt himself qualified and duty-bound 
to cnticize the conduct of the school 
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Once he was named chairman of the committee of citizens ap- 
pointed annually to visit the classes and report conditions to the public 
Most committees of the kind thought their duty done when they had 
penned a pretty tribute to the schoolmistress, but not the Mayo com- 
mittee The Doctor — for it was surely he who wrote the report — spoke 
his mind He disapproved of the feeble voices and poor enunciation 
countenanced m one class and the hand-raising and finger-snapping 
allowed in another, because such disturbances surely hindered the 
thought processes of the more timid pupils And finally, 

there was an apparent restlessness, an apathetic indifference to the higher 
achievements of the school room, which showed us that some of the 
stronger wills before us had not yet been convinced that they were trifling 
with their own best interests 

It would seem from the action of some of these children as if they 
thought our City Fathers had erected, at great expense, a gigantic 
playhouse for very large children with small ambitions, instead of a school 
house for mstruction 
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When the Republican party caucus nominated Dr Mayo for elec- 
tion to the school board for the fourth time in the spring of 1870, a 
disgruntled faction led by John Edgar, a zealous church member and 
temperance leader, labeled him an infidel and a friend to Demon Rum 
and bolted to the Democrats, thereby accomplishing the defeat of the 
entire Republican ticket 

Since the successful Democratic candidate was no more a teetotaler 
or churchgoer than Dr Mayo, the charge that Edgar and his fnends 
acted from personal spite rather than moral principle seems justified 
In any event, from that time forward frequent verbal jousts between 
Dr Mayo and the pious Edgar added spice, sometimes too much, to 
Rochester politics 

Normal touchiness on the subject of religion had been intensified m 
Rochester by the activities of a group called the Society of the Friends 
of Progress According to the ministers of the gospel, its members were 
mfidels They denied the divine ongm and supernatural element of 
Christianity and through the study of science and philosophy were 
seeking to formulate a faith “consonant with the laws of nature” that 
would work for “the elevation of the human race ” 
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The age of science was crossing the threshold of the Western World, 
and among the gifts it brought was a clean, cold question mark for 
traditional values and beliefs The warfare between science and the- 
ology was beginning, and with it the conflict between modernism and 
fundamentalism within the church 

Thomas Huxley and Herbert Spencer were leadmg the battle for 
Darwinism in England, as was Ernst Haeckel in Germany And they 
were doing more than offer a new theory of man’s ongin, or even a new 
biology, they were pleading the cause of science as an mtellectual dis- 
cipline and urging the application of its cntical spint to the daily doing 
and thinking of mankind 

Of the three Huxley was the most easily understood and therefore 
the most widely known, for he was making it his mission to carry the 
gospel of science to common men He wanted to get their mmds off 
heaven and hell and onto the job of improving life on earth “We hve 
in a world that is full of misery and ignorance,” he wrote, “and the 
plain duty of each and all of us is to try to make the little corner he can 
influence somewhat less miserable and somewhat less ignorant than it 
was before he came ” 

Souls who took their religion seriously and their Bible literally were 
shocked by such matenalism and by the theory of evolution from 
which It came, but to Dr Mayo, Darwm and Huxley brought the 
thrill of discovery Their ideas delighted and stimulated his mind He 
added their works and those of Haeckel and Spencer to his library as 
fast as they appeared, read Huxley’s essays aloud to his fnends, and 
discussed and defended Darwinism by the hour No wonder he was 
labeled an infidel 

The theory of evolution gave no wrench to his spiritual mooiings, 
for he had been bent toward science by the training of his youth and 
had never yielded more than a superficial allegiance to any church or 
creed “He was an Episcopalian, but he didn’t work very hard at it,” 
was the way his elder son summarized his father’s religion Dr Mayo 
himself defined his position by quoting Bismarck, “I never felt the need 
of any [religious faith], and therefore never had any,” and adding an 
echo of Huxley’s humanitarian creed, “My own religion has been to 
do all the good I could to my fellow men, and as little harm as 
possible ” 
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Freethinker and confessed unbeliever though he was, Dr Mayo was 
not a scornful cynic in religion He felt sincere respect for simple, hon- 
est faith always, and he did not care what church or creed inspired it 
He got on as well, if not better, with Catholics as with Protestants 
Easily and comfortably he stood with the pansh priests at the bedsides 
of his many Catholic patients, and he and the fathers became fast 
friends 

His attitude toward morals, or mores if one prefers, was equally 
unorthodox He cast no stones at the prostitutes of New York or at the 
drunkards of Rochester The former moved him to sentimental pity 
and the latter called him when they got into trouble m a street brawl, 
called him both as physician to patch up their wounds and as a fnend 
to plead their cause with the magistrates 

Toward the weaknesses of sueh persons he was tolerant, reserving 
his censure for dishonesty and corruptibility in high places, for he 
thought education, opportunity, and wealth earned an obligation to 
be strong In his standards for conduct in public office he was the 
sternest of puritans, not one whit the lenient liberal 

He would have denied the charge of puntamsm vigorously though, 
for to him puritans were carpmg busybodies who tned to run the 
brewers and cigar-makers out of business m order to keep men from 
drinking and smoking, who wanted to raise license fees to absurd 
heights and so get rid of bilhards and bowling, who talked the town 
into an uproar because the young folk dared to dance at a public 
sociable Toward them and their attempts to force their prejudices 
and proscnptions upon the entire community he could feel no chanty 
at all 

Amusements were as necessary as sermons, he stoutly maintained 
He did not smoke himself but he saw no reason why others should not 
do so if they wished He liked a nip of whisky on occasion, kept a 
quart or pint of it on hand at home, and thought a tankard of porter 
or ale often the best possible medicine for what ailed folk’s spints 
Teach temperance, yes, legislate prohibition, no, a positive and un- 
compromising no 

That attitude, exaggerated by his opponents into an all-out defense 
of the saloon and the whisky nng, led to his defeat in 1870 and was 
made an issue against him in many a later campaign 
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For several seasons bad weather had worked havoc with the local 
wheat crop, and striving frantically each time to stave off rum until 
a good season next year should relieve the strmgency, many farmers 
borrowed heavily at whatever rates of interest were asked of them 
Some had mortgaged everything they possessed, down to the plow m 
the field and the next year’s crop, and many a farmer and his wife 
went about their work with grim faces m the tense summer of 1 869 If 
the wheat crop should fail this year — But nature smiled, and the yield 
was bountiful 

Too bountiful The price of wheat, which had been trending gradu- 
ally downward from the peak of two dollars and more a bushel m the 
palmy days just after the war, now dropped sharply, to sixty cents, 
fifty cents, forty cents a bushel Forty cents, when it cost the farmer 
from sixty to eighty cents to raise and harvest it ' 

Creditors were seized with alarm and humedly took legal action to 
recover their investments A local panic resulted When the lien and 
mortgage foreclosures listed in the Rochester newspapers mounted to 
more than fifty a week, other towns cned shame, for although the 
slump was general throughout southeastern Minnesota, Rochester was 
harder hit than most places, since its business had been brisker, its bor- 
rowing and lending and buying on credit more extensive 

The national economic forces contnbutmg to their plight were be- 
yond the horizon of most of the losers, so they fastened upon gnevances 
nearer home, of which the chief was the stranglehold of the railroad 
and the “wheat rmg ” 

Freight rates were both exorbitant and discnminatory Being the 
only earner out of Rochester, the Winona and St Peter Railroad 
raised its rates there to compensate for losses at points where it had to 
meet competition By refusing to handle the shipments of independent 
warehousemen, it had secured a monopoly for its own elevator, which 
was charged with resorting to unfair grading practices to increase its 
profits By granting rate rebates to a group of cooperating wheat 
dealers the railroad helped to eliminate the competition among buyers 
that had given the farmer his bargaining power He could now store, 
sell, and ship his gram on monopoly terms, or he could let it rot in the 
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field He was at the mercy of the railroad and the wheat ring, and he 
found no mercy in them 

In the spring of 1870 the price of wheat again neared seventy-five 
cents, and the farmers who had been able to hold out for such an 
eventuality rushed to sell Whereupon the railroad, with insufferable 
insolence, upped the freight rates from eight to fifteen cents a bushel 
The farmers swore “oaths loud and deep,” and gathered in angry, 
excited knots on the street comers and called public indignation meet- 
ings Slowly came the realization that although individually they were 
helpless, collectively they could be strong They had the power of the 
ballot and must unite to elect legislators and executives who would 
represent them instead of the “soulless corporations ” 
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That was the beginning in and around Rochester of the social phe- 
nomenon historians call “the agrarian crusade ” Dunng more than two 
decades Dr Mayo was an outstanding local leader in that crusade, for 
reasons that he explained m one of his last campaign letters 

I am often asked by my friends why I, as a professional man and doing 
a good business, should bother myself about these things In reply, First, 
it IS every man’s duty to take an interest m the city affairs Second, as a 
physician I am better capable of understanding the situation than most 
other people I have in a professional way ridden over this county for 
more than twenty-five years Having seen a generation grow up to man- 
hood, I have personally known of the struggles and privations of many 
families m their efforts to attain a medium competence I have seen many 
of them ruined by the snaky ways of the wily money loaner who has be- 
come rich upon other men’s rum I have seen men robbed of their earn- 
ings by combinations of wheat and coal rings and a railroad which has 
given them the opportunity to plunder, and to carry away their plunder 

The despair and destitution the little doctor met at close hand on his 
daily rounds called mto full play the quick, flooding sympathy that put 
him always on the side of the underdog The man on top was ipso 
facto in the wrong Seeing those he blamed as the authors of this 
wretehedness protected by the laws and abetted by corruptible politi- 
cians, Dr Mayo was moved to action He believed firmly that a gov- 
ernment ought to be by and for the people — the many, not the few 
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His activity began in the fall of 1870 When the Republicans made 
their nomination for congressman in fulfillment of a political bargain 
agreed to two years before, Dr Mayo, “unwilling to yield servile sub- 
mission to a packed convention,” promptly joined with a few Winona 
men of the same stripe in an effort to mobilize the disaffected Repub- 
licans and the Democrats behind a “people’s candidate” on an anti- 
railroad, anti-monopoly, and free trade platform They set out on a 
canvass of the distnct to enlist support, and when one Republican 
leader after another declared his approval of the project Dr Mayo 
felt sure the bolt would be a success 

Apparently the Republican machine began to think so too, for the 
party organs changed swiftly from a tolerant amusement to an attack 
that by its fury betrayed alarm They must have been sure that most 
of the bolters could be cajoled or bribed back into line and equally 
sure that Dr Mayo could not be, for they were soon concentrating all 
their venom on the Doctor And a nasty lot of it there was 

But the Doctor reacted with dignity to the raillery and invective, 
and was goaded only once into making a reply in print 

I am charged by the Rochester Post with acting from no other motive 
than ordmary personal enmity, and some of the smaller partizan sheets 
seem at a loss for epithets vile enough to characterize my conduct, and 
for what^ Why, for daring to esercise a nght that belongs to every man 
For my part I was willing to leave the matter with the voters of 
the distnct to determine at the polls, had I not been unmercifully 
dragged before the people of the entire State, and forced into a vindica- 
tion of my course by giving the reasons for my disaffection 

Unhappily, however, the reasons he gave were not matters of pnnciple 
but only the same sort of personal attack, though not so abusive or 
nearly so vulgarly offensive 
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When It came time to make a public stand Dr Mayo’s supposed 
allies lost their political courage, dropped away one by one on some 
pretext or other, and left him entirely alone Whereupon he joined the 
Democrats, took an active part in their convention, and devoted all his 
energies to electing their county ticket 
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That brought him into alliance with Harry Young, his Hoosier friend 
who had edited the Le Sueur Courier During the Civil War Young 
had acted as war correspondent in Virginia for the New York Times 
and the New York World Then the trouble with his lungs that had 
sent him to Minnesota m the first place came back and, desperately ill, 
he headed once more for Dr Mayo, in whose skill he had absolute 
confidence The Doctor sent him west to Lake Traverse for a winter 
in the wdds, and now, restored to health, he was back in Rochester 
editing the Democratic Federal U nion 

In later years Dr Mayo was sometimes thoroughly exasperated with 
Harry Young, considering him insanely egotistical, impractical, too 
narrow a Democrat for the party’s good, and Young undoubtedly had 
good cause to reciprocate the irritation at times, in spite of his bound- 
less admiration for Dr Mayo But on this occasion the two men 
worked together in entire harmony and practically took over the man- 
agement of the campaign 

Olmsted County never got a more thorough stumping than they 
and their candidates gave it that year Since Dr Mayo was willing and 
seemingly endowed with inexhaustible energy, he was scheduled to 
speak almost every night in some town hall or crossroads schoolhouse 
Some of the speeches he made were published, and if his delivery 
matched his words it is easy to see why he was called “our most effec- 
tive speaker ” He sometimes began with carefully styled generalities, 
but when he turned to the problems of the people his phrases took on 
vigor and concreteness 

On the railroad issue he rebuked those who urged a boycott of the 
cars and a return to horse-and-wagon hauling A retreat to oxen and 
the lumbering old stagecoach was as unthinkable as exchanging the 
mechanical mower for the scythe “I am no enemy to railroads or to 
mechanical and scientific advancement in any and every direction ” 

No, the evil lay in the men who owned and managed the lines “If 
I could treat this railroad company m my profession,” he declared, “I 
would give them such a puke as would bring their corns from their 
toes through their stomachs ” Instead he prescribed a stiff dose of gov- 
ernment regulation, refusing to beheve that by granting a charter the 
state surrendered its right to protect the people 
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On the subject of the protective tariff foisted upon the nation by 
the eastern manufacturers and their agents in the seats of government 
he grew dramatic and sentimental, making much of the poor widow 
struggling to support her orphaned children She must pay toll to heart- 
less men of wealth for her shelter and clothing, even for fuel to keep up 
“her waning fires on such nights as we involuntarily cry, God help 
the poor ” She “goes to the throne of grace and prays for justice, and 
the bloated monopolist to the throne at Washington, to get protection 
while he robs the poor ” 

Such speeches were rewarded with success Although the Republi- 
cans carried the district, Olmsted County, one of the strongest Re- 
publican counties in a consistently Republican state, went to the 
Democrats Jubilant at the victory, they staged a big celebration in 
Rochester, and Harry Young saw to it that Dr Mayo was given full 
credit for his share in the achievement — while the disconsolate editor 
of the Republican Post made public lament that his party had thrown 
away enough brains to set the Democrats up in business 
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Rochester suffered greatly from the slump m the wheat business 
Some of Its business firms went into bankruptcy, others moved away, 
and the main street was lined with vacant storerooms Houses stood 
empty too, and prairie schooners were once again a familiar sight, but 
now they were going, not coming Family after family left to make 
new homes in Dakota Territory One large group of prospective emi- 
grants even organized a colonization society and sent representatives 
ahead to select a townsite beyond the Red River and prepare it for 
their coming 

The decline was reflected on all sides One constant reminder of it 
was the Cook House Ambitious citizens, dissatisfied with the crude 
little boardinghouses that passed for hotels, had clamored for a new 
hostelry to impress visitors with the prosperity and importance of 
Rochester Finally John R Cook, the banker, began the erection of a 
new business block to house storerooms on the first floor and a hotel on 
the three above With complacent pride the citizens watched the struc- 
ture nse, knowing it would be the finest and largest hotel in southern 
Minnesota No one dreamed it might be too big for the town But 
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there it stood now, empty except for a few stores and offices because 
Mr Cook could find no one with temerity enough to undertake its 
management 

All in all, remembering happier times, Rochester was sunk in gloom 
Dr Mayo was willing to admit that “as a mere town of exchange 
and barter, as mere middle men for the trading commerce in wheat 
and farm machinery . . we have already attained our acme and the 
day of retrogression is upon us,” but he was stoutheartedly sure that 
if the citizens would only bestir themselves to develop some new lines 
of activity good times would come again and growth would resume 
So he became a sort of lo’s ox-fly m municipal affairs He would not 
let the city fathers rest, but was always urging them to make some im- 
provement or expansion The “Bear Greek improvement project” was 
his special pet He wanted the city to build up the roadbed of College 
Street so as to dam Bear Creek, one of the streams flowing into the 
Zumbro River Besides providing more water power for new mdustnes 
and saving the cost of repairing College Street every time the Zumbro 
developed a freshet, the scheme would turn the flats along Bear Creek 
into a pretty lake whose shores could be made into a park At present 
the flats, almost m the center of town, were an eyesore, good for 
nothing but a rubbish dump and a cow pasture 

Dr Mayo’s enthusiasm almost carried the day, but the opposition 
mustered strength enough to get the project shelved just in time The 
Doctor did not give up hope thgugh, and kept raising the question at 
every opportumty 
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Twice during the seventies Dr Mayo was the Democratic candidate 
for the post of school commissioner, but he did not expect to be elected, 
having put himself on the wrong side of the political fence m Republi- 
can Rochester Consequently, when in 1882 he was elected mayor as 
the candidate of the Democrats and also of a “People’s Anti-Monopoly 
convention,” no one was more genuinely surprised by his victory than 
he “My election as chief magistrate shows a sudden and extraordmary 
change in the views and temper of the people,” he told the aldermen 
The change seems to have been a fresh resentment against the prac- 
tices of the wheat ring The Doctor’s opposition to that monopoly was 
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well known, whereas his Republican opponent was actually one of the 
wheat dealers 

The new mayor had an exaggerated notion of the importance of his 
office and was proud of his election He had no intention of being a 
passive figurehead who merely put the motions at council meetings 
and lent official dignity to public functions He was going to get things 
done The very first council meeting gave promise of stormy sessions 
ahead, though the inaugural address began pleasantly enough 

For a good many yeais I have been very intimate with your mayor I 
know him very well So far as this council is concerned, he has only 
one purpose, one object in view I have not the slightest objection to 
telling you the secret by which he hopes to gam success His purpose is 
to govern this council in accordance with the rules laid down for him, his 
object the best interests of the city Of his ability to perform, you will be 
the best able to judge at the end of the year 

But then he advised the majority to mend their ways and encour- 
aged the minority to do their best for the city in spite of opposition 
He knew, he said, that already they and he and the people who had 
voted for them had been “denounced from the pulpit as atheists and 
communists, in the silly twaddle of a Court preacher, who truckles to 
his nch parishioners ” 

Fmally he demanded that the council do something at once about 
providing the city with a decent seat of government The musty loft 
in which they met was a disgrace, and to reach it one had to go 
through a dark and muddy alley, up a nckety stairway, and through 
the dark kitchen of a tenement cluttered with kettles and washtubs 
When visitors came to see him as mayor, he would be expected to take 
them to view the council room, as he had been taken on visits to 
officials m other cities Well, he certainly would never bnng anyone 
here i 

Some of the aldermen supposed they could rent a better room, and 
offered a resolution to that effect That would be all right as a tem- 
porary expedient, snapped the mayor, but Rochester was going to get 
a new city hall at once Things had come to a pretty pass when the 
city marshal had to beg desk space in one of the tobacco shops 

His statements aroused the resentment of some of the men who had 
served on the council before, the room had been good enough for 
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former mayors and councils, why not for Dr Mayo ^ They moved to 
lay the resolution on the table 

If they passed that motion, threatened the Doctor, he would not 
set foot in the place again He would not do city business in such a 
hole They did pass the motion, and he stalked out, refusing even to 
put the motion to adjourn 

To build or not to build a new city hall became the question of the 
day Pubhc meetings were held to discuss it, and the newspapers sent 
reporters to tabulate the opinions of representative citizens The agita- 
tion continued for months, and though Dr Mayo did not get his new 
council rooms dunng his own term of office, a city hall was built the 
foUowmg year 

So It went throughout his term, the mayor and the council majority 
always at loggerheads Dr Mayo was entirely lacking m the qualities 
of compromise, patience, and subtle suggestion necessary for the suc- 
cess of an executive who has not dictatonal powers He was suited 
more to' command than to persuade So nothing of much moment was 
accomplished while he was mayor and he was not reelected 

In 1885, however, he was elected alderman from his ward and for 
four years carried on his agitation for civic improvements from within 
the council He thought Rochester ought to have a waterworks to pro- 
vide the citizens with a steady supply of good water, and he hired 
engineers to prepare a feasible plan, which he then proceeded to urge 
upon the council For months he talked and argued the matter against 
strong opposition, and although his plan was not adopted, the council 
finally granted a franchise to a pnvate company 
Dr Mayo was content, but there were some folk who remained 
hostile to the idea of any water system at all, and they called it an act 
of God when an epidemic of sunstroke broke out among the workmen 
who were digging the new wells What grounds they could find for 
the Almighty’s objecting so vigorously to the provision of a city water 
supply IS beyond understanding, but Dr Mayo ordered that a cupful 
of oatmeal be added to each bucket of drinkmg water for the work- 
men, and, whether as a direct result or not, the sunstrokes stopped 
He waged similar battles for a system of sewers, a gas works, and 
an electric light plant In time he saw them all established and heard 
people give him credit for sowing the seeds that produced them But in 
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each case his proposal encountered bitter opposition at first Men said 
the city could not afford the improvements To which the Doctor, rea- 
soning in surpnsmgly modern vein, replied that Rochester could not 
afford not to afford them 

My opinion always has been that the government is responsible for the 
comfort and wealth of its people and the growth of the nation The city 
council IS responsible for the wealth and growth of the city 

In the winter and often m the summer time a great many men willing 
to labor and even asking for employment are to be met about the streets 
idle and needy Now, if these men were employed in improving public 
buildings and streets, we will say that you merchants and townspeople 
would be taxed higher to pay them $6 or $9 a week 

But what IS done with tlieir wages ^ It is put out among your shoe 
men, grocers, and other merchants and so returned to you 

By utilizing these men thus, you not only provide for them and their 
families, giving them means of becoming respectable and independent 
and educating their children, many of whom are growing up in ignor- 
ance and misery, but you would push the city 
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Affairs in Rochester did not in the least exhaust Dr Mayo’s 
energies, he continued to participate m county and district politics 
all the while, workmg usually with the Democrats, but always actively 
m support of any coalition with the ephemeral reform groups that 
flickered across the screen at election time 

Most of the reforms they proposed were toward increasing popular 
control of the government, and Dr Mayo advocated them enthusiasti- 
cally Not all of them, however He could not accept the idea of woman 
suffrage, for instance, feeling only scorn for women of the “bloomer 
species” and for reformers “of the male gender but female persuasion” 
who supported their cause He thought it would be a crime to degrade 
such a gentle, charming creature as woman to equality with common 
man, and besides, such equality was contrary to all the laws of nature 
The pernicious influence of the railroad and the wheat ring had 
become a bogey that Dr Mayo saw in everything and everyone that 
opposed him, but he did not imagine the whole of the evil he fought 
against When 'it was so general throughout the nation, there is no 
reason to doubt that it existed in Olmsted County Some of Dr 
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Mayo’s early allies had given up the struggle against it as a hopeless 
cause, and they were amused at his continued efforts 
They told him that when every phase of the nation’s life was run by 
“nngs” of some sort, political or economic, his tirades against the local 
samples were of as httle use as the treatment of a com when a man 
was suffering from typhoid fever, pneumonia, and smallpox He might 
better accept the situation, they said, and instead of fighting political 
corruption make up a purse and put it where it would do the most 
good 

But Dr Mayo was not cut to that pattern And in time these men 
came to feel a grudging, then a wholehearted, admiration for his in- 
corruptibility and persistence in the crusade for his pnnciples 
In earher years Dr Mayo had often indulged in personalities in his 
political addresses and letters but seldom in the vituperation and name- 
calhng that passed for political argument His experience in the forum, 
however, taught him to use the weapons of his opponents, and he 
learned to match invective with the masters of it 

Moved on one occasion to answer two particularly abusive editonals 
that appeared in the Post, apparently written by his perennial enemy, 
John Edgar, he spiced his really admirable defense with uncomplimen- 
tary references to Edgar, calling him a fool, liar, polecat, a man “of 
brass and boldness, if not brains,” and a money-loaner who lived off 
the poverty of the county 

The letter was not unusual for that day, but Dr Mayo did not make 
sure of his target before he let the arrow fly Edgar had not wntten 
the editorials in question, and he gleefully kept the threat of a suit for 
libel dangling over the Doctor’s head for weeks By the threat of a 
Similar suit against the Federal Union, he forced the paper to re- 
pudiate Dr Mayo’s statements and then used the repudiation as am- 
munition in the next campaign 
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No literate person in Olmsted County could have been unaware of 
Dr Mayo’s position on any public question He was forever addressmg 
some group on something — the holiday crowds at Fourth of July or 
Memonal Day exercises, the German citizens when they staged a 
parade and bonfire to celebrate the victory of their fatherland in the 
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war with France, the Irishmen when they met to express collectively 
their indignation at the plight of Ireland, all sorts of workingmen’s, 
farmers’, and citizens’ rallies, many of which he himself called together 
In addition he made a speaking tour of the county in almost every fall 
campaign, and sometimes covered the district too 

Many of his speeches were published, and together with his frequent 
letters to the editor and communications and reports to the city council 
and the board of trade, they fill an astonishing number of columns of 
fine print on an equally astonishing array of subjects 

So It is not surprising that when Dr Mayo was the candidate of 
the Democrats for state representative or state senator in the latter 
eighties, the Federal Union was at a loss for something to say about 
him Everybody knew Dr Mayo, everybody knew what he stood for 
What could the editor add ^ People agreed with him and would vote 
for him, or they did not and would not 

More and more of them did so agree and so vote In 1886 he lost 
the election by just two hundred votes, and in 1888 the victory should 
have been his He missed it by one vote, but he probably lost more than 
that in one village, where his name was left off the ballot 

In the fall of 1889 the Farmers’ Alliance entered the political field as 
a third party, and the following spring Dr Mayo joined the local Alli- 
ance unit He considered himself entirely eligible, for he was again a 
farmer In 1875 bought a farm on the outskirts of Rochester 

and the next year moved his family out there to live, at least during the 
summer months Although he hired a man to supervise the actual 
work, he managed the farm himself and became very much interested 
in improvements in farm machinery and in livestock breeding Some- 
one writing for the Rochester Post at the time described the place 

One day this week we accepted an invitation from Dr Mayo to ride out 
to his pleasant farm home, situated on the south side of College street, 
about one mile east of Broadway The Doctor’s farm embraces thirty-five 
acres, consistmg of plow-land and natural meadow, being well adapted to 
the raising of both gram and stock 

On a gentle eminence some twenty rods from the street are the build- 
ings which are approached by a pleasant driveway lined on either side 
with young thrifty Lombardy poplars From this site, a beautiful and 
magnificent view of the city, Zumbro valley, and the towering bluffs, to- 
gether with portions of the far-stretchmg prairie, is had 
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The Doctor is putting up a large and elegant two-story upright or addi- 
tion to his residence, which, when completed, will be one of the most con- 
venient and imposing residences in the city Among the desirable features 
of the new buildmg are two large bay windows and a tower some forty 
feet in height with an observatory at the top [for Mrs Mayo’s study of 
astronomy] 

A large convenient barn, affordmg ample stabling and granary, is a 
prominent feature on this farm 

Dr Mayo has an eye to good stock, [such] as blooded cows and some 
choice breeds of hogs, while his large flock of English pigeons, with their 
beautiful plumage and constant chattermg and cooing, are very pretty to 
look upon and listen to 

With the projected improvements completed, the Doctor will have a 
home which for beauty, convenience and situation, will be exceedingly 
pleasant and desirable 

Dr Mayo took his avocation seriously Concerning his eligibility for 
membership in the Farmers’ Alliance, he wrote to Ignatius Donnelly 

It can make no difference whether my profession keeps the farm or the 
farm keeps me I am like other farmers, if it was not [for] physic I should 
go [to] the devil as soon as other farmers My profession enables me to 
hold on to the world by the skin of my teeth until we can brmg the r r 
to time 

Not long thereafter Donnelly, durmg a visit to Rochester, recorded 
his opinion of the Doctor in his diary “the leading physician and anti- 
monopolist of the town, an intelligent, capable man” Donnelly was 
then the state lecturer for the Farmers’ Alliance, and it was probably 
through his influence if not by his appointment that Dr Mayo was 
named Alliance lecturer for the Rochester district 

In August 1890 the district Alliance, assembled as a political con- 
vention, nominated Dr Mayo for a four-year term m the state senate, 
and two months later the Democrats agreed to what amounted to a 
coalition with the Alhance by endorsing the same candidates Dr 
Mayo was not present at the convention, perhaps by prearrangement, 
so a committee was sent to escort him to the hall The loud cheers that 
greeted his appearance brought on the “ebullition of feeling” that 
often prevented his speaking, but he got control of himself and 
thanked the convention for the honor, admitting that his fnends on 
the committee sent to fetch him had warned him not to “slop over ” 
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Whenever he had done that, he assured them, he had been plain Dr 
Mayo doing and saying what he pleased regardless of the conse- 
quences Now he was their candidate and would conduct hunself 
with all dignity and give them no cause to blush for him 
This time he won the election 
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Ignatius Donnelly was also elected to the senate, and the two men 
exchanged “a thousand congratulations They felt that at long last 
“the sky is crimson with promise” and they laid plans for working to- 
gether “to control the Senate if possible ” 

But they did not find it so easy to work together as they had ex- 
pected The Alliance had elected enough of its candidates to give them 
the balance of power in the legislature, and Donnelly was their ac- 
knowledged leader Wishing to put Alliance men into all the offices of 
both houses, Donnelly asked the Doctor to see to it that the Democratic 
candidate for chief clerk of the lower house withdrew in favor of an 
Alliance man Dr Mayo refused That would be unjust, Smalley was 
a sound man, whatever party name he wore, and besides. Dr Mayo 
owed as much to the Democrats as to the Alliance 

The Doctor would be responsible for splitting the Alliance men and 
the Democrats if he did not give in, because Donnelly threatened to 
tell the Alliance men to vote with the Republicans But if Donnelly 
thought he could bluff his colleague into acquiescence, he did not know 
his man Dr Mayo told him he could go plumb to hell and stay there, 
and the delighted bystanders gave an undisputed decision to the bris- 
tling little doctor 

He did not make any phenomenal record as senator It was easier 
to say what ought to be done in legislative halls than to do it when he 
got there He served on several important committees and secured the 
passage of some special bills for the benefit of his constituents, but he 
had bad luck with his major bdls He introduced three (two for the 
regulation of railroads and one for the regulation of medical practice) 
and worked especially hard for the passage of two others (one for a 
constitutional amendment permitting the levying of a state income tax 
and one for the establishment of gram elevators on railroad right-of- 
ways), but none of them became law 
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It must have given him great satisfaction, however, to share in the 
enactment of a law that eventually eliminated the unfair grain-grading 
practices of which the farmers had complained so long 

Dr Mayo ended his active career in politics when he retired from 
the senate, at the age of seventy-four But for more than ten years 
longer he was an honored adviser in district Democratic councils He 
kept well abreast of political developments and was never without posi- 
tive convictions on any issue or any candidate 
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Dr Mayo did himself an injustice when, in declining to undertake the 
promotion of a cooperative insurance scheme among the members of 
the Farmers’ Alliance, he excused himself to Ignatius Donnelly by 
saying, “You know I must give more or less attention to my profes- 
sion ” In only a few campaign moments did he neglect his professional 
duties for the sake of politics With a manifestation of energy in his 
wiry little body that moved his friends to head-shaking wonder, he 
carried on the two mam phases of his life side by side, each influencing 
his progress in the other 

When he began to practice in Rochester he got no such discouraging 
reception as Dr Ayer had given him in Le Sueur, there were enough 
patients here to keep several doctors busy Where men transact their 
business and find their amusements they are quite hkely also to seek 
their doctors, so Rochester was already the medical capital of a good- 
sized country district 

It even boasted what might be called a clinic, if the meaning of that 
word be stretched a bit The institution was called the Rochester In- 
firmary and was ovmed by two brothers, Drs Edwin G and Elisha W 
Gross The older brother, Edwin, with an excellent medical education 
and ten years’ experience m practice, had wandered westward from 
Vermont in 1858, seeking a promising spot m which to settle He 
found it in Rochester, and within two years was so busy that he sent 
for his younger brother, Elisha, also well trained and expenenced, to 
help him Three years more and Rochester was claiming for the Cross 
brothers the largest medical practice in all of southern Minnesota 

By that time they had bought an old grocery store, remodeled it into 
an infirmary, and equipped it with all the necessary apparatus for the 
thorough practice of homeopathic and hydropathic medicine They 
provided facilities for “Shower Baths, Full Baths, Half Baths, Sitz 
Baths, Douches, Plunges, and all other Baths necessary for the treat- 
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ment of diseases fully supplied with an abundance of Pure Soft 
Water, at any required temperature . Also Vapor Baths, pure or 
medicated, for the treatment of diseases of the skin ” 

They were also prepared to dispense, singly or m assortments for 
the family medicine shelf, the thirty-four kinds of white pellets that 
constituted the homeopath’s weapons against disease And to the un- 
fortunates who might need surgical treatment they offered the solace 
of having the operation performed with instruments made to order by 
the best French instrument makers 

In their profuse advertising the Drs Cross solicited especially the 
patronage of “patients from a distance,” promising immediate per- 
sonal attention at all times either at the infirmary or in the patient’s 
home 

The sick came from all over Olmsted and adjoining counties When 
a broken leg did not mend under a local doctor’s treatment, the suf- 
ferer was taken to the Drs Gross When an injured man remained 
unconscious from what the viUage physician called “a mere scalp 
wound,” the Drs Cross were summoned to trephine the fractured 
skull 

Beyond doubt Edwin Cross was a man of acumen and knew well 
how to administer his own reputation, but he was skilled above the 
average too He was a man of great bulk, "with heavy dark brows above 
a forbidding face As he rode his powerful black horse through the 
streets of Rochester, he carried his huge shoulders hunched close to his 
head, so the youngsters called him “Monkey Cross ” He was rough 
and gruff, not given to wasting time m sympathy Patients feared him, 
especially women in confinement, but they employed him 

Ehsha, to the end of his days known as “young Dr Cross,” had 
equal physical proportions and equal abihty as a doctor, but was less 
impressive, being more amiable and less obviously aggressive 

The systems of medical practice to which the Cross brothers ad- 
hered did not in the least prejudice their standing in the community, 
for only in the minds of doctors themselves was there any clear dis- 
tinction among the vanous medical sects Smce the profession was un- 
organized and medical practice entirely unregulated m Minnesota, as 
It was everywhere else, good men and outright quacks mingled under 
all the labels 
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To the lay public a doctor was a doctor, and his abilities and per- 
sonality rather than his school of medical thought determined his 
status Indeed, reacting against the copious bloodletting and heroic 
dosage with emetics and purgatives that had become the rule in medi- 
cal practice, patients were mclined to welcome the gentle medication 
of the homeopath and the pleasant water cure of the hydropathist 
In 1866, however. Dr Elisha Cross refused to continue under the 
sign of homeopath and dissolved the partnership with his brother The 
latter maintained the infirmary for a few years longer, then he too saw 
the writing on the wall and returned to the fold of the regular profes- 
sion, quickly becoming a leader in the local and state medical societies 
Thereafter the two brothers resumed their old partnership at mtervals 
and, working jointly or alone, continued to be Rochester’s busiest and 
wealthiest doctors throughout the first half of the 1870’s 

With the kindly Elisha Dr Mayo got on very well, but he and 
Edwin never more than tolerated each other, and often not that From 
the first they took opposite sides of almost every civic and political 
question To a man like Dr Cross, Mayo seemed an impecunious, im- 
practical idealist whom one could comfortably ignore except when he 
made a confounded nuisance of himself with his radical ideas, and Dr 
Mayo thought E C Cross more concerned with money-making than 
any man, let alone a doctor, had a right to be 

Early m the i86o’s Dr Cross prescnbed for a man m Marion, who 
subsequently was killed in the war Seven or eight years passed Then 
his widow got a job doing domestic “week work” and asked her em- 
ployer to pay Dr Cross’s bill and take the amount from her wages 
in weekly installments He agreed, paid Dr Cross twenty-five dollars, 
and Dr Cross receipted the dead man’s bill 

The doctor told the story, and the paper published it, as a com- 
mendable example of personal integrity and determination to pay one s 
just debts But Dr Mayo saw m it only the man of wealth exactmg his 
pound of flesh 

Eminently successful too was Dr Hector Galloway, who had come 
to Rochester from nearby Oronoco in 1864 to become Dr Mayo’s 
assistant in the provost marshal’s office He was a man of great girth, 
ponderous in movement and slow m thought Once when Mrs Mayo 
was taken ill while Dr Mayo was away, she called Dr Galloway to 
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prescribe for her He sat by her bedside and pondered She might have 
this Or perhaps that Maybe a little of this medicine would help her, 
or on second thought, another might be better He wondered 

Mrs. Mayo lost patience “Dr Galloway, you’re just like my old rag 
bag There’s a lot m it, but it takes a devil of a time to find it ” Later 
she confided to a fnend that Dr Mayo would have had a sick person 
“in medicine” in the time it took Dr. Galloway to decide how to begin 
the examination But he was sound and sure, and when Dr Mayo 
wanted a consultative opinion on a local case he usually called in Dr. 
Galloway 

The big man had no push, and no gift whatever for pretense or 
palaver. He once told a Democratic convention which had drafted 
him to run for office that they had chosen the wrong man, they 
needn’t expect him to travel around the countryside kissing the babies 
and adminng the pigs’ But he was popular with patients and soon 
acquired a large and lucrative practice. 

Dr J S. Allen was another of the busy Rochester medical men, but 
the little doctor had his doubts about him, because he seemed obsessed 
with something he called “dropsy of the heart ” No fewer than five 
persons within a month came to Dr Mayo with such a diagnosis by 
Allen 

One young woman had symptoms that quickly convinced Dr Mayo 
she was pregnant He told her so “But Dr Allen says I have dropsy 
of the heart,” she protested “He said the slightest exercise rmght make 
me drop dead I’ve stayed in bed for two months, afraid even to walk 
across the floor ” 

A little further examination, and then, “Madam, you can arise, take 
up your bed, and walk There’s nothing wrong with your heart ” She 
did so, and he saw her safely through her pregnancy — ^for less than the 
forty dollars Dr Allen had charged to scare her 
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The resident doctors did not have the care of the sick all to them- 
selves Rochester was a veritable honey-pot for the itmerant quacks 
who journeyed from town to town, staying at each for a few days or 
Weeks and leaving behind a trail of useless nostrums, worthless advice, 
2nd disappointed hopes 


III 



The Old Doctor 

In Christmas week of 1 868 three of these men were simultaneously 
laying siege to the pocketbooks of Rochester and the surrounding 
countryside Dr Ballou, a spintuahst healer, Dr Duvall, a “natural 
healer” , and Dr Jones, an oculist and aurist from Chicago 

Dr Ballou and Dr Jones were unlucky to be competing with the 
sensational Dr William P Duvall “of the Western Healing Institute,” 
who used no instruments or medicines to work his cures, just the 
natural healing power manifest in him since his tenth year The pa- 
tient had only to sit in his presence for a few minutes and aU pains 
and ailments would pass away It might take several weeks for the 
effects to appear, but cures were sure and permanent 

When such well-known sufferers as the village dressmaker and the 
propnetor of the Bradley House announced m worshipful accents the 
miracles Dr Duvall had wrought within them, Rochester was con- 
vinced and opened its heart and its purse Anyone could see what a 
saintly man he was, with those flowing locks, those soulful eyes, and 
that warm, soothing voice 

After several weeks of land-offlce business Dr Duvall moved on to 
serve other communities, but Rochester citizens followed his doings 
as chronicled in the local paper with great interest Soon there was 
word that he had taken to himself a lovely young wife O happy girl, 
to be the bride of so good a man ' Six weeks later came the sad news 
that Mrs Duvall was dead What a tragedy ' The poor man ' 

Then came the facts in quick succession Mrs Duvall’s death was 
mystenous, an autopsy revealed a lethal dose of strychnine, and the 
doctor was under suspicion Nor was he Dr Duvall, just plain William 
Pott, a botanic doctor of Newark, New Jersey, all of whose three 
previous wives had died under similarly suspicious circumstances He 
was found guilty of murder and sentenced to life imprisonment 

What a rogue ' To think of the way he had “fleeced credulous 
people out of their hard-earned dollars” by his “senseless mummery 
For a time thereafter Rochester viewed traveling healers with a 
skeptical eye, and the editor reminded them of Dr Duvall each time a 
new one appeared But soon the memory of disillusionment faded, and 
the procession began again, as successfully as before 

Striking IS the unanimity with which men like Duvall emphasized 
chronic diseases Their power was always chiefly displayed m, or their 
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attention especially given to, ailments of long standing in which the 
knowledge and skill of honest doctors were as yet ineffectual The 
quacks were quick to see a potentially rich harvest in the vast accumu- 
lation of sick folk who weardy made the rounds of the doctors’ offices 
without secunng benefit These were the folk to whom the Mayo 
brothers brought the effective techniques of a new surgery a few years 
later 
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Though courteous, kindly, and often a sympathetic confidant. Dr 
Mayo was not a man to offer or invite familiarity Men might call 
him Mayo and a very few William, but no one called him Bill, not 
even his wife An outward sign of this inner inhibition was a stnct 
code of professional conduct, extending even to dress Perhaps because 
of style maxims he learned when he was tailoring in Lafayette, he 
seldom appeared in public except in a long-tailed, double-breasted coat 
and tall top hat That was the badge of a calling of which he was 
proud 

Dr Mayo thus garbed and “going somewhere in a hurry” became 
one of the familiar sights of Rochester In town he always made his 
calls on foot, for country tnps he kept four or five horses of his own 
and sometimes had to rent others from a livery stable, for his daily 
rounds soon covered most of the roads radiating from Rochester He 
would dnve out one road, come back, change horses, drive out another, 
and so on, until the necessary calls had been made And always he 
drove like mad 

One bitmgly cold winter day Burt W Eaton, a rising young Roches- 
ter lawyer, found it necessary to get to a neighboring town m a hurry 
He hired a cutter with driver from one of the stables, muffled himself 
in furs, and started off They were making good time when suddenly 
they heard hoof beats and a faint halloo behind The next thing Eaton 
kneiv he was sitting m his cutter in a snowbank beside the road, while 
Dr Mayo dashed by ivith a ^vave of thanks 

As he and his driver dug and pulled to get the cutter free, Mr Eaton 
fumed Wasn’t he as good as the Doctor^ And wasn’t he in a hurry 
too^ But the driver explained that Rochester liverymen always gave 
Dr Mayo the ^ght-of-^vay, he ivas making a sick call They all knew 
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the sound of his voice, and whenever they heard him shout they pulled 
over to let him pass 

Dr Mayo’s maxim was “Don’t spare the horses when a human life 
is at stake ” But he never spared his He enjoyed driving and he loved 
good horses Not for him the easy-paced nag that would stand without 
hitching He wanted an animal with spirit and speed, so he always 
bought the runaways no one else could handle, he knew they had 
“guts” and could go, he said, and he could usually manage them But 
not always 

One of his worst smashups occurred one morning as he was starting 
on a trip to High Forest The team was skittish, he was careless, and 
soon they began to run Seemg that they were getting out of control, 
he guided them toward a clump of trees, thinking the obstacle would 
stop them, but they simply straddled a tree and kept on going The 
violent collision of carnage with tree threw Dr Mayo against the dash- 
board, stunning him for a few minutes 

When he regained consciousness his nose was bleeding hard, but he 
seemed otherwise unhurt, and some men working near by helped him 
get the horses and the wrecked carriage back to the farm Stopping 
only long enough to clean the blood from his face, he hitched the team 
to another buggy and started again for High Forest When he returned 
some time after noon, he examined his nose, found the bone was 
broken, set it himself, and went on about his business 

He never lacked grit When a sore appeared on his lower hp he 
watched it carefully for some three months, then decided it was can- 
cerous and must come off Assembling instruments and needles, he 
took a stiff shot of whisky, seated himself in front of a mirror, and 
directed an assistant in the swift excision of a tnangular piece of the 
lip Little Charlie was looking on and remembered that “of course he 
hollered,” but he stanched the flow of blood and stitched the lip to- 
gether himself 

He was just as decisive with patients On a professional visit to the 
Granger farm one day he noticed little George hovering all ears among 
the grownups and addressed a pleasant question to him When the 
child answered. Dr Mayo snapped to serious attention 

“Why, that child is tongue-tied,” he exclaimed “Come here, 
George,” reaching into his pocket as he spoke Unsuspecting, the boy 



Horse'Und'Buggy Doctor 

climbed onto the Doctor’s knee and obediently opened his mouth In 
an instant Dr Mayo snipped the membrane under his tongue with 
the little pair of scissors he carried in his pocket case, and when the 
tongue healed George Granger could speak like other children He 
grew up to be a lawyer, a judge, and legal adviser to the Mayos 
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Perhaps during his early and more leisurely months as examiner on 
the draft board, Dr Mayo had developed a simple but complete rou- 
tine of physical examination that he now applied in private practice 
to every new patient, regardless of the specific complaint that brought 
him m He had the man strip to vest and drawers, put him on the 
table, and began with his head Was the hair dry'? Did the eyes focus 
properly^ How about the teeth'? Were the glands of the neck en- 
larged^ Now sit up and bend forward, and backward We must not 
miss any stiffness m the spine 

And so on from head to foot But the examination took only fifteen 
minutes, and by it he often found some ailment the patient did not 
know he had or traced his complaint to an unexpected source 

Let other doctors boast of their operating chairs of brocaded plush 
and crimson morocco, he designed his own examining table, of plain 
wood covered with a thin mattress, under which was kept a detach- 
able board that could be fitted onto the foot of the table when a long 
flat surface was needed So well was this adapted to its purpose that 
With but few modifications it is still the type of table used in the ex- 
amining rooms of the Mayo Clinic 
The case histones Dr Mayo elicited from patients were not of the 
kind that occupy the present-day intern In later life he scoffed at what 
he considered a tendency to lose important diagnostic symptoms m a 
fog of minutiae He wanted to know it if the patient passed blood from 
the bowels, for instance, but he did not think it necessary to ask what 
the man’s great-grandmother had died of 

The idea of accumulating case records as a valuable source for the 
statistical study of disease had not yet penetrated to the rank and file 
of the profession A notation of the patient’s name, his disorder, and 
the fee charged made up the customary entry But Dr Mayo some- 
times felt an urge to review a case at length in writing 
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He must have resolved on New Year’s Day, 1866, to keep a record 
of his major cases from that time forward Convenient to his hand lay 
the old ledger m which Mrs Mayo had kept her millinery accounts A 
short time before, the Doctor had punched holes through the used 
sheets, tied them carefully out of the way with a piece of pink tape, 
and started to use the ledger as a scrapbook, copymg into it excerpts 
from things he read 

Among some from Hall’s Journal of Health was one on the beauty 
of gray eyes, and another entitled “School Rooms Should Be Attrac- 
tive,” taken from the report of the school in Duxbury, Massachusetts 
Immediately following a series of paragraphs on agnculture by Ed- 
ward Everett, Dr Mayo began his case stories 

That first resolution of 1866 lasted until January 14, but on Janu- 
ary I, 1867 he firmly began agam and kept gomg until January 18 
In 1868 he wrote nothing, because he was busy with a new venture 
as coproprietor of one of Rochester’s biggest drug stores, and a year 
later he was busy dissolving the partnership So his resolutions pro- 
duced only about a dozen case records from his own pen They bear 
little resemblance to the chpped, stnpped models of the present day 
He wrote them as little stories, m which he recounted everything the 
patient said and the doctor answered, even to the anecdotes they 
exchanged 

Little Octavia Gray fell from a horse m October After three months 
of home treatment she was brought to Dr Mayo to see what he could 
do about the paralysis on one side of her face He ordered her parents 
to use the Galvamc battery and come back if that didn’t work In the 
ledger he admitted that he was puzzled “Querie, where is the injury’” 
he wrote, and then reviewed and rejected all the likely possibilities 

A few days later he was called to Rock Dell to see Ole Nelson, a 
Norwegian youth of twenty The Rochester papers had been making 
merry at Ole’s expense, because he had drunk too much one night and 
woke up the next morning atop a slab in the graveyard But the lad 
had frozen his fingers and toes so badly that Dr Mayo had to ampu- 
tate them He found the family of eight or nine members living m a 
log cabin sixteen feet square and sent them all to the loft above, except 
for the father and one sister whose help he needed After a bad 
moment when the first finger hemorrhaged the job was quickly done 
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Next was a difficult confinement, m which the child was bom dead 
after thirty-six hours of labor — instrument births were still frowned 
upon in the profession — and to stop the severe hemorrhage Dr Mayo 
scooped up snow outside the cottage door and packed it mto the 
vagina 

And then a senes of entnes tracmg the day-by-day progress of a 
case of tubercular meningitis in a child of nine years Agam Dr Mayo 
used snow in place of ice m packs for the child’s head, but m spite of 
his best efforts the patient died Whereupon he sat down at his desk 
and wrote a long review of the case and the treatment What might 
he have done differently, and more successfully^ 

In November 1866 a farmer in Dodge County, another “Norway 
man,” was butchenng a steer when the knife shpped and entered the 
calf of his leg Feelmg no pain, he ignored the mishap and finished his 
job Then he noticed that his boot was fuU of blood Unable himself 
to stop the bleedmg, he sent to the nearest village for the doctor, who 
wrapped a handkerchief around the leg, inserted a stick, and twisted 
It tight, then left, instructing the patient to twst the wrapping tighter 
if the bleedmg did not stop When the man’s wife could not stanch 
the bleeding and the leg began to swell, she sent again for the doctor, 
but he merely ordered her to twist the handkerchief tighter still 
Ten weeks later the distraught wife sent a messenger for Dr Mayo 
The call reached him early one mommg and he started out at once 
The thermometer stood at twenty-two degrees below zero, with a bnsk 
wind blowing and the snow drifting high across the road, but the little 
doctor got through and reached the bedside about noon 

He found the patient extremely emaciated and very weak, his leg 
a swollen mass, its calf punctured \vith smuses discharging pus The 
stench of decay filled the room With the patient “partially under 
chloroform” Dr Mayo began to clean aivay the clotted blood and 
decayed flesh In the midst of the operation the man’s pulse stopped 
To all appearances he was dead Snatching a bottle from his bag, the 
Doctor began dropping tincture of camphor betivccn the man’s lips, 
and in fifteen minutes he had recovered sufficiently to permit resump- 
tion of the operation 

^Vhen the wound had been cleaned as well as possible. Dr Ma}0 
began looking for the bleeding vessel He finally located the flow, “no 
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thicker than a bnstle,” coming from a tibial artery The offending 
vessel was tied off, the wound dressed, and the patient left resting 
comfortably The next day he was much better, the swelling had sub- 
sided, and the danger was past 

More puzzling was the case of Mr Johnson of Rock Dell, who had 
been suffering from retention of urine for three days Confidently the 
Doctor mtroduced a catheter With no effect Was the instrument 
clogged'? No Then what was the matter? 

It took suction of considerable force to start the flow of thick, clotted 
pus that had been causing the stoppage When more than four ounces 
of that had been removed and then a quart of thick, red unne, the 
patient was much relieved and Dr Mayo returned home for the time 
being 

To the old ledger he conflded his bewilderment Where did the pus 
come from? Where was the abscess, and what was the cause of it? 
“The people were Norwegian, understood little of English, the patient 
no English All I could gather about the history of the case was that 
the man had been sick about eight weeks ” 

He argued the possibilities at length but could come to no satisfac- 
tory conclusion So he ended the record, “Left open for further thought 
and research ” 
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“Left open for further thought and research ” That showed a door- 
way ajar to the future 

Dr Mayo was necessarily an empiric of the old school He used the 
chmeal thermometer and the crude wooden stethoscope, the only in- 
struments of precision yet available, and he had made urinalysis an un- 
failing part of his examination routine Over a lamp or a candle by 
the bedside he would boil a bit of urine in a teaspoon, testing it for 
sugar with a few drops of Fehhng’s solution and for albumen with 
acid, both of which reagents he always carried in his bag More 
elaborate analyses he made later at the office 

Aside from that meager scientific aid, he and his fellows still had to 
depend on their own five senses to tell them what was wrong with the 
patient, and the height to which they had developed the art of clinical 
observation and physical diagnosis is the glory of their tribe Practice 
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trained their senses to recognize and their minds to interpret with as- 
tonishing accuracy the clues a deranged physiology left in the eyes, 
the tongue, or the skin of the sick man Their snap diagnoses made 
on a symptom or two seemed intuitive at times only because they were 
so unconsciously conditioned by accumulated experience 

The difficulty was that many of them were such hard-shelled mem- 
bers of the old school that they could not see any need for improve- 
ment, any possibihty of something better To that number Dr Mayo 
did not belong He was a fnend of progress m medical science as much 
as in transportation, communication, or farm machinery Some of his 
Minnesota colleagues called him a student of disease, and so he was, 
not of the kind to advance the frontiers of medical science, however, 
but rather one to widen the horizons of his own knowledge and under- 
standing to include those frontiers as they expanded 

He checked his diagnoses by postmortem examinations whenever 
he could get permission from authorities or relatives, and he examined 
pathologic specimens under the microscope His use of that instrument 
made him unique among the doctors of his community His model 
was an old, low-powered one, rapidly becoming obsolete, and tech- 
niques for Its direct use in medical practice were not yet ready, but 
even his attempt to study diseased tissues removed at operation or 
postmortem was enough to set him apart among Minnesota practi- 
tioners 

Similarly, his unabated enthusiasm for chemical analysis — he always 
had a laboratory in one comer of his office or in an adjoimng back 
room — was important not for its direct effects upon his practice but 
for Its indication of an attitude of mind that, consciously or not, was 
in league with the future 

Dr Mayo’s medical library', which had been little more than a five- 
foot shelf of manuals and textbooks he had probably used in medical 
school, grew rapidly in the i86o’s and faster in tlie 70’s, with books 
that reflected his interests faithfully Most of them were ivell-chosen 
works by outstanding authonties on the several fields of practical medi- 
cine, but there ivere some on chemistr)'^, on the use of the microscope, 
on the new histologj', and the newer embr)olog)' To those he added 
Mhat medical journals were available, of which the most popular with 
Minnesotans m the suxties w'as the Chicago Medical Journal 
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All those who feel an interest m the advancement of the Profession will 
meet at the office of Dr Allen on the 15th of April, at 2 o’clock in the 
afternoon, to take into consideration tlie formation of a Medical Society 
for Olmsted County 

The notice, appeanng in 1868, was signed, quite surprisingly, 
“Many Citizens ” 

Dr Mayo, feeling a deep interest in the advaneement of the profes- 
sion, attended the meeting After adopting a eonstitution and electing 
a president, the doctors turned to drawing up a common schedule of 
fees for a visit m town $i , in the country, $ 75 per mile and double 
at night, to deliver a baby, $10, to dress simple fractures, $5 to $25, 
compound and comminuted fractures, $25 to $75, capital operations, 
$25 to $100 Having thus advanced the profession, the new society 
adjourned until its next annual meeting 

When that convened Dr Mayo shocked the society into life by read- 
ing a paper on “The Character of the Earth’s Elements, Its Formation, 
Development, and Ultimate Destmy, and Its Inhabitants ” For six 
months thereafter the medical society met every two weeks, usually 
at Dr Mayo’s home, to continue the discussion of Darwinism he had 
started 

Sometimes they turned aside to hear Dr Galloway outline his 
“philosophy of disease”. Dr Mayo explain the processes of digestion, 
John H Whitney, a Rochester inventor whom they had elected to 
honorary membership along with Harry H Young, describe an “en- 
tirely feasible appliance for aerial navigation”, or Dr Allen discourse 
on “Electricity and Lightning Rods ” But always they went back to 
evolution 

The summer’s heat put an end to the meetings, and in the fall the 
society returned to its legitimate sphere of action, and presently to a 
state of suspended animation 

For a season its place was taken by the Rochester Conversazione, a 
group of doctors and others who met every two weeks for “conversa- 
tions” on such divergent matters as how the human voice is produced 
and whether Bible-reading should be allowed in the pubhc schools 
Dr Mayo was the mainspring of the group, and when he was not in 
town its meetings were adjourned or postponed for lack of attendance 
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The time was npe for something more than abortive attempts at 
medical organization m Minnesota Early in 1869 a group of St Paul 
men undertook to revive the state society organized dunng terntorial 
days but dormant for more than a decade They called the regular 
surgeons and physicians of the state to assemble m St Paul — and to 
encourage response they persuaded the railroads to promise free passes 
home to all doctors who should attend 

Dr Mayo was among those present, and he played a substantial 
part m the convention’s deliberations Declaring the old society de- 
funct, the doctors organized a new Minnesota State Medical Society, 
which has remained a vital force in Minnesota medicine ever since 
For more than ten years Dr Mayo was among its active leaders and 
for another ten among its advisory elder statesmen 

Membership was not required of the state’s doctors and it carried no 
special pnvileges or premiums m practice, so only the most alert mem- 
bers of the profession found time and energy for participation Dr 
Mayo made some interesting fnends among them One was Dr John 
H Murphy, the pioneer surgeon of St Paul, whose crude manner and 
untutored ^vays have put him in the pillory as a horrible example of 
prc-antiseptic surgery, but who was quite the most popular surgical 
consultant and the most authoritative expert for court purposes m the 
state 

His position was being challenged and was soon to be taken over by 
Dr Franklin R Staples, beloved dean of Winona doctors Staples was 
a bigger man than Murphy, with more professional consciousness He 
was president of the state society in 1871, vice-president of the Amer- 
ican Medical Association m 1877, president of the state board of 
health for fifteen years, and for five years a member of the examming 
faculty of medicine set up by the first effective medical practice act m 
Minnesota 

Jolly, roly-poly James B AfcGaughey, Dr Staples’ most trusted 
fnend and colleague m \Vinona, was too retiring to achieve the leader- 
ship of \vhich he was capable But he won the respect and affection of 
Dr Mayo, and his sons after him, by his unaffected honesty and com- 
plete freedom from professional jealousy 

Probably the ablest man and the most profound thinker in the 
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group, and certainly the most scientific-mmded, was Dr Charles N 
Hewitt of Red Wing Sober, earnest, wholeheartedly devoted to medi- 
cine, he sacrificed his career as a surgeon in order to put “state medi- 
cine” on Its feet in Minnesota, and thoroughly deserved the title of 
Minnesota’s “apostle of public health ” 

Foremost in direct influence on Dr Mayo was the affable Dr Alex- 
ander J Stone of Stillwater, later of St Paul A congenital pioneer, he 
established the first medical journal m Minnesota and the first medical 
school in St Paul, and later attained distinction as a medical editor 
and educator His fellow doctors liked him personally, but in the early 
years of the medical society many of them shook their heads over his 
unseemly enthusiasm for new methods and theones in the treatment 
of diseases of women 
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Participating in the “collision of intellect” among such men gave 
Dr Mayo a periodic renewal of the perspective a man is likely to lose 
in the daily gnnd, the perspective that shows him he is building a 
church, not merely laying one brick on another His professional con- 
sciousness deepened, his pride in medicine grew, and with it his con- 
cern for the good name of the medical profession 

Paramount among the problems discussed by the society in the 
1870’s was “the diagnosis and treatment of quackery ” As a result of 
action taken by the society at its first meeting, the state legislature 
enacted a law regulating medical practice Hastily drawn and full of 
defects, the law did more harm than good in several respects, and the 
public raised such an outcry about “class legislation” for the benefit 
of the regular doctors that the society’s representatives worked as hard 
in the next session to get the act repealed as they had to get it passed 
They succeeded, and though many members, including Dr Mayo, 
kept urging the need for such a law, none was enacted until 1883 
In 1872, largely through the efforts of Dr Stone, the legislature 
was persuaded to legalize dissection m Minnesota by granting to medi- 
cal men and schools all unclaimed bodies But for the time being the 
society could do nothing more than talk about the need for higher 
standards in medical education and the growing threat of malpractice 
suits 
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In spite of the best care a doctor could give, fractures sometimes 
left deformities and limbs had to be amputated In such cases the pa- 
tient could always find a lawyer willing to sue the doctor for malprac- 
tice, and nine times in ten the jury, looking only at the deformity or 
the stump and not at the conditions that might have made it unavoid- 
able, would award the damages 

And why not^ pointed out the leaders of the society, when doctors 
themselves appeared on the witness stand to support the charges of 
negligence, implying that nothing of the sort ever happened in their 
cases Half the time it was a doctor who started the difficulty by indis-' 
erectly telling a patient what a fool or a rogue his former physician had 
been Doctors had better stick together on this matter if they did not 
want to pay separately 

Dr Mayo apparently took such discussions well to heart, for when 
next a malpractice case crossed his path, he reacted far differently than 
he had in the suit against Dr Ayer in Le Sueur Dr E G Cross was 
the defendant It was charged that in taking care of a broken arm 
for the plaintiff he had made the bandages and splints so tight they 
had obstructed circulation, causing mortification and necessitatmg 
eventual amputation of the injured limb 

Dr Mayo suggested the theory on which the defense was chiefly 
based, that the artery had been injured and the blood supply shut off 
when the arm was broken and not when the splints were applied He 
supported this theory on the witness stand and in company with several 
other prominent doctors, including Dr Staples of Winona, made it so 
plausible that Dr Cross won the verdict in both the district and the 
state supreme court 

That Dr Mayo should show such wit and spirit in the defense of a 
man he was known to detest caused so much surprise and speculation 
in Rochester that one man finally ventured to ask him why he had 
done it 

“I did It for the profession, not for him, damn him 
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CHAPTER SIX 


Pioneer in Surgery 

Dr Mayo was a general practitioner, as all American doctors were 
and would continue to be for at least another decade But surgery was 
what he wanted most to do There was a positive quality about suc- 
cessful surgery, a sense of tangible accomplishment in an operation 
well done, that gave him satisfaction Up to that time, however, he 
had not done any unusual amount of it 

Surgery was still, as it had been in his medical school days, mostly 
a matter of repair work on the surfaces and extremities of the body, 
and accidents provided the chief need for it Industrial hazards, in 
mine and null and foundry, were lacking in Rochester, but there were 
plenty of kicking or runaway horses that sent their nders or the car- 
nage occupants to the doctor, and there were also ample hazards in 
farming 

Farmers and their wives seem to have been slow to learn that mov- 
ing mechanisms will not yield to human flesh The whirring knives 
of the new reapers did not stop when fingers and toes got in their way , 
the revolving knuckles of the tumbling rod in the threshing machine 
took hghtnmg-quick, twisting hold of any loose garment that ballooned 
near them In harvest time observers reported that those maimed and 
mangled m accidents with the new farm machinery were keeping the 
surgeons of Rochester busy day and night 

There lay one opportunity for specializing in surgery, if Dr Mayo 
could achieve success above that of his fellow doetors There was 
another m the special field of practice his friend Dr Stone was so 
interested in 

The number of sufferers from the disorders to which the reproduc- 
tive organs of women are liable was in that day greatly increased by 
the lacerations, displacements, and infections left by the crudities of 
Ignorant and unskilled midwifery, and the treatment of the diseases 
of women made up a large share of every doctor’s practice 
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But there was really little the doctors could do about them Not yet 
knoiving the causes of infection, they were all at sea about inflamma- 
tory diseases of the pelvis They could hardly escape associating in- 
flammation of the uterus wth placental remains left behind at the 
time of partuntion, but they attributed other troubles to such causes 
as a chill or overexposure to cold during the menstrual period As 
treatment they applied blisters and poultices externally, dosed with 
morphme or ergot internally, or tried to reduce a swollen cervix by 
drawing blood ^vlth leeches or by multiple punctures of the tissues In 
severe cases of ulceration they resorted to the use of caustics, including 
the baneful sdver-mtratc stick that caused more damage than it 
repaired 

Many “female complaints,” often so severe as to make the woman 
a bedridden invalid, w'cre caused by displacement of the uterus It was 
advanced practice then to treat tins by pushing the organ back into 
place and attempting to keep it there by packing the vaginal cavity 
mth tampons of gauze or by insertmg a mechanical support called a 
pessary 

Such methods of treatment were seldom effective, and in every com- 
mumty a growmg number of ailing women wandered restlessly from 
doctor to doctor and quack to quack, hoping to find someone who 
could give them rehef 

Cultivation of the field by qualified practitioners was beginning in 
the i86o’s Two decades before, James Manon Sims of Alabama had 
learned how to repair vesico-vaginal fistula, an accident of childbirth 
that made the women who suffered it truly pitiable In a fine instance 
of frontier ingenuity, he fashioned from a pewter teaspoon the duck- 
bill speculum that made the body parts accessible to surgery and from 
a half-dollar piece the silver-wire suture that made the surgical tech- 
nique effective 

The doctors could not believe the reports of Sims’s success, so he 
moved to New York and showed them, not only that he could do it but 
how to do It themselves Movmg on from that pomt, he became the 
“father of modern gynecology,” and the Woman’s Hospital he estab- 
lished in New York was its cradle Durmg the sixties and seventies he 
and his able assistants and successors devised and dissemmated, 
through the printed page and their tramed disciples, one new method 
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after another for the successful treatment of the diseases peculiar to 
women 

Dr Mayo was aware of these developments through his reading, 
and he was venturing to perform a few of the operations he read 
about He was doing some fairly extensive plastic surgery on the peri- 
neum and the cervix, and on August 25, 1866 the Rochester Post 
reported “An Important Surgical Operation” 

Dr Mayo performed an opeiation a few days ago upon Mrs Titus of 
Mantorville 

Mrs Titus had been suffering for several months from the growth of a 
tumor in the abdomen, its size had become so great as to render her per- 
fectly helpless and endanger her life Before the operation she measured 
54 inches over the tumor 

The operation was performed by making an opening m the abdomen 
about an inch long and deep enough to reach the sac of the tumor There 
was discharged from the opening nearly five gallons of thick, gluey sub- 
stance 

When the doctor left, the patient was feeling very comfortable and 
much relieved by the removal of the enormous burden Dr Mayo was 
assisted in the operation by Dr Dearborn of Wasioja, who has charge of 
the patient 

We understand that Dr Mayo gives special attention to this class of 
Female diseases 

Tapping an ovanan tumor when it required an abdominal incision, 
even so small a one, was more than other Rochester doctors were yet 
daring But Dr Stone, who had spent a year as an assistant in a Boston 
hospital, was full of tales about more remarkable things men in the 
East were doing, and though other members of the state medical so- 
ciety might smile at Stone’s enthusiasm or frown when he carried it 
into action m his practice. Dr Mayo grew restless m the knowledge 
that he might do more and better work if he knew how 

Consequently m the fall of 1869 he announced to his wife that he 
was going to New York for several months to study general surgery 
and gynecology 

2 

He spent much of his time at Bellevue Hospital It had undergone 
many reforms since his service there in the forties, but by 1870 its 
surgical wards were so full of infection and the mortality rate was so 
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high that the public was once more ready to demand measures that 
would make the hospital “fit to receive and house the sick ” Dr Mayo 
had notlimg to say about that state of affairs and probably was not 
aware of it, for despite the outer)', conditions at Bellevue were actually 
no ivorse than m most of the hospitals of Europe and Amenca in those 
days before the adoption of Listensm 

In the long letters Dr Mayo wrote back to the editor of the Roches- 
ter Post he desenbed only the general aspects of the hospital that might 
be expected to mterest lay readers the huge building and its beautiful 
grounds, the many clean and roomy wards, the big drug department 
with Its shining laboratories and its storeroom full of barrels of beer, 
whisky, porter, and ale (this with relish, for the benefit of Rochester 
prohibitionists), and the photograph gallery exhibiting stereoscope 
views of pathological specimens “You don’t like to look at them^ 
Well, it IS all a matter of taste Ever)'thmg has a beauty, after you get 
used to It ” 

The first ambulance corps in the world had just been established at 
Bellevue, and Dr Mayo was much impressed by such a wonder 

When an accident occurs in any part of the city, there is a dispatch sent 
from the police headquarters of the ward m which the accident occurred, 
and the ambulance is on the ground in a few minutes after The injured 
are picked up, and at once taken to the hospital Truly this is quite as 
astonishing as any of the fairy tales, and a perfect realization of the East- 
ern story of Aladdm and his wonderful lamp 

Of course the insatiable little doctor did not limit his experience of 
New York to hospitals and study He made the rounds of the churches 
to compare the eloquence of their preachers and the seraphic voices of 
their choirs He went to the opera and the theater, on one occasion to 
see Edwin Booth play Hamlet He attended inquests, and wandered 
for an hour or two from slab to slab in the city morgue musing on the 
characters and fortunes that had brought these men to their common 
end, “dead on admission ” He walked slowly down Fifth Avenue, 
viewing the palatial residences and the fine horses and carriages 

Any person visiting New York should make it a point to stroll along this 
highway of wealth and fashion once, at least If he is fond of fine 

stock, the sight of the horses alone, in their rich trappings, moving with 
conscious pride of their own beautiful proportions, will more than pay 
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for the trouble, but, in addition to this, he will be struck with the gor- 
geous richness of the ladies’ dresses and, at time, forced to admire— aye, 
almost worship at the shrine of womanly beauty 

On his way home from New York Dr Mayo stopped off at Phila- 
delphia and went out to Lancaster to visit the Atlee brothers, the great 
apostles of ovanotomy The operation for the removal of ovanan 
tumor had first been performed by Ephraim McDowell on the Ken- 
tucky frontier m 1809, under circumstances that make one of the most 
dramatic and most often told stones m American medical history 
McDowell’s success in that and succeeding attempts made the opera- 
tion a nine days’ wonder, but after its originator’s death it fell into 
disuse, It was too seldom successful m other hands 

John and Washington Atlee revived the procedure about 1845 and 
set about demonstrating its practicability for saving lives When Dr 
Mayo arrived, Washington Lemuel, the younger and abler of the 
brothers, was neanng his three hundredth ovariotomy, with an average 
mortality of slightly over thirty per cent 

The little western doctor was moved to deep admiration, but watch- 
ing the Atlees’ work did not give him the courage immediately to at- 
tempt the operation himself In spite of their success and that of the 
few others who were following in their footsteps, the mam body of the 
medical profession condemned such a procedure as foolhardy Any 
abdominal operation was a method of the executioner that no wise and 
humane surgeon would use Ovariotomists were “belly rippers who 
ought not to be at large ” 

The attitude is vividly illustrated by the story of the general prac- 
titioner in Jencho, Vermont, who took one of his patients to the 
Woman’s Hospital in New York, having heard that the doctors there 
could do something to cure ovanan tumors After seeing his patient 
settled m bed for a day’s rest before the operation, the old Yankee 
sauntered into the staff room to ask how the surgeons would go about 
getting “the darned thing out ” 

An intern explained, while the man from Jencho listened m horror 
“What,” he shouted, “do you mean to tell me you’ve got to cut her 
wide open^” When the intern nodded, he burned upstairs to tell his 
patient he had made a mistake, she must not let these men operate 
on her But she had more courage than he 
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He ^vatchcd the operation next day, and at its end addressed the 
surgeon “Do you expect the woman to come out of that alive 
“Of course,” said the surgeon 

“Well, I don’t,” snapped the old doctor And the next word the 
hospital had fiom him was a telegram sent from some point on his 
way home, telling them what to do with his patient’s remains For- 
tunately the instructions were not needed 

That occurred about 1875, New York surgeons’ 

nonchalance in the presence of the man from Jencho, they were not 
taking ovariotomy at all as a matter of course Every such operation 
was an event that attracted doctors from all over the city to watch the 
performance and note the outcome 

A few months after his return to Rochester, Dr Mayo was faced 
wth a case of ovarian tumor that had got beyond treatment by tap- 
pmg, but he called Dr William H Byford from Chicago to perform 
the operation, the same Byford who with Dr Deming and Dr Mayo 
had attempted to revive the old Indiana Medical College in LaPorte 
He had long since exchanged Evansville, Indiana, for Chicago and 
had become that city’s outstanding authority m the new gynecology 
He performed ovariotomy on occasion, but in this case he decided the 
risk was unjustified 
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While Byford was in Rochester, Dr Mayo asked him to look at 
another puzzling case Three years before, a woman had come to him 
complaining of headache, backache, and a host of other symptoms 
from which she had suffered for fourteen years Doctors in New York, 
whence she had lately come, said she had “falling of the womb” and 
fitted one pessary after another without noticeable benefit 

Upon examination Dr Mayo found the trouble was caused by a 
good-sized rectocele, a hernial protrusion of a part of the vagina, the 
retaining perineum apparently having been lost through laceration 
during labor His first attempt to correct the difficulty was a failure, 
partly because of trouble with the anesthetic But in a second attempt 
he used an ingenious method of his own devising and was greatly 
pleased with himself when it proved successful 

For two years he heard nothing more of the case and assumed that 
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the woman was well Then one day as he was passing her house she 
called out, “Oh, Doctor, come here a minute I want to see you I 
want to tell you that thing is coming out again ” 

He made an examination and sure enough, there was the rectocele 
as large and troublesome as ever “Well, Mrs H , I will try again I 
will make another effort for you ” 

When the effort failed the Doctor was stumped, but Mrs H was 
cheerfully sure that he would succeed eventually and was quite willing 
to submit to anything he suggested “As there was but little danger of 
her seeking other aid,” said Dr Mayo, “I took time to look up the 
literature on the subject more carefully ” 

In accordance with surgical practice at that time, all his efforts had 
been in the direction of returning the protruded parts to their proper 
place and fashioning a thick wall of tissue, an artificial perineum, to 
hold them there Now as he read and studied, he asked himself why 
he could not make sure of a cure by radical removal of the rectocele 
He worked out a plan of procedure that seemed feasible, but he hesi- 
tated to try It on his judgment alone 

By that time he was corresponding with Dr Byford about the case 
of ovarian tumor, so he outlined the history of the returning rectocele 
and the radical removal he proposed Byford was dubious He had 
never heard of any such operation, and he would be afraid of fatal 
hemorrhage 

So the matter stood when Dr Byford came to Rochester He ex- 
amined the rectocele and suggested a method of dealing with it Dr 
Mayo followed his suggestion, but it didn’t work 

Then he screwed his courage to the sticking point and in May 1871 
performed the radical operation he had planned With the patient 
under ether and the hernial bag emptied of its contents, he fastened a 
clamp behind it to shut off the circulation, carefully put in the neces- 
sary sutures, and cut off the rectocele close to the clamp Quickly he 
seared the cut surfaces with an iron he had heating in the flame of a 
spirit lamp near by The bleeding was very slight 

The patient rallied nicely, the wound healed rapidly, and from the 
fourth day forward the woman was up and about, cured at last The 
result of his audacity must have contributed greatly to Dr Mayo s 
confidence m his own surgical judgment 
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In reporting that case at the next session of the Minnesota State 
Medical Society, Dr Mayo interrupted his characteristically circum- 
stantial narrative long enough to say, “At this point I wish to make 
public acknowledgement to Miss Harnet Preston, M D , a graduate 
of the Women’s Medical College of Philadelphia, for her very able 
assistance to me while performing this and other operations on women, 
such as artificial peimeums, and amputation of the cervix uteri ” 

That was an unmistakable rebuke to his listeners, for they had been 
voting regulaily for three years past against admitting Dr Preston of 
Rochester to membership m the society She was one of the small van- 
guard of women who, unwilling to be forced into a life of teaching or 
making hats, were seeking to enter the practice of medicine, and the 
Minnesota profession was receiving her with something less than open 
arms 

While Miss Preston was m attendance at the Women’s Medical 
College, the students of that school were granted admission to the 
clinical lectures at the Pennsylvania Hospital in Philadelphia The 
result was a tempest Some of the lecturers resigned m protest, the male 
students jeered and hissed the ^vomen who dared to avail themselves 
of the privilege, and the public poured censure upon the hospital 
trustees The conflict was finally resolved by limiting the attendance 
of women to the Saturday clinics and reserving for Wednesdays those 
cases requirmg “a degree of exposure improper m the presence of a 
mixed group ” 

Although Dr Mayo held no brief for the emancipation of woman in 
the mass, he championed Dr Preston’s cause from the start She was 
a competent and thoroughly qualified practitioner, and he believed her 
motive to be the same as theirs, her own and the profession’s advance- 
ment 

He talked in vam At first the doctors based their refusal to recog- 
nize Dr Preston on vanous pretexts, but at one of the annual debates 
on the matter they came out with the truth Dr Mattocks of St Paul 
did not want a woman around, because then the men couldn’t say 
what they wanted to, and Dr Blood of Owatonna thought it was im- 
modest of Dr Preston to insist when they had showed they didn’t want 
her “He had observed that women who stepped aside from the usual 
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course of obtaining a living adopted by women were strong-minded 
women with whom it was desirable to have nothing to do ” 

Not until 1880, after Dr Preston had moved to St Paul and been 
granted membership m the Ramsey County Medical Society, did the 
state society reverse its decision 

Although Dr Mayo did not get far with the men by his stand on 
the question, he did with Dr Preston That being a painfully modest 
age — medical students were taught to keep their eyes fixed on the ceil- 
ing while they fumbled through a manual examination of well-draped 
women patients — she built up a very large practice among the women 
of the Rochester community, and she referred her major cases and 
those requiring surgery to Dr Mayo That was no mean aid to the 
development of his practice in gynecology, and it grew rapidly 
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In 1872 Dr Mayo was elected the third president of the state so- 
ciety, convincing evidence of the standing he had won in the pro- 
fession 

His presidential address the next year was something new in the way 
of such efforts It bore the title of “The Relations of the Profession to 
the Public and Each Other,” but there was a great deal more of “to 
the Public” than of “Each Other” in it Stripped of its literary drap- 
ing, It was a plea for the doctors to assume social and political leader- 
ship in their communities That was their pnvilege and their duty 
To practice medicine well they must understand the emotions of men 
and the ambient conditions of society as well as the anatomy and 
physiology of the body, and that understanding they ought not to 
waste but must apply in social action 

Minnesota was being peopled by many nationalities and from the 
fusion of these in time would come one true American character The 
doctors could further that process Admitted to the inner family circle, 
when the bars of reticence were let down by illness, they could, if they 
would, see the ordinary human hearts beneath unfamiliar outward 
manners Let them try to understand, not condemn, strange customs 
that might to some seem vices Then let them act as the interpreters 
of one group to another 

And they must be tolerant of different social classes He had found 
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that people tended to condemn the rough and ready men m the lower 
strata of society, to consider them coarse, unrefined, and therefore de- 
graded and worthless What a mistake ' Such men were necessary, even 
vital, to the nation Not just because they were needed to work its 
mines and mills and factories, but even more because without such 
an ingredient of brawn, of men strong in action, a nation would be 
“deficient in time of ^var and other great emergencies and must 
degenerate into effeminacy and fall an easy prey to more brutal and 
ambitious neighbors ” 

Dr hlayo did not entirely neglect more obviously medical matters 
He spoke of the outstanding success that had been achieved since he 
took office The state legislature, at the suggestion of the medical so- 
ciety, had established a state board of public health That was cause 
for pride, but now it ^vas up to the doctors to cooperate with the 
members of the board and supply them with the statistics for which 
they asked 

Yes, statistics Medicine must have them too, now that science was 
taking the place of guessing in that field Testing every theory in the 
light of many facts accumulated from many sources “prunes the mind 
of all luxunance of imagination and ministers little to the poetry of 
life and less to its superstitions ” But whether sweeping away chenshed 
convictions was for better or for worse in social and religious spheres, 
It could only do good in medicine 
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Now some of Dr Alayo’s medical fnends began urging him to leave 
Rochester That small town could not offer sufficient scope for the 
development of his abilities, they argued Why don’t you come up to 
St PauP Here are hospitals and a medical school and stimulating 
professional companionship Here are more patients and a chance for 
speciahzation You’re foolish to waste yourself down there m the sticks 
Dr Mayo’s vanity was flattered, and his impulsive nature leaped 
to embrace the new idea It seemed good, and the arguments reason- 
able Surely St Paul would offer greater opportunities than Rochester 
could, especially in view of the slough of depression into which Roches- 
ter had fallen Moreover, at the moment Dr Mayo’s stock m local 
public affairs was low, for his crusade for reform had him at logger- 
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heads with every faction in the town’s politics except his own little 
coterie of faithful Democrats 

Dr Charles Hill of Pine Island, not far from Rochester, was moving 
to St Paul He was a congenial person and a good doctor, and he was 
looking for a partner So in April 1873 the Rochester newspapers an- 
nounced that Dr Mayo was going to St Paul to establish himself m 
partnership with Dr Hill The public expressions of regret sound more 
than perfunctory Even the opposition newspaper called the Doctor’s 
going “a public loss,” and declared that he would be missed by as 
many warm personal friends as any man m town The Olmsted 
County Medical Society came bnefly to life and called a special meet- 
ing to pass resolutions of regret at losing Dr Mayo and to offer best 
wishes for his success “in his new and larger field ” When the day of 
his departure came a host of friends “attended him to the cars ” 

Since Mrs Mayo and the children remained in Rochester, the 
Doctor returned every month or two to see them and to visit some of 
his old patients He was never more his headstrong, foolhardy self than 
on one of those trips He stopped off at Kasson, eighteen mdes from 
Rochester, to see a patient, and was overtaken by one of those raging 
blizzards the Northwest occasionally suffers Whirling madly before 
the wind, the fury of snow piled itself high on everything, including 
the railroad tracks There was nothing to do but wait until nature had 
calmed herself and the tracks could be cleared 

Dr Mayo waited from Friday night till Monday morning Then 
his fund of patience, never large, was exhausted, and he announced 
his intention of proceeding to Rochester on foot His snowbound com- 
panions were utterly amazed On foot^ Through eighteen miles of 
thick, trackless dnfts ^ Why, the man was mad ' 

But he would not be dissuaded And he got through He reached 
Rochester, attended to his business, and was ready to return to St 
Paul by the time the trains were moving again 

In St Paul the new partners rented a handsome downtown office, 
announced themselves available to patients, and received a cordial 
welcome from the city press They immediately joined the Ramsey 
County Medical Society, and at its next election Dr Mayo was made 
vice-president Three months later he resigned the office and returned 
to Rochester to stay 
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Why^ To Rochester friends he had reported that his prospects in 
St Paul were good, but perhaps they remained only prospects Per- 
haps he discovered that if there were more patients in St Paul there 
were also more doctors to claim them That is a likely guess, since 
Dr Hill also returned to his former place of practice Or the two men 
may have found the amenities of city practice far too formal, too im- 
personal, for their liking 

Speculation on what might have been leads to the reasonable belief 
that if Dr Mayo had stayed in St Paul there would have been no 
occasion for wnting this account of his life, so important in the Mayos’ 
development was their location in Rochester 

7 

Upon his return to Rochester Dr Mayo rented an office above Gei- 
smger and Newton’s drug store and took up where he had left off the 
year before His old patients were glad to have him back, and he was 
soon as busy as though he had never been away 

Perhaps in St Paul Dr Mayo had learned the advantages of keep- 
ing stated office hours Previously, like his Rochester colleagues, he had 
always announced that he would be in his office from eight o’clock in 
the morning until nine in the evening But of course he was not, and 
that was bad policy When a visit to the doctor meant a trip of many 
miles on horseback or behind a team, patients were not inclined to 
dally or come back tomorrow, if their doctor was not in they went 
to somebody else 

So Dr Mayo adopted the practice of limited hours and, barnng 
emergency calls, he kept to them scrupulously He would start an hour 
or two earlier in the morning, if necessary, to get the country visits out 
of the way and be m his office by eleven o’clock His out-of-town 
patients came to know exactly when they could be sure of finding Dr 
Mayo m, and they timed their trips accordingly 

But emergencies keep no hours, and in those days one could not call 
the doctor, one must send for him If Dr Mayo chanced to be at the 
farm instead of m his office at the time, and the patient was new or 
loosely attached, the messenger was quite likely to give the summons 
to another doctor 

It is not surprising then that the first telephone line m Rochester 
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was one connecting the Mayo farmhouse with Geisinger and Newton’s 
drug store On December 12, 1879 the Rochester Record and Union 
announced the novelty 

The telephone line between Dr Ivfayo’s office and his residence is now up, 
the machines, or instruments, whichever they arc, in position and every- 
thing working splendidly Conversation can be carried on just as rapidly 
and accurately as though the persons talking were only separated by a few 
feet instead of a mile, and familiar voices can be recognized as easily 
Parties wishing to summon the Doctor between 6 [o’clock in the morning] 
and 9 o’clock in the evening can do so by making their wants known at 
Messrs Geisinger and Newton’s drug store After 9 p m and before Gam 
it will be necessary to find Mr George Tilsbury the night watch, who will 
operate the instrument between the hours named when occasion de- 
mands This will prove not only a convenience but a positive benefit to 
both the Doctor and his patients 


8 

There were no more New Year’s resolutions to produce case records 
m the Doctor’s own wnting, but from 1874 on, the newspapers pub- 
lished enough accounts of his cases to reveal some aspects of his prac- 
tice 

Those newspaper accounts, which continued to appear well beyond 
1900, have been cited as evidence that the Mayos indulged m un- 
ethical advertising That view of them is unhistorical, for it applies the 
taboos of today to an age that did not share them The publication of 
such Items was sanctioned by general usage, and every doctor in the 
community enjoyed the “advertising” if his cases had news value 
However, the ethics of the practice was being debated In 1870 the 
Hennepin County (Mmneapohs) Medical Society resolved to expel 
any member who persisted in reporting his cases to secular journals, 
and from that time on, its members led the crusade But many doctors 
whose reputation was beyond question did not agree In his official ad- 
dress as president of the state society in 1881 Dr A J Stone gave it as 
his opinion that “in cases of accident or grave surgical operation 
as a matter of news called for by the public, the press had the nght to 
all the particulars, including the name of the physicians in attendance, 
and that the particulars should, as a matter of justice, to prevent error, 
be furnished by the physician himself ” 

The editors and not the doctors took the initiative in the matter, for 
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case histories were the sort of news their readers liked In Rochester a 
reporter for the Record and Union made the rounds each week to 
ask what casualties the doctors could report, and the editor simply 
could not understand why the worthy gentlemen of the Hennepin 
County society should “deem it for the best interests of society in gen- 
eral and the profession in particular, to forbid the publication 
of aU proper and legitimate facts about a surgical operation ” He 
hoped the Olmsted County society would not imitate them without 
good reason 

Moreover, the editor did not depend solely upon the doctors for 
such news items He went directly to the family or fnends of the 
patients, or picked up the information in the market place, and some- 
times had to publish an apology for havmg assigned a case to the 
wrong doctor, saying “the parties who informed us misspoke the 
name ” One might think that people would have objected to having 
the intimate details about their cancers and ruptures, their misshapen 
limbs, or their bloating and bleeding broadcast impartially to fnend 
and foe, but apparently they did not People have resorted to stranger 
ways of getting their names in the newspapers 

9 

Naturally the newspaper accounts of cases do not provide a 
rounded picture of Dr Mayo’s practice, for the editor was not mter- 
ested in the common ailments that made up the bulk of it He reported 
epidemics and occasionally a case of Bright’s disease in which the 
patient was so “filled up with water” that he could not breathe, or 
an abscess in the chest from which Dr Mayo removed a cupful of pus, 
or a hemorrhage from the lungs that laid low a prominent citizen But 
for the most part he gave space only to the accidental injuries and 
other ills that necessitated surgery 

A sampling of these press items will show how predominant still was 
the npping, crushing, bruising action of the farm machines among 
the causes of more senous mishaps 

Mr John Jondro went to see “Ireland as it is,” as rendered last Friday 
evening, at Heaney’s Hall, by Marble’s theatrical troupe He took a 
“reserved Seat” for which he paid rather dearly Climbing to the top of 
a step ladder he insisted on remaining there, but by some mishap he fell, 
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fairly bringing down the house John says he will occupy a vacant seat 
ne\t time Dr Mayo set the broken bone m his forearm 

A Mr Hanson, of Rock Dell, met with a terrible accident while threshing, 
last F riday His hand was caught in the gearing in some way, and torn all 
to pieces Dr Mayo amputated the injured member, and the man is 
doing well 

Mr G Sampson of Salem, got within kicking distance of a horse last 
Saturday evening, and when he got away, it was with two teeth and part 
of his jaw bone imbedded in his tongue Dr Mayo attended the injured 
man 

Mr Thos O’Gorman was badly hurt last Saturday by the horse-power 
of a threshing machine near Stewartville his arm was twisted till it 
was broken in a number of places, and his breast badly bruised at the 
same time Mr O’Gorman was brought to this city and his wounds 

were dressed by Dr Mayo He is now in a fair way to a speedy recovery, 
but will always have a stiff arm 

John Dolan, who lives on the High Forest road, made a brutal assault on 
his wife on Thursday morning of last week John is a confirmed inebriate 
and while under the influence of liquor is no better than a brute On the 
day mentioned he was drunk Becommg enraged he threw a tumbler 

at his wife which struck her on the forehead, making a severe gash and 
severing the temporal artery Dr Mayo was called, and he had great 
difficulty in stopping the flow of blood and preventmg Mrs Dolan from 
bleedmg to death Some one ought to enter a complaint against Dolan 
and have him dealt with as he deserves to be 

Saturday morning last, Dr W W Mayo, assisted by Dr E W Cross, 
performed a surgical operation on Miss Clara Higbee, at Hadley Valley, 
cutting off her right leg six inches above the knee Some six years ago 
Miss Higbee was riding and a storm coming up, she caught cold in the 
limb Inflammation set m, the limb swelled and the bone above the knee 
became affected and at last rotten, so that large sores formed and pieces 
of bone came out She has been confined to her bed all these years and 
her suffering has been severe She bore the operation with great fortitude, 
and is getting along very nicely 

James Stevenson, who lives on the Marion road, near the city, met with 
a severe accident last Friday He was threshing at Mr Rafferty’s place, 
and part of the thresher becoming covered with straw he stepped upon 
the feed-board to remove it He slipped and his foot got caught in the 
cylmder and was completely crushed Dr Mayo was called, who found it 
necessary to amputate the leg below the knee The muscles were pulled 
out up to the calf of the leg 
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Amputate, amputate, amputate Foi ever)'thing from the bite of a 
cat to the misdiiectioii of a woodsman’s axe Persons with missing 
extremities must have been commonplace in the community 

If a limb IS diseased cut it off, was one of the oldest principles m 
surgery, and improvement had occurred only in the direction of 
greater neatness and dispatch The technique was the thing, the sur- 
geon most honored being the one who could dismember a limb in the 
fewest seconds Whatever excuse for such shortsighted sacnfice of 
future usefulness may have existed m the days when operations were 
performed on patients awake to pain had passed with the commg of 
anesthesia But the practice hngered on 
A saner idea had been slowly gaming ground, however, since the 
time of the great James Syme of Edinburgh He had practiced and 
preached the obvious but revolutionary principle that it is better for 
a man to have a stiff leg or arm than to have none at all, better for 
the surgeon to excise a diseased joint or length of bone than to cut off 
the entire limb, even though it takes a little longer 

Dr Mayo had acquired that principle and applied it to the limit 
of his knowledge and skill There were plenty of severed members in 
his record, but there also appeared with groiving frequency instances 
like these 

Dr W W Mayo, assisted by Dr E W Cross, performed the operation 
of exsection of the bone of a man’s arm, named Ole Syvertson from 
Grand Meadow, who had had that member broken last September by the 
tumbling rod of a threshing machine The arm had been set, but the bone 
did not grow together, and portions of it rotted and crumbled, making 
great running sores The process was what is called Esmark’s bloodless 
operation About four inches of bone were taken out, the ends brought 
together and a union will take place The operation was performed Wed- 
nesday and was very successful 

A son of J C Patton, of Rock Dell, has just passed through a very trying 
operation for a disease of the leg bone The leg was cut open from knee 
to ankle, and two-thirds of the bone cut and chiseled out The bone was 
dead, apparently, and of course was doing damage Dr Mayo performed 
the operation 

Dr Mayo was ahead of his Rochester fellows m that and he some- 
times disagreed sharply with them as to the need for amputation He 
and Dr E G Cross were once called together to see a young man 
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with a badly injured hand They looked it over, and Dr Cross said it 
must come off Dr Mayo said no, and he won, assuming responsibility 
for the outcome When the man died half a century later, he still had 
his hand 

Judged from the neivspaper items. Dr Mayo’s surgical practice dif- 
fered from those of the other Rochester doctors also in the greater 
number, and even more in the greater scope, of the operations he 
performed for the removal of external tumors and cancers These are 
more noteworthy for their daring than for their probable success, al- 
though to the newspapers and in lesser degree to the surgeon himself 
the immediate recovery of the patient was then the cnterion for 
success 

Dr W W Mayo, assisted by Drs Bowers, Nichols and Sanborn, removed 
a tumor of a cancerous nature from the cheek of Mrs J Hickox, Wednes- 
day It was situated at the bottom of the right ear, and an artery ran 
through the base of it The operation was very delicate and dangerous to 
perform, but under Dr Mayo’s skilful hands it was safely done, and Mrs 
Hickox is doing well 

Dr Mayo removed a tumor from the top of D E Wilcox’s head, Friday 
morning The tumor was eating through the bone, and had eaten through 
one layer The operation was successful 

Dr Mayo removed a cancer from Mrs Nat R Booth, last Sunday, at the 
residence of W S Booth It was as large as a hen’s egg, and the whole 
left breast was taken out Drs Mosse and Berkman assisted The operation 
was entirely successful 


10 

Modesty forbade the publication of details about Dr Mayo’s 
gynecological operations, but there were enough of them to rank him 
high among the half-dozen Mmnesota men who were specializing 
sufficiently to be called gynecologists Since 1871 the state society 
had maintained a standmg committee on gynecology, and m 1874 
Dr Mayo was named its chairman 

Up to that time only five attempts at ovariotomy had been made 
m the entire state three by Drs Murphy and Wharton of St Paul, 
one by Dr Hewitt of Red Wing, and one by Dr Stone of St Paul 
All five patients had died In reporting his case to the society. Dr 
Stone declared that he was not m the least ashamed to admit failure 
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in a procedure that was still stigmatized in the best surgical circles of 
the world as an “American audacity ” 

Little wonder then that when in 1875 Dr Warner of Mankato 
realized that a patient of his was threatened with death from an ovar- 
ian tumor, he decided to take no chances with a Minnesota surgeon 
and called Dr Washington L Atlee from Pennsylvania to perform 
the operation 

Dr Atlee never forgot his trip to Good Thunder, Minnesota It 
occurred in March, and Minnesota weather again produced a storm 
of blizzard proportions for the occasion Dr Atlee’s train being stalled, 
he learned that he could keep his appointment on time only by driving 
twenty-five miles across the open prairie Old settlers warned him that 
It would be madness to attempt the trip in such a storm, but he found 
a dnver willing to take the risk and started out across the white waste 
They lost their way, the sleigh hit a submerged fence post and over- 
turned, and the dnver wanted to give up But Dr Atlee insisted upon 
continuing the journey, finally reached the patient’s home, and was 
rewarded by success in the operation 

The first successful ovariotomy by a Minnesota doctor was per- 
formed the next year by a young St Paul surgeon Then came three 
more failures, and that constituted the reported record in 1880 

Early in January of that year Dr Mayo was called to see Mrs 
Jacob Waggoner, a young matron who lived just across the alley from 
him in Rochester She complained of a swelling in her side, which 
proved to be an ovarian tumor, but it was still too small to justify such 
a last resort as operation 

Mrs Waggoner then became pregnant and in May suffered a mis- 
carriage A bad case of pelvic infection followed, and thereafter the 
tumor grew rapidly, until by October it was interfering with respira- 
tion Dr Mayo recommended removal, but Mrs Waggoner refused 
it, so he tapped the growth, draining off its fluid contents It quickly 
refilled and continued to grow 

The woman’s general health failed, she grew thin and weak, and 
could not eat She was facing death and the operation could mean no 
worse, so she gave her consent 

Carefully Dr Mayo planned Under his instructions the patient’s 
husband, who was a blacksmith, forged the instruments, among them 
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some clamps fitted with hooks made from the teeth of an old mowing 
machine 

On December 14 the operating force assembled at the Waggoner 
home Dr J E Bowers, supenntendent of the Rochester State Hos- 
pital for the Insane, was on hand to give the anesthetic, and to render 
other assistance there were Mrs Mayo, Dr David Berkman, the young 
vetermarian whom Gertrude Mayo had married in 1877, 

Gould, Dr Mayo’s partner at the moment Young Will and Charlie 
were there too, “peeking through the door ” 

With the patient under chloroform. Dr Mayo made the incision, 
as small as he thought practicable, plunged a trocar into the tumor, 
and drained its contents into a tub ready for the purpose Then he 
applied the homemade clamps, which had been heating in a little 
charcoal furnace such as solderers used, and began to pull the tumor 
out bit by bit It was a large one, weighing some twenty pounds 
All went well until a big pelvic abscess lying behind the growth 
broke and spilled its contents into the abdominal cavity That was bad, 
but Dr Mayo sponged out the pus as thoroughly as he could, inserted 
a drainage tube, and stitched up the incision 

The operation consumed nearly an hour and the patient showed 
signs of severe shock, but she rallied and regained consciousness Three 
days later the newspaper concluded a notice of the event with the state- 
ment that “the lady is doing well ” And m the next week’s issue 

Upon inquiry at the house of Mr Jacob Waggoner, we were much grati- 
fied to learn that Mrs W was doing well and out of danger We are 
personally glad this is so, for it is not much to the credit of a state like 
Minnesota to have to send all patients who require difficult and dangerous 
surgical operations to Chicago for treatment The citizens of Rochester 
must feel equally glad with us that there is one amongst us (Dr Mayo) 
who has the nerve and courage to undertake to relieve suffering humanity 
from this dangerous disease 

Mrs Waggoner’s operation was the favorite topic of conversation 
for weeks, and the lady herself was one of the wonders of the town 
Dr Mayo had “cut her wide open,” and she hved ' 

That operation was the first of a senes Its successful outcome led to 
enough others like it dunng the next decade to make Dr Mayo the 
foremost ovanotomist in Minnesota by a good margin 


142 



Pioneer in Surgery 

11 

Obviously, Dr Mayo did not operate in a well-ordered world of 
men in white His was “kitchen surgery,” attended with all the infor- 
mality and makeshift that term implies The theater was usually the 
patient’s home, the operating table one from the kitchen, or the parlor 
sofa, or even a door taken from its hinges and laid across two saw- 
horses For transients and the homeless Dr Mayo requisitioned the 
use of a room m one of the smaller hotels, the American House, Mer- 
chants’ Hotel, or the Norton Hotel 
The room was seldom large enough, and Dr Mayo often refused 
to permit the presence of anyone but those who were helping him or 
other doctors who had come to watch But the friends and neighbors 
who had gathered to support the patient’s family through the ordeal 
milled about the doorway or m the yard outside, excited and cunous 
Modern men, accustomed to strict asepsis in operative routine and 
surroundings, can scarcely credit the stories of pre-antiseptic methods, 
stones of men who operated m whatever coat or shirt they happened 
to be wearing, covenng it perhaps with a linen duster or an apron stiff 
with the stains of previous operations, who stropped their knives on 
the soles of their shoes before they began and while using one knife 
held another ready between their teeth, its blade nestling among their 
whiskers, who economized on the water that must be earned in from 
the well by squeezing the blood from the sponge instead of washing 
It out, who washed their hands after, not before, the operation 
Word of the work of Pasteur and Lister was getting around by 
1880, but more as the story of an outlandish new fad than as the 
report of scientific truth Microbes still belonged to the realm of fan- 
tasy, and the concept of antiseptic cleanliness was still beyond the 
comprehension of most men As for the aesthetic cleanhness of instru- 
ments, sponges, and towels — well, wasn’t that rather a silly whim when 
the operation itself was so messy ^ 

Little is known specifically of Dr Mayo’s methods Being fastidious 
in dress and person, he may have kept his few instruments fairly clean, 
free at least of dned blood between operations, but they were certainly 
not sterile Some of them he earned m a little case or even loose in his 
vest pocket, where he could reach them easily to lance a boil or clip 
the ragged edges of a minor wound Before removing moles or a wen 
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from the scalp he did bathe the parts thoroughly with alcohol, so he 
may have paid rather more than customary attention to preparation 
of the operative site 

He may have removed his long black coat for the task, to allow 
himself greater freedom of movement or to save the gannent from 
soiling But perhaps he shared that peculiar sense of values which 
made it a matter of pride for the surgeon to perform an amputation 
or other major operation without spotting the whiteness of shut cuff 
or front It is said that Dr Henry J Bigelow of Boston, one of the 
nation’s ablest surgeons at the time, always operated in a “well-valeted 
dark blue Prince Albert coat with a rose in the buttonhole,” and that 
he always gave his appearance a cntical once-over m the mirror before 
entering the surgical amphitheater of the Massachusetts General 
Hospital 

Like all his fellows Dr Mayo expected infection to develop m the 
incision or stump, but he had got far enough to know that it was not 
the ideal, for he congratulated himself when the wound healed “almost 
entirely by primary intention,” that is, almost entirely without compli- 
cations from postoperative infections 

12 

Such was the professional development that combined with Dr 
Mayo’s crusade for reform in government to make him known “nearly 
everywhere in the state ” Men who listened to the little doctor discuss 
their problems at some campaign rally in October were likely to think 
of him when little Mary got diphtheria in December As his reputa- 
tion spread from family to family and neighborhood to neighborhood, 
his practice grew to an enormous size 

He became a prime favorite with the numerous Insh Catholics, and 
his case accounts are spattered with Pats and Mikes and Dolans and 
Dees And with Campions These were a prolific tnbe, seemingly with 
a branch in every town and township of the county One of the lively 
young ones, known as “Brick Jack,” in later years recalled the good 
old days when he was a boy “When one of the Campions took sick 
there were three things we always sent for Old Doc Mayo, Father 
Riordan, and a jug of whisky ” 

So on the map of Olmsted and adjoining counties the cluster of dots 
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representing Mayo patients steadily thickened and the circle of the 
Mayo ride widened By 1883 its radius extended some forty miles out 
from Rochester 

To this was added an extensive consultation practice As Dr Mayo’s 
ability grew and his reputation was enhanced by conspicuous suc- 
cesses, the village and country doctors roundabout who had been 
calling the Drs Cross of Rochester or Dr Hewitt of Red Wing or 
Dr Staples of Winona — or even Dr Atlee of Pennsylvania — ^now 
began to summon Dr Mayo of Rochester 

Even his own neighbors gradually began to realize he was one of 
the best doctors m the state, the awakening of Dr Elisha Gross is 
more or less typical He was called upon to treat a young woman 
for purpura hemorrhagica, or land scurvy, a disease that manifests 
Itself m great purple blotches on the skin caused by internal bleeding 
Purpura as severe as hers was then almost invanably fatal even under 
the care of men like Dr Murphy and the young firebrand. Perry H 
Millard of Stillwater 

Dr Gross summoned Dr Staples to his aid, but the patient got 
rapidly worse, so finally her parents changed to Dr Mayo By regu- 
latmg her diet and dosing her with turpentine he cured her, though 
It took him a year to do it 

After that whenever Dr Cross got a case he did not feel able to 
handle alone, he called m Dr Mayo, and for a year and a half he 
and Dr Mayo shared an office as partners In time Dr Staples himself 
and Dr Stone of St Paul were also asking Dr Mayo’s opinion on 
cases of ovarian tumor 

For dozens of doctors in south central Minnesota it became habitual 
to send their surgical cases to Dr Mayo and to consult him in medical 
cases that baffled them They learned that they could trust his honesty 
as well as his ability, for his opmions were given quickly and directly 
to them and to the patient He would have no part m what was called 
“closed consultation” , that allowed too much opportumty for 
unethical practices He insisted that the doctors confer openly, in the 
presence of the patient or his family, so that all might know of any 
difference of opinion and take part in determining the procedure to be 
followed Honest doctors respected Dr Mayo for this stand, and he 
made some deeply adminng friends among them 
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By 1883 Dr Mayo had one of the three largest practices in southern 
Minnesota That much at least it is safe to say, and his practice may 
well have been the largest The only possible competitors were Dr 
Hewitt and Dr Staples, but Dr Hewitt was giving most of his time 
and effort to the cause of public health, and Dr Staples shared the 
area about Winona with several able men Nor did Dr Mayo*s prac- 
tice stop at the state boundary lines It had begun to reach into the 
communities of northern Iowa, and even across the border into Dakota 
Territory, among former residents of Rochester 

13 

To note the sum of Dr Mayo’s activities in the early i88o’s is to 
marvel at his capacity for effort despite his sixty-odd years To his 
tremendous practice with all the hours of horse-and-buggy traveling 
It entailed, his continued activity in the state medical society, and his 
incessant participation in city and county affairs, he added intermit- 
tent service on the Rochester board of health 

In its earlier years the task of the board was merely to maintain a 
pest house for use dunng epidemics and to abate “nuisances prejudi- 
cial to health,” which included such duties as arranging for the 
removal of animal carcasses left lying unbuned on the river bank and 
piles of offal accumulated on the premises of the slaughterhouses and 
butcher shops, impounding the cattle, pigs, and sheep that ran loose 
fouling the city thoroughfares, and prodding the citizens to clean up 
their stables and pnvies Those were elementary measures, but they 
aroused opposition When the board announced a campaign against 
throwing garbage and manure into the alleys, the editor thought the 
doctors were going too far What did they think the alleys were for'^ 
After the state board of health was organized m 1872, the local 
board took on duties less ephemeral m effect, such as the collection of 
statistics on the prevalence of disease in the community, the adminis- 
tration of vaccination and quarantine measures advised by the state 
authorities, and also their program for educating the people to give 
up some of their chenshed individual liberties m matters of health 
Dr Mayo became much interested m these matters He bought a 
manual of methods for public health officers and began trying some 
of the analyses of food and water it described Because of his acquamt- 
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ance with members of the state board, especially with Dr Hewitt, its 
executive secretar)^, Dr Mayo became a sort of agent of the board m 
and around Rochester When an epidemic of mfluenza was reported 
from Pleasant Grove, for instance, Dr Hewitt asked Dr Mayo to 
dnve over, learn what facts he could about the situation, and collect 
samples of the water from some of the wells for analysis 

Of course in all his activities Dr Mayo had help from time to time 
from the medical students for whom he was acting as preceptor, but 
there is little more known of them than their names The Doctor’s way 
with young men is evident, however, in the stones of the boy working 
in the dentist’s office next to Dr Mayo’s and the prescription clerk in 
the drug store downstairs At Dr Mayo’s insistent advice the former 
quit being an office boy and went off to study, and later to practice, 
dental surgery in Pans 

The prescription clerk was Henry Wellcome Dr Mayo took an 
interest m him, and was soon giving him lessons in chemistry and 
physics and urging him not to be content with the life of a poorly 
trained, small-town druggist, but to go away to school and fit himself 
for a real professional career. 

Henry was a lad with ears to hear and, given practical assistance 
by Dr Mayo, he took a thorough course in pharmacy at colleges in 
Chicago and Philadelphia and then went abroad for further study 
In London he secured a position with a manufacturing chemist by 
the name of Burroughs Soon he was married to his employer’s 
daughter and the firm was Burroughs and Wellcome — a name well 
known m the world of medicine and pharmacy today 

When Henry Wellcome left the United States the manufacture of 
medicines in tablet form had just begun, and it had not yet started m 
England Burroughs and Wellcome introduced it there Tablets of 
standardized size and content were much easier to prescribe than the 
old powders and homemade pills — and much more easily earned to 
those far places of the world that Englishmen were going to explore 
and colonize The firm was phenomenally successful almost at once, 
and Its proprietors became men of great wealth 

Wellcome devoted his money to many and widely varied philan- 
thropies, most of them for encouragmg research in science The work 
of the W ellcome Bureau of Scientific Research is known to scientists 
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throughout the world, and for it the founder was knighted by the 
king of England 

Henry Wellcome often returned to the United States and to Roches- 
ter, ahvays finding occasion to speak with gratitude of the part Dr 
Mayo had played in his career Once in an address before the Amer- 
ican College of Surgeons he described him as “one of my most valued 
preceptors, and the one who, in my youth, inspired and guided me in 
my studies, and insisted upon my qualifying myself for a career in the 
field of science” 
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For many years Dr Mayo’s best assistant was his wife Applying 
her ability for self-education to her husband’s books and journals, 
Mrs Mayo acquired a knowledge of medicine that some friends of 
the family considered very nearly equal to the Doctor’s own He did 
not scruple to ask her opinion on a puzzling case, and she frequently 
went with him to see a patient She helped too in his operations, and 
was so often present to assist in reducing fractures and applying 
sphnts that she acquired the knack of doing it herself 

Her ability was known and respected m Rochester, even by the 
other doctors One of them was having trouble one day getting a dis- 
located shoulder back into place, and seeing Mrs Mayo pass the door 
he called her to come in and help him She did more than help, she 
promptly applied her husband’s methods Placing the mjured man flat 
on the floor, she took off her shoe, put her foot firmly under his arm, 
and gave the arm a mighty tug The deed was done 

Her younger son once described another phase of her helpfulness 

Patients used to call at the house for father, there were no telephones, 
and if mother knew he was out in the country she would keep the pa- 
tients mterested, discussmg their troubles and problems, until he returned, 
even if she had to prepare a meal for them Often the neighbors and tlie 
country people came to talk to her about their families, their troubles, the 
children, and the babies, with as much satisfaction from a social stand- 
point as they got from consulting my father when sickness descended on 
them When father was taking special studies in the East, or m Europe, 
patients came to mother to talk about illness, and she told them of the 
simple remedies, which would tide them through the most common illness 
Mother was a real good doctor herself 

148 



Pioneer in Surgery 

Mrs Mayo made a good confidante, for she was a wise woman 
She had a strong sense of humor too, and a witty, pleasantly sharp 
tongue According to one neighbor, she made “thousands of friends” 
in the city, and whatever her religious views were, she was as active 
in the Episcopal Church as her heavy duties at home permitted 
But domestic matters sometimes stalked her even at divine worship. 
Rochester folk long chuckled about the time she almost disrupted the 
Sunday morning service In the midst of it she suddenly jumped to 
her feet, cried aloud, “Godalmighty, I left my bread in the oven'” 
and went streaking up the aisle toward the door 

Dr and Mrs Mayo sometimes attended a public entertainment, 
church festival, or social together, but they went less often than Mrs 
Mayo would have liked Frequently when she was looking forward to 
some evening of amusement, perhaps already dressing for the occa- 
sion, somethmg more pressing would demand the Doctor’s attention 
and he would announce that he could not go If the reason was pro- 
fessional, Mrs Mayo did not object 

Those two forceful personahties did not always pull smoothly in 
double harness It was well known to their close fnends that for long 
periods of time they spoke to each other no more than necessary to 
keep the affairs of the household gomg and the children free from 
strain Dr Mayo was an obstinate man, by no means easy to get along 
with, and his wife had a mmd of her own that she proposed to use 
They agreed on most fundamentals Sometime dunng the 1870’s 
English relatives investigating the family history discovered that for 
some service to his king Captain Totten, Mrs Mayo’s grandfather, 
had been granted a piece of land m what is now New Brunswick, 
extending east and west as far as a man could nde on horseback in 
one day and north and south as far as he could ride m two days 
Learning that the land in question was now valuable, the English 
descendants of Captain Totten instituted suit for title to it 

Lawyers came from England to persuade Mrs Mayo to jom in the 
litigation The idea angered her as deeply as it did her husband They 
would have nothing to do with the suit It was unjust, for the land 
should belong to those whose labors had made it valuable Apparently 
the eourt agreed with them, for the suit was decided adversely for 
the Totten heirs 
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Mrs Mayo joined willingly in her husband’s impulsive generosity, 
though It sometimes disrupted the household routine and meant added 
burdens for her shoulders One day he brought her four children to 
care for, ranging in age from six to twelve Their mother, a patient 
of his, had just died and they had no place else to go Other homes 
were later found for the two younger girls, but the two older ones 
lived with the Mayos until they marned 

A few years later one of the colonizing schemes of the day brought 
to the Rochester area a party of some sixty young Englishmen, second 
and third sons of impoverished aristocrats who thought to better their 
fortunes in the New World The idea of the promoter was to hire them 
out as farm hands until they learned the ways of Amencan agriculture, 
but the boys, blithe and unaware, had come fully equipped with dress 
suits, guns, and fishing tackle Some of them found farm life and 
the ngors of a Minnesota winter more than they could take 

Dr Mayo was indignant about the whole affair and felt himself 
morally responsible for the boys They kept coming to his office for 
help and advice, and before the winter was over he had taken no fewer 
than eight of them home for Mrs Mayo to look after until they could 
find more suitable work or could arrange for passage back to England 
Such demands upon her good nature Mrs Mayo met with equa- 
nimity and a generous measure of sympathy It was Dr Mayo’s cham- 
pionship of the underdog m the mass that she could not approve 
Her judgment was more balanced than his, her tolerant understanding 
deeper and inclusive enough to take in the banker as well as the widow 
and orphans She knew that some of the economic distress that sent 
her husband into a tirade against the wheat rings and the railroads 
was quite as much the fault of individual shiftlessness and bad 
management as of general conditions or the cussedness of the wealthy 
Moreover, since she had to keep the family clothed and fed on the 
Doctor’s income, she was understandably cross when he went off for 
two weeks at a time on political campaigns and neglected the business 
that provided that income 

She had a good business head and knew the Doctor’s big practice 
could keep the family in comfort without strain When Dr Mayo set 
off for New York in the fall of 1869 he gave her his account books, 
saying she could collect enough of what his patients owed him to sup- 


150 



Pioneer in Surgery 

port the family while he was away She undertook the job with 
alacrity, and never had the Mayos lived so well and so easily as they 
did that winter Knowing that, Mrs Mayo was exasperated when she 
had to struggle to make ends meet 
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The stones of Dr Mayo’s houses in town and on the farm, of his 
trips, books, horses, carnages, his relatively generous contnbutions to 
CIVIC projects, and his readiness to invest money in one venture or 
another do not give the impression of insufficient funds 

Never a year passed without the paper’s reporting some improve- 
ment that Dr Mayo was making on one of his properties, and some- 
times the improvement was extensive and costly He did not always 
go to the conventions of the American Medical Association as a dele- 
gate with expenses paid, and in the summer of 1876, just after buying 
the farm, he spent three months in Europe Nor did his sons have to 
work their way through medical college, as some doctors did and do 
Yet Will and Charlie could not remember that their father ever had 
any ready money The Mayos always had to practice the stnctest 
economy m their daily living, and Dr Mayo himself told Ignatius 
Donnelly that his practice of physic enabled him only to hang onto 
the world by the skin of his teeth His activities were often financed 
on credit, and although all accounts agree that he always paid his 
bills, the horse rmght be dead before he got it paid for 

The trouble was that no one had ever taught Dr Mayo to make 
a budget and keep it balanced Not that he would have bothered to do 
so if he had known how He was as impulsive in spending money as 
in everything else, and he had a marked inchnation to sacrifice the 
bread and butter of life for its jam In a rush of enthusiasm he would 
hire an engmeer to plan the Bear Greek dam, take a trip to Europe, 
or have a fancy new gig built to order at the carnage shop — and let 
the old suit or carpet or churn serve for another year Unwise^- 
Improvident^ Perhaps, though there is a view of living that counts 
the grasshopper wiser than the ant, the feast worth the famine 
But that does not entirely explain why in spite of his large practice 
he was never listed with the Drs Cross and Dr Galloway among 
Rochester’s rich men whose incomes were large enough to be taxable 
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For that his haphazard, easygoing business methods were chiefly to 
blame Posting his books was a task he did not like, so he put it off 
as long as he could 

Mrs Granger, living on a farm some miles from Rochester, was 
confined to her bed for something over a year and a half and required 
almost daily visits from Dr Mayo for most of the penod Her husband 
did not want the bill to mount beyond his ability to pay it, so after 
the first few months he told the Doctor he wanted to pay what he 
owed 

“I haven’t got my books up to date and I don’t know how much 
It IS,” replied the Doctor But Mr Granger insisted “Well, then, give 
me fifty dollars ” 

A few months later the man raised the same question, got the same 
answer, and paid another fifty dollars Then shortly after his wife had 
recovered sufficiently to dispense with the Doctor’s services, he stopped 
by to settle the bill in full Dr Mayo still did not know the amount 
of It “But give me fifty dollars and we’ll call it square ” And that was 
the end of it 

At last his daughter Phoebe and later Gertrude’s husband took over 
the bookkeeping and brought a measure of system into it But they 
could not put system into the charges and collections The Doctor 
hated to set a fee and detested asking for money He would have pre- 
ferred the old way of the honorarium I’ll do the best job I can and 
you give me what it’s worth to you Not until he was himself being 
pressed by some urgent need would he send out bills 

To that habit was added an incurable softheartedness, he could not 
put down a charge for poor folks Whether his social and pohtical 
views were right or wrong they were sincere, and he lived according 
to them He would not take money from a struggling widow or a 
farmer bent low under a load of debt Accept a mortgage in payment ^ 
Sue to collect an account^ Not Dr Mayo He had seen too much of 
the rum such methods wrought 

So the Mayos were grateful for patients like Mr Granger who paid 
promptly and in cash Others paid m vegetables, meats, milk, what- 
ever they could spare, and some, a goodly number, did not pay at all 
But in Dr Mayo’s treatment of them it made no difference which class 
they belonged to, if a man was sick his financial status did not count 
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To some this attitude was, and is, incomprehensible Dr Mayo’s 
farm hand could not understand it He would mutter and sputter as 
he hitched up the horses, going all profane at times about the Doctor’s 
readiness to answer a call from a patient they both knew to be a con- 
firmed deadbeat What kind of business was it to waste your time and 
energy on somebody who didn’t pay^ 

But to Dr Mayo his daily work was not a business It was a pro- 
fession, and one of service To answer the call of any sick person at 
any time was a sacred obligation he had assumed with the title of 
doctor Sacred is the right word, for that code was his religious creed 

And he got his reward this side of heaven — ^m something more than 
virtue’s own sense of satisfaction too 

16 

Tuesday, May 31, 1881, was Dr Mayo’s sixty-second birthday 
His sentiment not being of the kind that makes much of birthdays, 
he went quietly about his ordinary routine 

In the pleasant early evening, however, he was glad to oblige a 
fnend who had asked him to take her nding for a breath of air after 
supper As the fast-stepping grays were speeding the carriage back 
toward town, his companion decided she would hke to stop for a chat 
with Mrs Mayo before going home. So Dr Mayo turned m at his 
own gate 

The place was ablaze with the light of torches and a crowd of 
several hundred persons filled the yard and the porch As the carnage 
drew abreast of them, there was a fanfare from a band and a rush 
toward the buggy Dr Mayo’s Rochester fnends and patients had 
gathered to surprise him 

He was surprised, utterly After he took in the situation and shook 
hands all around, one of the men stepped forward, called for silence, 
then addressed the Doctor 

I have been requested to assure you that this seeming raid upon your 
premises is one of a peaceful character, and that no injury to your person 
or to your property is contemplated That our mission to your beautiful 
home this evening is one of love and respect for you is fully demonstrated 
by the smiling, happy faces that greet you on every side 

The great majority of those present have at some penod of their lives 
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been your patients, and we wish now to thank you for your kindness and 
devotion then extended to us and for your skill in restoring us to the 
robust health that all present seem now to possess 

For nearly a quarter of a century you have been our friend and physi- 
cian, ever true to the trust reposed in you, and ever equal to any occasion 
By night as well as by day, through darkness and storms, you have visited 
the poor and destitute sick in their cabins, from whom you never expected 
to receive any pecuniary remuneration, as freely and as promptly as you 
have visited those who were able to pay for your services Through all 
these years of your patient and untiring labors to relieve the sick and the 
suffering you have never hesitated in the performance of the responsible 
duties of your profession 

Appreciating these and many other noble qualities of your nature, we 
thought this, the anniversary of your birth, the most fitting occasion to 
make some acknowledgment of the great service you have rendered this 
entire community I, therefore, m the name and m behalf of those present, 
present to you these books as a token of our high regard for you as a 
kmd and obhgmg neighbor, a faithful friend, and a trusted physician 

These were five beautiful volumes, bound in morocco and gilt-edged, 
comprising a de luxe edition of Wilson and Bonaparte’s Natural His- 
tory of the Birds of the United States (The newspaper revealed next 
day that they had cost one hundred and ten dollars ) 

The little doctor was completely overcome He tried to reply but 
could not speak for the emotion that choked him, and half the crowd 
were likewise moved to tears Finally he managed a few sentences 

My Friends I know not what to say to you, I would like to say 
much, but the ebullition of feeling prevents me from expressing more than 
my thanks for this evidence of your good feeling toward me I have 

been a citizen among you, knowing you all, meeting you daily, but I did 
not know that I had done or deserved more than any other citizen 
I have endeavored to do my duty as a physician m a manner satisfactory 
to myself and to the public, and never thought my efforts were so far 
appreciated by the community as to bring out a public expression of this 
character 

He concluded with a reference to the gift Nothing could have been 
more acceptable to him, for books had always been his companions 
and fnends, from them he had learned all he knew that was of use 
to others 

The ceremonies over, refreshments were served and the evening 
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was passed in general conversation, mixed with selections by the 
Rochester Cornet Band 

Present to share in the Doctor’s happiness were his entire family 
Mrs Mayo, Gertrude, now Mrs Berkman, direct, positive, outspoken, 
very like her father m manner and temperament, Phoebe, gentle and 
winning, for the past five years an invalid as the result of an injury 
to the spleen suffered when she was thrown from a carriage as she 
made the sharp turn into the farm driveway, and the two boys Will 
had just arrived from medical school on the six o’clock tram, having 
come home for the summer a day early in order to be present for the 
occasion Charlie, a lad of seventeen, was still m high school 

What thoughts stirred in their minds as they listened and watched 
that night ^ Pleasure, pnde, excitement, of course, but were there also 
ambition and a determination to earn such a tnbute for themselves 
someday^ Or any thought of that future when these patients would 
be theirs^ 
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Will and Charlie 


“From the very beginning Charlie and I always went together We 
were known as the Mayo boys Anyone that picked on one of us had 
the two to contend with ” 

From those words imagination can conjure a picture There is Will, 
a slender boy, with fair hair and dreamy blue eyes, a little lonely, 
wanting companionship and love, he is the older brother, slight but 
strong, , active, spinted, able And with him almost constantly, in play 
and at their chores, is Charlie, short, stocky, with thick dark hair and 
big brown eyes that no parent or teacher could withstand when they 
turned innocent and appealing, an affectionate boy, needing oversight 
and protection, for he was the little brother and he was not strong 

Put just so, that IS mere fancy But m some such relationship must 
have been formed that infrangible brotherhood that was to be the 
wonder of all who saw it and on the strength of which both men were 
to reach the heights 

The boys spent long hours reading together, shooting marbles, fish- 
ing through an afternoon at Oronoco or Zumbro Falls, or hunting 
arrowheads and other more grisly relics in the old Indian burial 
grounds atop the bluffs surrounding Rochester In spring “pigeon 
days” they sometimes hitched Will’s pony to a buggy and drove over 
to the roost in a tract of timber about twelve miles from town to club 
a bagful of the young birds from the trees That was then good sport 
and business too for youngsters and grownups alike, because the pas- 
senger pigeons ate up the farmers’ gram and there were such thousands 
of them they darkened the sun in their flight 

The boys seldom missed a circus Charlie especially loved the strange 
animals and varied shoivs and could hardly wait for it to arrive, once 
Its commg had been announced The summer he was nine or ten, he 
and a playmate sneaked out at four o’clock in the morning and walked 
down the road for two hours to meet the red wagons on their way to 
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town When the trainers allowed them to ride back on top of one 
of the animal wagons, the stay-at-homes were envious and the two 
adventurers twice happy 

One time Will watched the parade from on horseback His mount, 
so the tale goes, was fnghtened by the elephants, and in its terrified 
cavorting jumped over a hitchmg rail and back again, causing a com- 
motion m the crowd “But Will never batted an eye ” There, in the 
child, IS a glimpse of that control in a cnsis that became a distinguish- 
ing characteristic of the surgeon 

To his family Charlie seemed quieter, more senous and studious 
than Will “He was always reading or writing or making things,” his 
sister recalled They were all proud of him, for he had a skill with 
things mechanical that astonished them all W as there a stove, a pump, 
or a churn that didn’t work^ Charlie could fix it Was a gadget wanted 
for some purpose m house or barn ^ Charlie would contrive it 

When the two brothers were in their early teens, Charlie persuaded 
their father to buy them a little steam engine that would turn wheels 
to do the family washing, cut wood, or work the well pump When 
the engine came, and forever thereafter, its workmg was an unfathom- 
able mystery to Will He would push and pull and pry, turn this screw 
and that one To no avail “I could never make the cussed thing go ” 
Then Charlie would come and with a simple twist or two set it 
chugging When repairs were needed, he took the engine apart, found 
and fixed the trouble, and put all the pieces back in their proper place 
“Absolutely magical” this seemed to Will 

There is a family tradition that Charlie at fourteen, with no in- 
struction other than the pictures and descriptions he had seen, rigged 
up a telephone from his father’s office to the family farm home The 
instrument worked so well that the telephone company threatened suit 
for infnngement of patent when they heard of it 

Whatever the truth of the tradition, it is a fact that in 1879, when 
Charlie was fourteen, the first telephone in Rochester was put in to 
connect Dr Mayo’s office with the farmhouse But the newspaper 
report, though it treats this as a novelty, does not seem to refer to a 
contraption devised by an mgenious youngster Perhaps Dr Mayo to 
avert the threatened lawsuit authorized the telephone company to in- 
stall one of Its own instruments in place of Charlie’s homemade device 
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At any rate, this child so much at ease with nuts and bolts, wires, 
screws, and coils, this child with so marked a flair for assembhng dis- 
parate parts into a functioning whole, was natural father to the man 
whose quickness to originate the saving wnnkle or recipe in surgery 
■ left his professional brethren agape with wonder 

2 

The Mayo boys displayed no precocious brilliance in childhood 
They were gifted, to be sure, but not with abilities so phenomenal or 
so clearly predestmed to medicine as to obviate the influence of cir- 
cumstances 

They went to school at Rochester Central, that “model of magnif- 
icence and elegance” the school board had built across the street from 
their home Although the occupation of the building had been fol- 
lowed by a thorough revision of methods to make the course of study 
conform to the current notions of good pedagogy, the pupils still spent 
more time learning to parse sentences, declaim properly, and reckon 
by long division, fractions, and decimals than in such innovations as 
American history and “bnef lessons in natural science ” 

Will and Charhe did not show the “apathetic indifference to the 
higher achievements of the school room” condemned by their father, 
but neither were they teacher’s pets, unnaturally well behaved and 
absorbed m study Will was lively, so full of teasing tricks to torment 
the girls that they did not like to play with him He got on easily 
enough with his lessons, except in arithmetic, which he could never 
master and, probably because of that, always heartily disliked For 
Will Mayo could never have endured wearing the dunce cap, he was 
too proud and too sensitive to ridicule He reacted violently and with- 
out humor to anything that turned the ]oke on him and made him feel 
a fool 

On one occasion he went to a show given by a playmate, Jimmy 
Ells, the son of a Rochester druggist and a little devil from all accounts 
The admission was ten pins, and the theater a barn As part of the 
entertainment Jimmy was to demonstrate his prowess in sleight-of- 
hand by finding two eggs under someone’s hat He chose ^Vll^s hat, 
and the eggs ivere rotten When \VrlI got the egg out of his eyes, he 
grabbed a hatchet and started for Jimmy By his own admission, if 
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someone had not tripped him on the way he would have done his first 
surgery then and there 

Another time, when he was riding on the tailboard of a grocer’s 
wagon and did not heed a command to get off, the driver flicked him 
with the tip of the whip, then laughed to see him jump Will’s temper 
flared, more at the laugh than at the sting of the whip He snatched 
up a handful of stones and hurled them in a fury at the driver, with a 
string of words that were neither gentle nor genteel 

If a hypersensitive ego is acquired and not inborn, the causes of 
Will Mayo’s are lost with the details of his first years, for his barriers 
were up early Withdrawal, protective pride, independence, all were 
there, creating an inability to be one of the gang, an incapacity for 
easy intimacy and informality He may have felt surges of boyish 
affection and comradeship toward his companions, but he did not 
express them, or inspire others to express them, in playful hair-pulling 
or m throwing an arm across another’s shoulders Playmates would do 
that to Charlie, but not to Will And he would not have liked it if 
they had 

His choice of pastimes was in keeping with his disposition One of 
the familiar, remembered sights of Rochester for those whose school- 
days fell with his was that of “Will Mayo dashing spiritedly around 
the streets on his little bay pony ” Dr Mayo had got him the pony 
as soon as he was old enough to ride, and it was his pride and pleasure 
for several years, until he had to relinquish it for his sister Gertrude 
to ride to and from the school near town in which she was teaching 
Then Will fell heir to a horse from his father’s stable 

He learned to ride well and without fear, but not without accident 
On one occasion when the wills of master and mount collided, he rode 
toward a tree to get a switch, but the pony acted first Will’s left arm 
struck a rock and was broken just below the elbow Someone near by 
helped him to remount, and the child, just eight years old, rode home 
alone, a mile and a half The story of that mishap to “Willie Mayo, 
son of Dr Mayo” was the first of his many appearances in the news- 
papers 

The next year, in a trial of horsemanship for boys under eighteen 
at the county fair, Willie placed second m a field of four In after 
years the local graybeards, recalling this early achievement of their 
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most successful neighbor, ended with a chuckle, “That was the only 
time Will Mayo ever came out second best ” 

When Charlie started to school in the “baby room” at Central, he 
did not seem to like it, for he often played hooky Each time he ran 
away his mother took him firmly back to school until the lesson was 
learned and the habit broken At recess he would run across the street 
to mother for a piece of bread spread thick with butter and brown 
sugar Sometimes he had to sprint to get back m time, and then the 
old janitor known and loved by generations of Rochester youngsters 
would call “Hurry and keep on ringing the bell until the boy could 
get up the stairs and into his seat “Which proves that it’s just as good 
to stand in with the janitor as with the superintendent,” remarked 
Charlie some years later 

He always stood well toward the top of his class, but he also stood 
well up in mischief He was so often the nngleader m the fun that 
Charlie Mayo and his chum, Albert Younglove, were the teacher’s 
chief suspects when anything was amiss in the classroom 

At last the black marks against him were too many — or else he was 
guilty of some misdeed unusually vexatious — and he was summoned 
before the principal That gentleman intended a birching and twirled 
a sturdy stick in his fingers as he read the culprit a homily on the 
advantages of bemg a good boy Then he asked Charlie whether he 
had anything to say 

“Yes, please, if you could wait until this afternoon, I’d like to get 
my other pair of pants ” 

The schoolmaster struggled to stay severe, then surrendered to a 
laugh “And that was the end of that ” 
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A high school was the crowning distinction of Rochester Central, for 
that feature of the pubhc school system was just emerging from the 
shell The state provided common schools and a university but left the 
gap between to be filled only by private or sectarian academies and 
the preparatory department maintamed as a necessary but unwelcome 
adjunct of the university 

Many Rochester citizens thought the addition of a high school too 
ambitious and grumbled about the cost, but for Dr Mayo it was not 
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good enough The enrollment was small, the attendance haphazard 
Two or three teachers, unimpressive in their mental equipment, turned 
out from five to ten graduates a year And there was only one course of 
study, which included too much mathematics and too little science 
and languages to suit the Doctor But there being no alternative he 
sent Will to the high school for two or three years 

Then m the summer of 1876 Mary Finch, a teacher of good repute 
m Rochester, announced the opening of a pnvate school in which she 
would teach Latin, French, and German, and in the fall Will Mayo 
began an intensive study of languages in Miss Finch’s select school 
Miss Finch soon had to meet competition, however For eleven years 
Sanford B Niles had been supenntendent of schools in Olmsted Coun- 
ty and in that time had become recognized as one of the outstanding 
educators in Mmnesota, but through one of the irrational changes of 
heart the electorate sometimes suffers, he was defeated in 1876 by a 
lesser man Immediately, with the aid of his wife Priscilla and a promis- 
ing young teacher, Horace H Witherstine, Niles opened the Rochester 
Training School The course of study included the common and higher 
English branches, Latin, Greek, German, French, music, drawing, 
and painting “Fitting for college” was to be a special function of the 
school, and for this work Niles employed the assistance of Joel N 
Childs, a “thorough classical scholar” highly recommended by Presi- 
dent Folwell of the state university 

Dr Mayo felt that to study with Sanford Niles and teachers of the 
sort he was gathermg around him was an opportunity Will ought not 
to miss True, there were tuition fees, an item not to be dismissed 
lightly when income was chronically insufficient But Mrs Mayo ad- 
vertised for boarders and the Doctor probably paid some attention 
to his collections, because Will was in attendance at the Rochester 
Training School when it opened on January 2, 1877 

It met in Heaney’s Block, upstairs Below was a public hall known 
as the “opera house ” A narrow, wooden stairway climbed to the 
second floor, where a dusty hallway led between two rows of offices to 
the schoolrooms ranged across the back ( One of the offices was occu- 
pied by Burt W Eaton and his law partner, Frank B Kellogg, who 
as secretary of state under Calvin Goohdge was to give his name to 
the Kellogg-Bnand Pact ) There were three schoolrooms, all light, 
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pleasant, and well furnished according to the standards of the day, for 
they were fitted with single desks 

The Niles school was at once a success For the first term it enrolled 
one hundred and thirteen students, many from nearby county areas, 
attracted by the reputation of the headmaster Chnstopher Graham 
and his sister Dinah were there, both to be associates of the Mayo 
brothers later, and John J Lawler, a future bishop of the Catholic 
church, J Paul Goode, who was to make his mark as a university 
teacher of geography, and J D Farrell of Oronoco, later president 
of the Spokane, Portland, and Seattle Railroad 

Farrell may have been one of those who answered Mrs Mayo’s 
advertisement for boarders, but he seems to have received more from 
the family coffer than he contnbuted to it, for he is said to have earned 
his board and schooling by helping Will and Charlie take care of their 
father’s horses 

Physical training was not m the course at Niles’s academy, but it 
could be had near at hand “Prof Sam Manchester” conducted a 
“Rochester Gymnasium” in other rooms of Heaney’s Block, and at 
two public exhibitions given by his pupils Wilhe Mayo was among 
the performers “Leaping the horizontal bar, whirling, tumbhng, paral- 
lel bars, ladder, dumb bells, club swmgmg, handspnngs, and somer- 
saults, all exercises requinng both activity and strength, were per- 
formed by the boys, to the entire satisfaction of the audience ” 

Charlie was not one of Manchester’s pupils, perhaps because his 
strength was not up to the gymnastics, but otherwise he followed Will’s 
course, transfernng to the Rochester Training School after two or three 
years of high school and a spell of private study with a Mrs Mc- 
Mahon 

On the whole then, in a day when schooling often stopped with 
three or four years of random attendance in an ungraded class, and 
at best seldom included more than eight years of rudimentary graded 
work. Will and Charhe Mayo were fortunate in the preparatory edu- 
cation their parents secured for them Though who can say of what 
use it was to them^ Charlie in particular was always an mdifferent 
speller, impatient with insistence on anything more than a phonetic 
approximation As he once told a secretary, any damn fool would 
know that bellie meant belly, and phisicks physics There is nothing to 
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indicate that all the brothers’ study of Latin left them any residue 
of pleasure or profit, and as for French and German, Dr Will once 
admitted, m telling how he had kept up with medical publications 
“I had to depend on abstracts largely for the foreign literature I spoke 
German very little and read it and French too slowly to be of real 
value In stnvmg to understand I lost the purpose of the under- 
standing ” 

4 

The brothers’ young friends were always a little afraid of Dr Mayo 
because he seemed so severe, and he could be strict enough when there 
was need But the boys’ mischief did not bother him “They’re no 
worse than I was,” he told the brakeman of the freight tram they 
sometimes rode to and from the farm When Will came home sick 
after his first attempt at smoking. Dr Mayo’s only question was “Why 
did you do it, WilP” 

“The other boys were, so I did too ” 

“Listen, Will,” said his father, “don’t ever do things because other 
people do Do them because they’re right ” 

“The Doctor had one weakness,” said Mrs Mayo of her husband 
“It was for book agents He knew and loved good books Oh, many 
a time I planned to buy a dress for Trude or something for the boys 
or the house, only to have a book agent come to town and tip over my 
bucket of milk ” His library was the living room, walled with well- 
filled shelves from floor to ceiling, and Will remembered that living 
room to the end of his days “I can see Father now, standing on a 
wooden chair, reaching up to take books down, or, with one book 
under his arm, another held between his knees, looking into the pages 
of a third ” 

The books there were of a general character and covered many 
subjects There were novels, which Will and Charhe were encouraged 
to read some by Scott, full of dramatic history the boys remembered 
much longer than they did the lists of dates and names they had to 
learn at school, many by Dickens, whose word pictures of the wretched 
poor opened the social eyes of the sons while they fed the nghteous 
indignation of the father, and the Leatherstocking Tales of James 
Fenimore Cooper, which moved Dr and Mrs Mayo to reminiscences 
of their own experiences with the Indians For the boys the tales of the 
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Siou\ Outbreak were so thoroughly mixed with The Deo slayer and 
The Last of the Mohicans that the Minnesota Valley was always for 
them the real scene of Cooper’s stories of romance and adventure 

Into the mixture of fact and fiction would come sooner or later the 
name of Cut Nose, the wild Sioux whose bones were lying in that big 
iron kettle in the Doctor’s office See, here they are Then, picking up 
the skull, Look how small his head was But he was very tall Here’s 
the femur, see how long it is Thus began the first lessons in human 
anatomy, for the boys learned their osteology from that skeleton of the 
Indian wamor 

They were mtroduced to other sciences m the same casual way 
Mrs Mayo taught them botany while they worked together in the 
garden or rambled in the fields and woods along Bear Creek As- 
tronomy too they absorbed with enthusiasm under their mother’s guid- 
ance, with books from the shelves to supplement and clanfy what they 
saw through the four-foot telescope Mrs Mayo had put together and 
mounted on a tripod in the observatory that topped the Mayo farm- 
house 

Long hours of looking made the heavens ever after wear a friendly 
face for Will, even when affairs had crowded from his mind so much 
of what his mother taught him that he could recognize little more than 
the Milky Way and the Big Dipper When he was himself rich enough 
to gratify any whim in building his house, he asked only that it have 
a tower hke his mother’s 

The boys picked up physics and chemistry from their father, who 
talked to them often about John Mayow, their illustrious ancestor, 
and the great John Dalton “When my brother and I were small boys, 
he told us much about this tall, gaunt, awkward scholar, the keenness 
of his intelligence, his modesty, and how little it was realized in his 
day that the atomic theory was more than the vagary of a scientist ” 
That from Will, this from Charlie “Father was ahvays talking about 
Dalton He simply enthused him with chemistry ” 

From casual chats about men hke these, perhaps over test tube and 
burner in the crude little laboratory in a back room off the Doctor’s 
office, Will and Charlie learned something of the methods and man- 
ners of scientists But they met the principles of science full face, in 
reasoned, defensive statement during their high school da)'s, ivhen 
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their father set them to reading Darwin, Huxley, Haeckel, and Spen- 
cer The freethinking Doctor did not think those writers at all unsuit- 
able for teen-age boys, and they in turn found them fascinatmg It is 
not likely that they would have met those men so intimately in even 
the best of high school science courses 

5 

Though the library m the living room was large, the bulk of the 
Doctor’s books, those having to do directly with his profession, were 
kept in his office To acquaintance with these the boys came in good 
time as the natural consequence of their daily activities From the 
time they were old enough to be of any help, Will and Charlie were 
expected to work as well as to study and play “Father wanted us to 
be handy ” He believed in useful children and did not allow his sons 
to acquire the art of loafing 

Even as little fellows they had chores to do They drove the family 
cows in the morning to the pasture lot half a mile from home and 
fetched them back at night, and as Mrs Mayo had no hired help, 
they were expected to assist in doing the washing and weeding the 
garden They earned water m from the well and kept the woodbox 
filled, usually with Charlie handling the saw and with Will swinging 
the axe Mrs Mayo made her own butter at that time, so the boys 
must have served many a turn at the tiresome task of moving the 
handle of the old dash churn up and down till the butter came And 
if It was too long in coming, the children knew a way to hurry it up — • 
just sneak in a little hot water when mother wasn’t looking But be 
careful, for if the water was too hot or you added too much, the butter 
would be a mess, and then how you’d catch it ' 

After Dr Mayo bought the farm — “to keep Will and Charlie away 
from other boys” he once said — ^there was plenty of work to keep them 
busy They and their sisters had to help Jay Neville, a young Irishman 
who had recently attached himself to the Mayo household and was 
in charge of the farming “I picked potato bugs, and raked hay with 
a jug of beer under the hay rake,” said Charlie later “They used to 
have big umbrellas over open buggies, so I put one on the rake I 
thought I did most of the work on the farm ” 

Despite the tone of that last sentence, Charlie acquired a love of 
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farming then that resulted in his making a hobby of it later But Will 
would have none of it Jay, or his father, set him to learn the trick of 
plowing with a sulky plow He learned that, but little more His expen- 
ence can perhaps be inferred from an analogy he used dozens of years 
later “Some of the jolts we got in learning our work were comparable 
to those a boy on the farm gets when learning to plow, he hangs on 
and stumbles across the furrows, occasionally has the handles of the 
plow jerked against his abdomen, but finally learns to plow” One 
noon he came in from the field and firmly announced that he was 
through He was going into town to get a job in the drug store 

He found a place in Geisinger and Newton’s drug store below his 
father’s office, beginning with menial tasks like sweeping out, wash- 
ing bottles, and scrubbing the mortars and pestles He soon advanced, 
however, to the position of prescription clerk, filled a few years earlier 
by Henry Wellcome, Dr Mayo’s protege No special training m 
pharmacy was required then for compounding medicines, that was 
another of the skills acquired by apprenticeship A year or two’s ex- 
perience in that hne would be good for one who intended to write 
prescnptions himself 

The hours were long, from seven in the morning to six and some- 
times mne o’clock m the evening, and the pay was only four dollars a 
week With his first month’s salary Will did a service for Charlie 
Clothes were handed down in the Mayo family, so that whenever Dr 
Mayo’s double-breasted Prince Albert coat got shiny, Mrs Mayo, 
with commendable thrift and the best of intentions, cut it down for 
one of the boys “Charlie looked so funny in that coat, long-waisted, 
and with little tads So I bought him a new suit, a store suit, and he 
■was so happy ” Neither of the brothers ever forgot the pleasure they 
shared in that suit 

When Charlie finished school, he went to work in the drug store too 
“Will had and I wanted to ” For a while he worked alone as prescrip- 
tion clerk, but the volume of business finally forced the owners to hire 
an assistant for him, a responsibility that made him very proud 
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Against such a background of being useful, added to the accepted 
informahty of the country doctor’s practice, the cardmal fact of the 
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Mayo boys’ childhood and youth appears natural and inevitable 
They helped their father in his work as they helped their mother in 
hers, and so they were learning the practice of medicine almost from 
their cradle days 

They began by taking care of the horses, cleaning the office, and 
dnving their father on his rounds Will could remember having the 
responsibihty for the horses when he was so small he had to climb up 
in the manger to throw the bridle onto the neck of one high-headed 
horse called Frank He enjoyed the duty and took pride in the horses 
his father raised, keeping a record of them in the family Bible Hamil- 
tonian Frank, foaled m 1859, Mustang Billy in i860, Lexington Kate 
and Blacksy Girl m 1873, Chestnut Tom in 1877, and so on, with 
comments, like “fast trotter,” or “as the wheat, sohd and good ” 

The boys were expected to sweep out the office and dust it before 
they went to school “As soon as school closed each day, father had 
me come to the office,” said Charlie “If he was delayed, I had to clean 
up some room in the office and then I drove the horse on the round of 
calls, taking up this work as my brother dropped it Father said it saved 
him much time hitching and unhitching the horse, often he would 
have to go a block to find a hitching post It took until six o’clock 

or later to make his eight to fifteen calls ” 

When Dr Mayo left the boy sitting outside the house some of the 
calls seemed interminably long, “especially in marble-playing time” 
Dnving the Doctor’s spinted horses was tinng too, but Charlie found 
a way of wrapping the reins around his neck and under one arm so 
that he could dnve with the strength of his shoulders when his arms 
got tired 

In retrospect both boys were grateful for the education by associa- 
tion they got on these trips 

In the long drives of many miles mto the country, fatlier talked about 
many things, for he was mterested m everything, nature, botany, geology, 
and especially the chemistry of life He often took me into the house with 
him to see patients, even when I was a boy 

Once when I had seen a patient with him several times, I said, “He 
looked better today ” 

I had noticed that father peered intently at the patient’s tongue, and 
put his finger on it, and at the side of it, not very cleanly perhaps but 
very effectually 
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Father asked, “You noticed his tongue was dry in the center, and also 
at the sides 
“Yes,” I said 

“Well, he will be dead within twenty-four hours ” 

Father said that a tongue which is dry on the upper surface is the sign 
of a serious condition, the patient may recover, but probably will be left 
with chronically poor health When the tongue is dry on the upper sur- 
face, and at the sides as well, death is impendmg 

As the boys grew a little older their work at the office gave them 
the same training Neither Dr Mayo nor his patients saw anything 
untoward m Mrs Mayo’s being called m to set bones and dose babies, 
nor did they think it queer or undignified for the father to press his 
sons into service, and even his daughters if the emergency was great 
Will and Charlie progressed from washing windows and sweeping 
floors to rolling bandages, applying them and the plasters and poultices 
used under them, helping to put on plaster casts, and similar jobs that 
would be done today by a hospital intern or an office nurse 

There is a story told about a young man who came to deliver prod- 
uce of some kind to the house While he was there, Dr Mayo came 
into the kitchen, noticed a boil on the boy’s neck, whipped out a knife, 
and lanced the boil, almost before the young man was aware of his 
intentions Then he went on about other business, calling over his 
shoulder, “Will, come dress Bill’s neck for him, will you^” 

Transfer that episode to the office, where the Doctor, busy with a 
queue of patients, would need help of the same sort, and it becomes 
clear how and why the Mayo boys were able to acquire all the rmnor 
skills of a doctor 

Of more importance than those was what eyes and ears took m 
while the work was going on Again and again the boys heard the 
significant questions to be asked in taking a case history, saw the points 
to be looked into m a thorough physical examination, listened to the 
diagnosis and prescription that followed from the findings Doubtless 
when the patient had gone they asked their father the why of the 
things he did, and from frequent repetition they learned many of Dr 
Mayo’s tested principles of diagnosis and prognosis, which he often 
put in succinct, homely sayings they long remembered 

But probably their most important acquisition from office work and 
country drives was an introduction to the art of diagnosis on the basis 
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of clinical observation In association with their father William and 
Charles Mayo got an early training in finding the significant symptom 
and reading it aright And to supplement his practical demonstrations, 
Dr Mayo took from his shelves the old stand-bys, Gray’s Anatomy and 
Holden’s Anatomical Landmarks, insisting that the boys learn their 
contents to give “anatomical significance to physical examination ” 
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Dr Mayo was still at the business of “further thought and re- 
search” while his sons were working with him, mdeed more actively at 
It than earlier, for he had more means for apparatus and for travel 
And he returned from a trip to St Paul, the East, or Europe with 
many new things to describe to the boys 

On one occasion that Will remembered, he came home with a 
dramatic story to illustrate the new pnnciple that anesthesia had made 
possible for surgery He had attended a clinic in New York at which 
James R Wood and John McCormick both operated Wood, noted 
for his speed in operating, a quality to be appreciated when the sur- 
geon did his work on conscious patients, operated first, completmg an 
amputation at the thigh in two minutes, and the crowded amphi- 
theater echoed with applause Then McCormick, an English surgeon, 
performed an equally difficult operation carefully and without haste, 
turning when he had finished to say quietly, “Not how quickly but how 
well ” 

From such a trip to New York or Europe came a new impetus to Dr 
Mayo’s interest in the use of the microscope The instrument, hke 
the medical uses for it, was still evolving, so that by the seventies the 
Doctor’s model was out of date, and on this trip he had seen some of 
the new, higher powered ones 

He returned home on a train that reached Rochester about nine 
o’clock m the morning Will and Charlie and their sister Gertrude 
drove down to meet him with the horse and old two-seated buggy with 
a canopy top In preparation for his coming the boys had made the 
office spick-and-span and so were pleased when he said he would like 
to go to the office before driving home for breakfast After commend- 
ing them for the clean windows and floors, he picked up his httle old 
microscope and took it along out to the house 
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At the breakfast table he distnbuted the presents he had brought, 
and then, placing the microscope on the table, he pulled from his 
pocket a circular descnbmg the new model, the present he’d like to 
have for himself It would do wonderful things, no gainsaymg that, 
but it cost SIX hundred dollars, and there was no money left after his 
vacation trip So to buy the instrument he’d have to put a mortgage 
on the house Mrs Mayo’s Scotch prudence balked a httle Four chil- 
dren, and the times so hard Would they ever get a mortgage paid off ^ 
But finally she said, “Well, William, if you could do better by the 
people with this new microscope and you really think you need it, we’ll 
doit” 

They did it, and legend says it took the Doctor ten years to pay off 
that mortgage But Wdl was of the opinion that the circumstances 
under which the new microscope was bought helped to give him and 
Charlie an especially keen interest in its use Nor was the financial 
stringency so great as to prevent the Doctor from adding to his library 
a new manual of histology, a book on section cutting, and one on 
the use of the microscope in clinical and pathological examinations 

He taught the boys to fix in alcohol the tissues he removed at opera- 
tions and to cut and mount sections, technical procedures which at that 
time took several days If they followed those steps with eager study 
of the results through the microscope, as they certainly must have, 
they were being introduced to microscopic pathology in the embryonic 
stages of that science 

They were already acquainted with the rudiments of gross path- 
for Dr Mayo frequently took them along to his autopsies He 
began taking Will when the boy was so small he could not see if he 
stood on the floor, so Dr Mayo set him up on the head of the table, 
where he could lean forward and hang onto the hair of the corpse to 
steady himself while he watched Always on such occasions the Doctor 
took care that the boys should see just what he did and what he found 

As in other phases of the work, watching grew into assisting For 
Will the chmax of this training came just a few months before he set 
out for medical school One of his father’s patients died, and smce 
the disease had taken a perplexmg course, the Doctor decided to do a 
postmortem The night was gusty with storm winds, the way led across 
the nver to the Bradley House, an abandoned hotel in which the 
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patient had lived alone as a sort of caretaker, and the work had to be 
done by the light of a lantern 

Dr Mayo received a call just as they set out, so when the examina- 
tion of the body was finished, about ten o’clock, he left Will to close 
the abdomen and take the pathological specimens to the office The 
boy would not let his father know he was afraid, but “I can feel yet,” 
he wrote many years later, “the weird atmosphere of that squeaky old 
house, with its long shadowy corridors, and I remember the struggle 
I had to complete the job and force myself to walk slowly to the front 
door The creaking of the old hotel signboard swinging above the en- 
trance as I stepped out was the last straw, and I made good speed 
down the street ” The dissecting room at medical school could hold no 
terrors after that 

Here again the practical experience was complemented by a good 
deal of reading One book was Sir James Paget’s Lectwes on Surgical 
Pathology Paget was a great London surgeon who had added to his 
technical skill an unusual knowledge of pathology by preparing a de- 
scnptive catalog of the specimens in the Hunterian Museum of the 
Royal College of Surgeons, and he had the wit to apply this knowledge 
to clinical problems That was the basis for the course of six lectures 
he gave before the Royal College, which, in their pnnted form. Will 
Mayo read as a schoolboy Paget’s terse style and trenchant observa- 
tions made such an impression on his mind that he could quote some 
of the generalizations in the book more than two score years after he 
read them 

It may well have been Paget’s book that introduced Will to John 
Hunter, the great eighteenth-century student of gross pathology In a 
day when the pathologist as such did not exist, when he had to be a 
practitioner pursumg mammon as well as science. Hunter refused to let 
the necessity for what he called “the eternal chase after the damned 
guinea” keep him from making systematic, scientific studies of disease 
Rising at four o’clock every morning to work with his specimens before 
beginning the day’s routine of practice at the office, he founded the 
science of expenmental and surgical pathology The thirteen thousand 
specimens that he assembled, prepared, and labeled neatly in black 
with his own hands constituted the museum collection of the Royal 
College that Paget cataloged 
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John Hunter became a hero to Will Mayo, providing inspiration 
and arousing admiration that apparently never lapsed The place of 
honor in the office of the chief of staff of the Mayo dime, on the wall 
directly across from his desk where he could see it whenever he raised 
his eyes, was always reserved for the portrait of John Hunter by 
Joshua Reynolds, given to Dr Will by his friend and fellow surgeon, 
Lord Moymhan of Leeds 
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Used to helping their father in any way they could, the boys natu- 
rally moved with him into the field of gynecologic surgery Will often 
acted as his first assistant, and there were a number of important odd 
jobs that Charlie could do For tying off the blood vessels and closing 
the wound Dr Mayo used silk and linen thread, and it was Charlie’s 
task to cut hanks of this into the desired lengths, coat them with a 
mixture of beeswax and shoemaker’s wax, and then twist the strands 
into two-ply or four-ply ligatures and sutures With these he would 
thread an assortment of needles, stick them through the lapel of his 
coat, and stand where his father could reach for the ones he wanted 
In between times Charhe might be called on to heat the instruments in 
the fire or to stand behind WiU and handle the sponges 

It was one time when he was serving in these capacities that the acci- 
dent occurred which resulted m his becoming his father’s anesthetist 
Since anesthesia was still new enough for the layman to fear it, it was 
the custom to have some physician of established reputation give the 
anesthetic, and on this occasion Dr Mayo’s anesthetist was a doctor 
well known in Rochester, a homeopath of wide practice and expen- 
ence He was a surgeon and had served as coroner for Olmsted Coun- 
ty, but obviously he was not accustomed to major operations on a 
breathing, pulsing body 

Dr Mayo made a small incision, inserted a trocar mto the tumor, 
and as the fluid contents drained out caught them m a tub at hand 
for the purpose Then by means of clamps worked by thumbscrews he 
began to pull the tissue of the growth out through the incision The 
base of the tumor was pulled back and forth in the process, producing 
a peculiar sucking noise hke that made “by a cow’s foot m the mud ” 
This was too much for the nerves of the anesthetist and he fainted 
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After a quick survey of the possibilities, Dr Mayo kicked over a 
cracker box at the end of the sofa and said, “Here, Charhe, you stand 
on this and give the anesthetic ” 

“He did It well, with perfect composure,” said Will, but Charlie 
added a few details “When she stopped wiggling Father would tell 
me to stop, and when she started again I would drop some more I 
did fine, but like doctors called in to help another, I was looking at the 
operation and paying no attention to the patient ” 

That was a much loved and often told tale among the Mayos Their 
memories placed it when Charlie was nine years old, or at most, twelve 
Documentary evidence based on the identity of the anesthetist and the 
patient would seem to make him eighteen at the time At any rate, 
Charlie took over the work of anesthetist at so early an age that some 
women patients were afraid he was too young for the responsibility 
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The central fact that emerges from all these episodes and descriptive 
details IS that the Mayo boys served a thorough apprenticeship in medi- 
cine and surgery which brought them into close contact with the reali- 
ties of practice long before they entered medical school 

In the process of transferring the responsibility for training doctors 
from preceptor to college, the pendulum was to swing too far away 
from “the old apprentice system that brought the student face 
to face with the patient at the very beginning of his studies ” During 
the transitional period many medical students received their entire 
training in schools having such meager clmical facilities that they could 
add httle bedside demonstration to their program of didactic lectures, 
and men like William Osier decried a system that sent a doctor out to 
dehver a baby without his ever having seen a case of labor 

William and Charles Mayo ran no risk of such lopsided training, 
because they had an appreciable experience with patients and diseases 
in the flesh before they began their formal schooling They were born 
at the right time, neither too early to nde the wave of advance in 
medical science and surgery that followed upon the work of Pasteur 
and Lister, nor too late to reap the advantages of the old school at its 
soundest and best 

The quality of medical education under the preceptorship system 
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depended largely upon the caliber of the preceptor, and Dr Mayo 
was of the best And instead of the usual two or three years of associa- 
tion, his sons had a youthtime of it at increasingly close range The 
office and country rounds, the sickroom and autopsy table, the library 
of medical books and journals, osteology, pathology, chemistry — these 
were for them familiar sights and occupations Medicine was not a 
thing apart, a senes of laborious lessons to be learned, or a means only 
as good as any other for earning a living, it was the very stuff of living 
“We were reared m medicine as a farmer boy is reared m farming ” 
So Will put it 

That would not be possible now Surgery has moved mto hospitals, 
the postmortem into autopsy rooms, and that the practitioner’s sons 
should be underfoot in either is unthinkable The doctor’s office has 
been spruced up, and his manners formalized along with it Business- 
like methods, up-to-the-minute records, and a trimly efficient nurse 
as assistant and receptionist have replaced the top hat and Prince 
Albert coat as the badge of professional dignity Amid such order 
cunous children would be out of place And what would patients say 
today if their doctor’s sons came along to watch procedures at the 
bedside > 

10 

The roots of more than the Mayos’ practical facility in medicine can 
be found in their boyhood The Doctor was vitally interested in the 
problems and needs of his profession, and on those long country drives 
or in conversations at table or before the fire at home he introduced 
the boys to the prmciples and ethics of the physician One may be 
sure they heard in positive terms what he thought of disreputable pro- 
fessional practices, and the lesson of the Cross malpractice case with 
Dr Mayo’s “I did it for the profession, not for him, damn him” was 
not lost on his sons 

He took Will and Charlie, even when they were little tykes, along 
to the meetings of the local and distnct medical societies There they 
listened to the exchange of ideas among colleagues on such problems 
as the control of quackery and the patent medicine racket, the need 
for licensure and for higher professional standards There too, as well 
as in their home, they met their father’s friends, among them some 
fine examples of the pioneer physician at his best 
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At a meeting of the Minnesota Valley Medical Association m Man- 
kato, Will met Dr Asa W Daniels of St Peter, Dr Mayo’s associate 
in the days of the Sioux Outbreak and one of the grand old men of 
the Valley “So you’re going to study medicine,” said Dr Daniels 
“Well, It’s the most satisfactory of all the professions, it is doing for 
others I have always been physically well, and let me advise you that 
when you go into the practice of medicine and begin to go about the 
country seeing patients, be careful what you eat I have found it wise 
to ask for a boiled egg, a baked potato, and hot toast, and to drink tea 
or coffee, something that has been boiled and is still hot ” That was 
experiential wisdom, in the days before Pasteur 

Another of the men Will and Charlie came to know was Dr N S 
Tefft of Plainview Having come to the upper Mississippi before Min- 
nesota became a state, he had built up an enormous practice as a sur- 
geon and an enviable reputation as an enterprising and influential 
citizen He was vigorous, outspoken, extreme in his likes and dislikes, 
a strong believer m evolution, a “freethinker [who] takes all occasions 
to express his disbelief in orthodoxy,” the possessor of a tender social 
conscience that made him a leader in the incipient third parties that 
expressed the political unrest of the day — ^in short, he ^vas an intellec- 
tual twin to Dr Mayo 

But what the Mayo boys remembered chiefly was his pluck in carry- 
ing on his professional duties He was a man “with dangling lower 
extremities, crippled by infantile paralysis, carrying his heavy body 
around on crutches, doing country practice, but nothing was allowed to 
interfere with his work He would start off through the snow in winter, 
and if he did not return at a certain time, the livery man would take 
a team and go to find him Perhaps he would be in a snow dnft, 
hardly able to blanket his horse, and waiting down under the robes 
for rescue ” 

It was good for the two brothers to know such men in the early 
youth that is “a period of generous self -surrender to ideals ” They grew 
up in a tradition that the life of a doctor must be one of service, that his 
profession demanded of him a response to every call, whether there 
was pecuniary reward m it or not They were probably present on 
more than one occasion when a call from the country came in late at 
night or in the midst of a heavy snowstorm, and Jay Neville tried to 
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persuade Dr Mayo not to answer it “They won’t pay you anything 
You know they won’t ” 

“But, Jay, you don’t understand Those people are sick, and they 
need a doctor ” And the Doctor would dnve away, while Jay muttered 
after him, “But they never pay ” 

It must have been while the boys were helping in the office, perhaps 
when they went to mark up the ledger after the patients had gone, that 
they heard their father say, as Charlie remembered so well, “Now, 
those folks are poor Don’t put them down in the book ” 

11 

It IS a pregnant fact that the Mayo boys grew up during a period 
of depression and hard times The dreams of a happy prosperous 
future, of a comfortable home and an education for the children, 
with which the pioneers had come to the new land had faded for 
many into the bitter reality of drouth and debt, bad crops, low prices, 
and lost homes 

Will and Charlie saw the situation and its causes through their 
father’s eyes They had not the expenence then to see it otherwise, and 
they learned his principle of noblesse oblige “Our father believed that 
a man with unusual physical strength or with unusual intellectual 
capacity or opportunities owed something to the people He should 
do for others in proportion as he had the strength to do ” Time and 
again the brothers offered that as sufficient explanation for things they 
did that won them the plaudits of the world 

Realists have called Dr Mayo quixotic, with a smug smile to em- 
phasize their own superior wisdom But tiltmg at windmills is not a bad 
example to set before the young if service to society and not the pursuit 
of personal profit is what one wants of them later If Diogenes struck 
the father when the son swore, it is permissible to credit this father 
with a goodly share in the ideals of these sons 

But by no means is it to be implied that Mrs Mayo played no part 
in shaping the characters of her boys Wise friends of the family, sure 
that Will and Charhe did not get all their ability and ideas from their 
father, have left a caution to biographers, “Don’t forget the mother ” 
But unfortunately there is no record of what Mrs Mayo believed and 
taught One can only draw conclusions from the tone of wonder m 
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which her sons spoke of her tolerance, her understanding, and her 
charitable spirit “She accepted what good there was in folks and did 
not cnticize the bad I never knew her to say a hateful word about 
anyone,” said Dr Will 

All in all, Dr Charlie probably erred only in degree when he told a 
group of Rochester folk assembled to do him honor, “The biggest thing 
Will and I ever did was to pick the father and mother we had ” 
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CHAPTER EIGHT 


At Medical School 


“It never occurred to us that we could be anything else but doctors ” 
So Will Mayo insisted again and again m later life, but there was a 
moment of conscious decision nonetheless The Old Doctor asked 
Father O’Gorman’s advice about trammg his sons for medicine, and, 
according to Jay Neville, Will’s own final resolve was taken the morn- 
ing he decided to forsake the plow for the sink and bottle rack of the 
drug store 

In spite of organized medicine’s loud lament that the evil works of 
diploma mills and quacks were causing the profession to lose caste with 
the public, the individual physician was often a prominent and 
honored figure m his community He was not a laborer but a profes- 
sional man, set above the rank and file by added education and special 
knowledge and skill He was one to be envied and imitated by youths 
who sought to rise m the world Knowing that. Will Mayo was not 
one to be satisfied with any lesser position in life 

But when medicine had been definitely chosen, the Mayos had a 
more difficult decision to make To what medical school should Will 
go^ 

The schools, all too plentiful, were on the whole a sorry lot, little 
changed since William Worrall Mayo’s days at Indiana Medical Col- 
lege They still set no requirements for admission, were still ungraded, 
and still granted their diplomas at the end of two sessions of five or six 
months each The preceptorship that had saved the situation in the 
earlier day had become only nominal, many a student seeing nothing 
of his preceptor from the time he registered as his apprentice until he 
returned with his degree So ten or twelve months was the total time 
many a doctor gave to his training As the advocates of reform pointed 
out. It took longer than that to learn the trade of a machinist, a printer, 
or a river-boat pilot 

Teaching in the schools ^vas still of the “wmdy, wordy” kind under 
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which students “heard much, saw little, and did nothing " They heard 
elaborate word pictures of disease, saw little of patients or illness at 
first hand, and did nothing themselves at the bedside or in the labora- 
tory And that at a time when scientific medicine was at the practi- 
tioner’s door 

From the laboratories of Europe new facts in pathology, physiology, 
chemistry, and physics were popping out like corn m a pan, and in 
European hospitals great clinicians were adding these to their own 
cntical observations and careful records to differentiate diseases and 
describe them for all to recognize Chemists were laying the foundation 
of a rational drug therapy, and to accepted diagnostic aids like auscul- 
tation and percussion were being added laboratory methods like the 
, blood count and the test meal and such instruments as the ophthalmo- 
scope, laryngoscope, and others in the formidable series of -scopes that 
today extend the sight of the physician into all the cavities and hollow 
organs of the body 

Medicme was on the march, but American medical schools were not 
keeping step The new medicine could not be adequately taught by the 
lecture method, it could be learned only by practice and expenment in 
the laboratory and at the bedside And of such instruction there was 
virtually none in the schools Even in the New York schools affiliated 
with metropolitan hospitals and dispensaries medical students of the 
seventies and eighties were not taken into the hospital wards or the dis- 
pensary examining rooms They did not record the case histones, 
group and interpret symptoms, make diagnoses, and suggest treat- 
ment under supervision 

Instead they sat, a hundred or several hundred strong, upon remote 
seats in an amphitheater and looked down upon the feet of the patient 
and the back of the surgeon while he operated Or they watched from 
the heights while the professor of chnical medicine placed his stetho- 
scope upon the chest of a patient, listened gravely, and announced the 
presence of sounds mdicating an unhealthy heart Most of them 
received the degree in medicine without ever having felt a sick man’s 
pulse, listened to the sounds of lung and heart, or stood at the side 
of a woman in labor 

Leaders of the medical profession were well aware of the shocking 
state of the schools Since 1846, when the American Medical Associa- 
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tion was organized for the express purpose of raising the level of medi- 
cal education, protest and denunciation had been voiced m a cres- 
cendo, but the waves of words spent themselves without effect against 
the wall of the propnetary system Most teachers of medicine were 
owners of the schools in which they taught, and their incomes were 
directly dependent upon the number of students They could not 
afford to set up entrance requirements that would “force candidates to 
defer the study of anatomy and chemistry until they had mastered 
the simpler mysteries of reading and wntmg” , they could not afford 
to institute longer sessions that might conflict with the farm boy’s 
working schedule, or more sessions that might turn him from the study 
of medicine entirely, they did not dare introduce new courses and 
equipment that would add to the expenses and reduce the profits of 
their enterprise 

So reform waited, while the propnetary schools multiplied beyond 
belief and engaged m furious competition for students, stooping at 
last to the expedient of personal solicitation and sending out drummers 
to intercept prospective students as they got off the train or registered 
at the hotel Here and there appeared the notorious diploma mills, 
which did not bother to give any courses at all but sold the degree in 
medicine, with all the nghts and privileges appertainmg thereto, to all 
applicants at fifty or a hundred dollars per spunous sheepskin In the 
words of William Osier, the American system of medical education 
was a byword among the nations 


2 

Dr Mayo knew all about this problem As a member of the com- 
mittee on medical education of the Minnesota State Medical Society 
he had helped to prepare a lengthy report setting it forth and com- 
mending the example of Harvard College, which had led the way in 
reform by adopting entrance requirements — elementary to be sure, but 
a beginning — a three-year graded course, and an annual session of 
nine months So the Doctor knew what to look for in choosing a school 
for Will 

Minnesota offered no real possibility in 1880 It had only the St 
Paul Medical College, more a hope than an actuality, a few students 
meeting ivith an instructor or tivo in some vacant basement or second- 
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story room Dr A J Stone was its dean and its janitor as well as the 
teacher of every subject in its curriculum except chemistry He was an 
able member of his profession, but one of whom it was said that the 
less he knew on a subject the more brilliantly he could talk about it 
Dr Mayo did not let his friendship with Stone blind him to the fact 
that the St Paul school was not the place to send Will 

But in 1880 the medical school of the Umversity of Michigan moved 
into the first class by following Harvard’s example, and Michigan 
stressed instruction in the medical sciences “The apparatus in the 
Department of Chemistry and Chemical Physics, is probably unsur- 
passed, if indeed it be equalled, by that of any medical college in the 
country,” read the catalog, and without exaggeration apparently By 
the fall of 1880 the chemistry laboratory at Michigan was housed in 
Its own three-story building, with eleven workrooms providing table 
space and equipment for two hundred and sixty-nme students at one 
time Even at Harvard and Yale, and indeed m most European centers, 
the laboratories were small by companson and were intended more for 
the research of the professors than for the first fumbling experiments 
of undergraduate students 

The moving spint for science at Michigan was young Victor G 
Vaughan, who later became the dean of the medical school and had 
a remarkable career as practitioner, administrator, and educator m 
medicine In 1876 Vaughan, having taken his doctor’s degree in the 
liberal arts college, matriculated in the medical school and at the same 
time was made the instructor of a new course in physiological chemis- 
try As far as he could discover, the two microscopes he was using for 
his classes were the only ones available to students in the entire uni- 
versity Some of the teachers had instruments, but they did not use 
them, they kept them carefully out of harm’s way under dustproof 
glass covers Only the professor of anatomy sometimes let his students 
see how bits of bone and muscle looked when magnified 

Vaughan persuaded President Angell to authorize him to purchase 
SIX new microscopes at the Centennial Exposition in Philadelphia, and 
he learned the technique of using them from a railroad engineer who 
was an amateur microscopist in his hobby hours and was glad to ex- 
change his knowledge for the pnvilege of using the fine, high-powered 
models his professor fnend had bought 

184 



At Medical School 

Thus Vaughan moved along, wheedling appropriations from the 
authonties for more mieroscopes and other instruments, more rooms 
and tables, until now in 1880 the university could announce m its 
prospectus that in addition to an unequaled chemistry laboratory it 
had a physiological laboratory equipped with 

microscopes, a stereopticon, sphygmograph, and numerous other instru- 
ments for extended practical work Students in the college, without 

additional charge, thus have the opportunities of practical mstruction in 
Experimental Physiology and Histology, both physiological and patho- 
logical, and this supplemented by instruction in Pathological Anatomy 
and Medical Chemistry, is designed to afford facilities to students for 
research and specific and minute study exceedmgly rare m this country, 
the want of which is deeply felt by all advanced medical practitioners 

If Dr Mayo hesitated before choosing the University of Michigan 
for Will, it was because of a doubt about the clinical facilities at Ann 
Arbor The town was so small that from the start the schooPs chief 
problem had been to find enough patients to demonstrate to its stu- 
dents, and solving the problem had been the big task of Moses Gunn, 
the first professor of surgery 

When the rumor spread that the young University of Michigan 
might establish a medical department, Gunn was studying medicine 
in Geneva, New York He and his roommate, Gorydon L Ford, talked 
over the possibilities for such a school and decided they were good 
So when he had won his diploma Gunn set out to speed the birth of 
the Michigan medical school — ^leaving in a particular hurry because he 
earned in his trunk a body that had arrived too late for use in the 
Geneva dissecting room that term 

Arnving in Ann Arbor on a snowy February day, Gunn hung out 
his shingle as a surgeon, laid out the corpse on a table, and let it be 
known that he would introduce prospective medical students to the 
mystenes of anatomy in his back room, after night had fallen The 
scheme worked well, the anatomy class was soon flounshmg and Gunn 
was in a position to aid m the organization of the university medical 
school and secure for himseK the chair of surgery on its faculty 

It was customary then for the professors m a medical school to act 
as consultants in their special fields for the surrounding communities, 
and Gunn solved the problem of chmeal matenal at Ann Arbor by 

185 



The Mayo Brothers 

merely extending this practice He announced to the physicians and 
surgeons of the state that they could bring their difficult cases for free 
consultation with the experts of the university faculty if the patients 
were willing to appear before the school classes for demonstration 
purposes In a short time the response to his offer was providing 
patients enough for two demonstration clinics a week 

For many years there was no hospital in the town The doctors and 
patients from a distance stayed overnight at some hotel or boarding- 
house until, during the seventies, one of the houses on faculty row was 
turned into a receiving station for patients It was called the Uni- 
versity Hospital, but It had no wards, no dressing rooms, and no 
operating theater 

On clinic days the students carried the patients on stretchers across 
the campus to the college building, and there before the assembled 
classes each case was examined and the operation, if one was needed, 
was performed Victor Vaughan, as the physiological chemist, ex- 
amined the unne and blood, and on occasion proudly demonstrated 
to his colleagues and the students a find of diagnostic significance — 
such as urea in the perspiration of a man dying with kidney disease, or 
crystals of tyrosin and leucin in the unne m a case of cancer of the 
liver 

The results for the patients were good, and the professors were able 
to persuade the legislators that they were serving the state sufficiently 
to warrant the erection of a hospital So in 1877 the first real univer- 
sity hospital m the United States was built in Ann Arbor It was a 
wooden building of the pavilion type developed during the Civil War 
and large enough to accommodate one hundred and fifty patients as 
well as a surgical amphitheater When it was built, the school assumed 
that in ten years or so it would be so badly infected it would have to be 
burned That was reckoning without Pasteur and Lister 

Naturally the school’s prospectus made much of this hospital and 
the opportunities for clinical teaching it afforded, enough to still any 
doubts Dr Mayo had about the clmical courses at Michigan 
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So on September 16, 1880 Will Mayo took the noon train from 
Rochester to the East to enter upon his medical studies at the Uni- 
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versity of Michigan He was then nineteen years old, slender and not 
very tall, but straight and strong This was his first trip from home 
alone What he thought or felt he never said, but to his teachers he 
seemed just “a green Western boy ” 

Little IS known of his daily life at Michigan, and even the official 
record of his courses and grades has been lost in the shuffle of the years 
His only extracurricular activity seems to have been boxing, m which 
he gave a good account of himself, winning the university champion- 
ship in the 133-pound class 

When Will Mayo remmisced of his medical school days it was of 
classmates and teachers at work that he talked One of his friends was 
Franklin Paine Mall, a frail lad from Iowa who tried to harden him- 
self physically by defying the winter cold without an overcoat, though 
he sometimes indulged in a scarf around his neck “A choice spirit,” 
Will found him, first and last a student even then He became one of 
the distinguished anatomists of his time and a power for reform in 
medical education 

Another chap that Will Mayo knew well was Woods Hutchinson, 
nephew of Jonathan Hutchinson, the learned London practitioner 
remembered in Hutchinson’s teeth, the notched mcisors considered 
a sign of congenital syphilis The nephew was a tall man with a long 
face, red hair, and a mind full of facts about all things medical, but 
he lacked the talents of a successful mixer, made few friends in col- 
lege, and was only moderately successful later in practice 

Dr Will never gave a name to a third classmate he desenbed The 
boy was the most promising member of the group, won all the honors 
at graduation, and had an impressive presence and the knack of get- 
ting on well with people Everyone predicted a great career for him 
And the first reports after graduation showed that he was fulfilling 
expectations, for he had quickly built up a flounshing practice 

Then with details from his own lips came suspicion Where did he 
find so many movable kidneys to be fastened and so many diseased 
o vanes that ought to come out^ For Dr Will disillusionment was 
complete when he heard the man boastmg one day that there had 
never been a postmortem on a patient he had lost “We all make mis- 
takes,” he said, “but I take mighty good care that nobody knows 
about mine ” Adopting one by one all the persuasive and deceptive 
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methods of the quacks, he was finally beaten at the game by the men 
he aped and died a failure, in the eyes of his colleagues at least So 
when Dr Mayo spoke of him, with a regretful shake of the head over 
talents gone to waste for the lack of moral fiber to direct the use of 
them, he called him merely X 

Among the professors Dr Will remembered was Alonzo B Palmer, 
dean of the medical school and professor of the practice of medicine 
He was a kindly old man nearing his three score years and ten, with a 
devotion to the Presbyterian church so intense that when a student 
failed Palmer’s quiz on Saturday he tried to offset the failure by lettmg 
the dean see him entering church on Sunday 

Palmer was a clinician of the old school He had taken to his heart 
the use of auscultation, percussion, and the early -scopes, but beyond 
that he was not receptive to the new ideas in medicine He loved to 
teach and would forego a consultation any time for the chance of 
another hour before his class, but it was lecturing, not clinical teach- 
ing, he rejoiced in 

The two men whose forte was clinical demonstration were George 
E Frothingham, professor of ophthalmology, and Donald Maclean, 
successor to Moses Gunn in the chair of surgery Young, handsome, 
able, and dramatic, these two were the idols of the student body, 
though they were suspect to most of their colleagues because of their 
unorthodox religious beliefs 

Frothingham was perhaps the most brilliant man on the staff He 
had carved his own niche by concentrating on diseases of the eye and 
ear when that field was almost entirely neglected by the regular pro- 
fession Soon he was attractmg so many patients the general surgical 
chnic could not handle them and a special one was established for him 
The school officials found that his results, spectacular then, in making 
the blind see and the deaf hear were good arguments to lay before 
the legislature when seeking an appropriation 

“Gentlemen,” Frothingham would address the students in his first 
clinic of the term, “I will be able to show you in the clinic throughout 
the year most of the diseases to which the eye is subject and many of 
the accidents and mjuries to which it is exposed Yes, I will show you 
many of these many times I will operate before you twice a week, but 
you must know that you will profit none by my operations unless you 
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know the anatomy and physiology of the organ thoroughly I can 
demonstrate the fundamental principles The world will be your 
clinic ” 
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An incident m Frothingham’s clinic led to what Dr Will later, with 
unwonted cynicism, described as “about the sort of thing one would 
expect of a group of immature young enthusiasts ” 

Medical students then were commonly a rough and ready lot, “lusty, 
bearded adults,” who talked, clapped, stamped, and jeered at will, 
making no outward sign of any respect they felt for the professor, who 
suffered their lack of manners with Job-hke patience The playfulness 
often took the form of seizing some luckless boy in one of the front 
seats and passing him from row to row of the amphitheater until the 
last row received him and set him upright, half afraid to return to his 
seat lest he be made to take the unpleasant journey all over again 
Such a prank disturbed Frothingham’s clinic one day during Will’s 
freshman year 

One of the seniors asked to be excused from the next clinic to go into 
Detroit to hear a lecture by the noted agnostic. Bob Ingersoll Before 
giving his permission Frothingham began a little lecture on the bad 
taste of calling a distinguished man like Ingersoll by the nickname Bob 
Why, he asked, should Thomas Paine, one of the great constructive 
forces in the United States after the Revolution, always be called Tom, 
while Jefferson is never anything but Thomas ^ 

He got no further A red-haired, red-whiskered medical missionary 
of forty years jumped to his feet, protesting with vigorous voice and 
gesture against such atheistic teaching His seat was in the second ro^v, 
an invitation to mischief, and m an instant, his harangue choked to 
an angry sputter, he was on his way up from hand to hand The boys 
at the top failed to stop him and he went head foremost through a 
window and into a lilac bush, where he collected some bruises and an 
undeniably bad temper 

The sequel was a furor of publicity that rocked the university com- 
munity Following the usual course, it smeared Maclean as ■well as 
Frothingham, put into their mouths words they had never uttered, 
twisted others into unintended meanings, and pictured the medical 
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school as a veritable hotbed of atheism, a menace to the morals of 
youth, a nest of vipers in the bosom of the state Whereupon the ortho- 
dox members of the faculty turned against their two unbehevmg 
brethren, stirring up a storm within the school that threatened to wreck 
It and did not subside for a year or more 

Some of the freshmen were greatly upset by the fuss and fury They 
knew Frothmgham had not said the things ascribed to him, nor Mac- 
lean either, and they did their best to establish the truth A small 
group of them, including Will Mayo, continued their discussions 
throughout the next year, extending them to include a consideration 
of the weaknesses of their future profession It needed higher scholar- 
ship, better teaching, and more loyalty among its members, and there 
ought to be some “supporting, protecting fellowship” among doctors, 
something to make them unite against common foes instead of fighting 
each other 

So they argued, and to the mind of one of them, Robert Stevens of 
Mount Clemens, Michigan, came the idea of organizing a medical 
fraternity dedicated to those ends He chose five classmates to help him 
realize his plan Will Mayo, Benjanun G Strong of New York, 
Charles M Frye of Massachusetts, Frederick C Bailey of Michigan, 
and John L Gish of Indiana These were the founders of Nu Sigma 
Nu fraternity, which received its charter and adopted its constitution 
on March 2, 1882 

Robert Stevens “supplied most of the sense in the constitution and 
bylaws,” said Dr Will, “and I, it must be confessed, supplied most 
of the nonsense ” Since Stevens was experienced m fraternity ways 
and procedures and probably supplied the practical details of rule and 
ritual, the “nonsense” was perhaps the statement of aims and ideals 
to which the boys subscribed 

By fall the group had ten members who rented a house, lived to- 
gether, and shared expenses throughout their senior year They elected 
to honorary membership their two idols, Frothmgham and Maclean, 
who took a lively interest m the enterpnse, and it is said that Nu Sigma 
Nu’s espousal of the two black sheep did not facilitate the work of its 
members under other professors 

But the boys had wrought better than they knew Within a few 
years alumni of the Michigan fraternity were askmg permission to 
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organize branch chapters in the communities to which they had gone, 
and the practice spread until today Nu Sigma Nu is recognized as one 
of the great Amencan professional fraternities It numbers some forty 
chapters and ten thousand members, including some of the most able 
men of medicine in the world 
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The clinics at Michigan were of the prevailing sort, a parade of 
patients at a distance Though much was made of the new hospital 
wards, there is no evidence that they were as yet used for bedside 
teaching Their contribution to the educational facilities seems to have 
been merely the provision of more cases for the demonstration clinics 
There were still the two mornmg clmics weekly in medicine and 
surgery, but to them had been added daily diagnostic clmics, given at 
noon from twelve to one o’clock Although only the semors were re- 
quired to attend these, as far as he could remember Will Mayo did not 
miss one durmg his three years They were held in the low-ceiled 
amphitheater of the hospital, which was reached by outside stairs lead- 
ing up from the campus The front seats were officially reserved for the 
senior class, and the juniors enforced their unofficial nght to those next 
highest, so the freshmen sat at the top, where the least of what hap- 
pened below could be seen But even at the freshman heights, Will 
was thrilled 

“I can visualize my freshman class sitting on the back seats,” he 
wrote, “too far away to see the technic of the operation, but inspired 
by the fact that operations were going on, by seeing the assistants as 
they performed their duties, by seeing the members of the senior class 
called down to be quizzed on diagnosis and permitted to take some 
minor part in the operations ” 

He had heard his father descnbe such demonstrations of diagnosis 
and treatment, but these were the first he had seen for himself, and he 
found in them a stirnng call to ambition Those patients had come 
miles, hundreds of miles some of them, seeking relief from pain and 
disability They had come to the men at work there, his teachers, 
because they, by their supcnor skill and knowledge, could heal and 
restore where lesser practitioners were helpless What a satisfaction it 
ivould be so to command the confidence of patients, doctors, and stu- 
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dents, to move among them able and assured, to be the man everyone 
admired and depended on 

When Will had reached the right to a senior seat, he did not need it, 
for he was among the chosen, an assistant to Dr Maclean at the 
operating table 

Canadian bom, Donald Maclean was a graduate of Queen’s Uni- 
versity, Kingston, Ontano, and of the medical department of the 
Umversity of Edmburgh, Scotland He had received his medical degree 
m 1862 after four years of training, in the course of which he had 
served as house surgeon and assistant for the great Scottish surgeon, 
James Syme, and he had been called to the chair of surgery at Michi- 
gan from a similar post at his alma mater m Ontano He quickly won 
the devotion and confidence of Michigan physicians and surgeons, 
many of whom would have the advice of no other consultant when 
they stmck a perplexing case. 

The important question of course is where Maclean stood on Lister- 
ism when Will Mayo was his student, for surgery was then poised 
between two eras: before Lister and after Lister 
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When anesthesia swept the barner of pain from the path of surgery, 
that form of therapeusis under the leadership of men like Syme and 
Liston moved rapidly forward Not to invade the cavities of the body 
— those were thought to be forever beyond the curative hand of the 
surgeon — but to improve the technique of amputation, the methods 
of wound repair, the handhng of fractures, aneurysms, and the like 

Then came Joseph Lister He too could ongmate and improve 
methods in this surgery of necessity, but as he walked through his 
wards at the Glasgow Infirmary he was often discouraged There m 
long rows lay his surgical patients He had brought them through the 
operations successfully, but there they lay, nearly all of them tossing 
restlessly in high fever, their stumps or wounds honeycombed with 
cavities that dripped foul, yellow pus There they lay, fightmg for 
their hves against a seemingly inevitable and commonly fatal septic 
infection 

No wonder the old woman in East-End London had answered, 
when she was asked to consent to a minor operation on her daughter. 
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“S’orlnght S’easy enough to give consent, but wot I wants to know is 
’oo’s going to pay for the poor girl’s funeraP” 

Under such circumstances every advance that mvited the surgeon 
to attempt more operations, even anesthesia, was as much a curse as a 
boon to mankind Sepsis must be eliminated But how^ By prolonged 
observation and induction Lister had come to the conclusion that 
inflammation and suppuration were the result of putrefaction, which 
in turn was produced by something m the air But what that some- 
thing was he had no idea 

Then one day a chemist m Glasgow suggested that he read the pub- 
lished findings of Louis Pasteur That young French chemist had 
demonstrated conclusively that fermentation and, by analogies long 
known, putrefaction and infection were wrought by micro-organisms, 
bacteria Lister seized upon this clue eagerly Here was hope ' If bac- 
teria were the cause of infection and they could be excluded from 
wounds, healing would take place by first intention, without fever, 
inflammation, or suppuration Since the organisms might lodge on any 
solid, on hands, instruments, dressings, even on dust particles in the 
air, everything must be kept clean — not just aesthetically clean, but 
antiseptically clean Even the air must be made sterile if possible 

On that principle Lister developed a new surgical method, in which 
he used carbolic acid as an antiseptic — ^in solutions for cleansing hands 
and instruments, in plasters and putties for sterile dressings, and in a 
steam spray for punfying the air 

There were as yet no rules or tests to tell Lister whether his pro- 
cedures achieved the sterile surroundings he desired, but empincally 
he knew they did, for his wards no longer stank of decaying flesh, 
were no longer hopeless hells of fever and inflammation His patients 
made uneventful recoveries, their wounds healing without disturbance 
in the natural processes of repair He had shown that sepsis could be 
prevented, and how it could be done He had cleared the road to 
suigical hoiizons unseen 

In 1864 Lister read Pasteur, in 1865 he first applied lint soaked in 
carbolic acid to an open wound, in 1867 he announced his method 
and its amazing results Awareness of his work dawned slowly on the 
medical ivorld Surgeons from Continental Europe came to his clinic, 
gasped at the operations he dared to perform, and marv'cled, not as 
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of old at the speed of the operation, but at the speed with which his 
patients recovered They went home to try antisepsis in their own 
clinics 

Volkmann of Halle, who was about to close his hospital because 
pyemia was taking an insupportably heavy toll in its wards, and 
Nussbaum of Munich, who was being driven to the same step by the 
ravages of erysipelas, apphed Lister’s methods as a last resort The 
infections died out, the hospitals were saved, and the dimes of Volk- 
mann and Nussbaum became important Continental schools of anti- 
septic surgery 

By 1875 appreciation was widespread enough m Germany to turn 
Lister’s tour of the nation’s medical centers into a tnumphal march, 
and m 1879 an international medical congress in Paris literally went 
wild when he appeared before it 
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Surely, one might think, with such international acclaim for Lister 
in 1879, American medical students would be learning Listerian 
methods and pnnciples by 1883 Not at all, for Listensm took root 
slowly m the United States “First Listenan operations” were still 
dotting the American surgical scene all through the eighties 

Revealing indeed are the descriptions by participants in those opera- 
tions All of them show the same general conditions and attitudes 
Interns and assistants, since trained nurses were not yet on hand, spent 
days of preparation beforehand, boiling the necessary gallons of water, 
scrubbing the operating table, soaking the sponges and instruments in 
antiseptic solutions, carbolizmg the dressings, sutures, and ligatures 
Then came the operation itself, an ovariotomy perhaps, since that, 
being the major operation of the day, would provide a real test of 
the method 

All the important medical men of the community have gathered to 
watch the great experiment Everyone is nervous and flurried lest some 
detail of commission or omission nullify the elaborate preparations, but 
though the surgeon and first assistant may be wearing aprons of rubber 
or oiled silk or, m extreme affectation, linen dusters or black dissecting- 
100m gowns, all the others are m ordinary street clothes 

The steam atomizers are started, some from wall brackets and others 
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m the hands of assistants who tram them directly onto the field of 
operation By the time the patient has been anesthetized and \vheeled 
in the room is dimly gray m a fine odorous mist of antiseptic The 
gallery moves m close to see through the haze, the incision is made, 
and the task of removing the tumor is begun 

When the operation is finished and the incision has been scrupu- 
lously swathed m the prescnbed eight layers of carbohzed gauze topped 
with a layer of mackintosh and another of gauze, the hands of the 
surgeon and his assistants are numb from the acid and everyone is wet 
to the skm with the spray 

And the patient ^ With fear and fervor she is watched, her progress 
noted No rise m temperature after so large an abdominal wound ^ 
What about the dressings^ Normally they would be changed once, 
and m severe cases twice, daily, but Lister says to let them alone as 
long as there is no fever and no hemorrhage Still, perhaps one had 
better look So the surgeon nervously lifts the edges of the dressings, 
just for a peek, with the carbolic spray playing over the wound and 
gauze all the while, the flesh is dry and cool, no pus and no inflam- 
mation ' 

As the days go on without disaster confidence mounts, and on the 
tenth day, according to Lister’s instructions, the dressings are removed 
and the stitches drawn out, agam m the dripping presence of the spray 
The incision is still dry and without matter, it has healed by primary 
intention, perhaps the first instance of such healing either surgeons 
or assistants have ever seen 

Every such expenence made converts for the new deal m surgery, 
but they were long a minority The body of the profession remained 
unconvinced or actively unbelieving Many rejected the theory of 
antisepsis for the same reason that obstetricians recoiled when Holmes 
and Semmelweis told them the puerperal fever they so dreaded was 
carried by their otvn hands, they could not believe, could not admit, 
that they Avho came to heal might bnng death Some scoffed at the 
belief m anything so fantastic as microbes, and others, ready to believe 
but not understanding the ways of bacteria, argued that ^vhIle Lister- 
ism might be needed in crowded aties and in old, “tainted” hospitals, 
It was superfluous in the pure air of the country or the bracing ozone 
of a healthful climate 


195 



The Mayo Brothers 

The chief stumbling block was the general identification of the prin- 
ciple of antisepsis with a detail or two of its method Missing the pomt 
that vigilance agamst contamination at every step was the end to be 
sought, an astonishing number of doctors thought that by an “mdis- 
criminate squirting of carbolic acid” or by the mere application of 
carbolized dressings they were practicing Listerism 

This fatal misapprehension was encouraged by the work and words 
of the brilliant, truculent Lawson Tait, famous gynecologist of Bir- 
mingham, England He rumbled and thundered his opposition to anti- 
septic surgery, pointing to his own truly admirable record as proof 
that simple cleanliness would achieve results equal to those of all the 
Listerian falderal Neither he nor those who cited his example recog- 
nized his own methods as a form of asepsis 

Added to such differences of opinion were the practical difficulties 
of the procedure It was expensive and irksome, and it took time to 
develop the aseptic conscience m men unaccustomed to so stnct a dis- 
cipline It was not easy for the older surgeons to break the habits of 
years, to remember that once they had washed their hands in anti- 
septic they could not move a chair, scratch their noses, or shake the 
unwashed hands of a visiting colleague without having to observe the 
cleansing rite all over again 

It took time too to educate men to realize the difference between 
aesthetic and antiseptic cleanlmess They were not quick to understand 
that though a marine sponge was nnsed clean enough to satisfy a New 
England housewife, it might still be filthy with microbes, and that even 
if a surgeon’s hands were free of surface dirt, deadly bacteria might 
still he deep m the pores of his skin or under his finger nails 

Because of such difficulties and deficiencies in understanding, many 
men of the eighties who tried what they thought was Listerism did not 
obtain the results claimed for it, and so quite sincerely they scorned 

* The present precise diflferentiation of asepsis from antisepsis did not develop 
until after the coming of steam sterilization, rubber gloves, gowns, masks, and all 
the other appurtenances of modem aseptic surgery In the eighties the two terms 
were commonly used as synonyms The few who did make a distinction between 
them used asepsis for the methods of preventing infection and antisepsis for the 
methods of fighting the spread of infection once it had occurred Both involved 
the use of chemical antiseptics Indeed one Listerite of the day insisted that 
“Wounds treated strictly according to the Listerian method do not become septic, 
therefore the method is not antiseptic but aseptic ” 
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the practice of antisep^ as a fashion or, worse still, a reprehensible 
form of self-advertisement 

The consequent battle waged with words was spinted, and medical 
journals and transactions bristled with the pros and cons And in the 
meantime only a relatively few leaders, chiefly the younger ones, prac- 
ticed the new surgery without reservation, a few more toyed with it 
half-heartedly, and the majonty, especially those not connected with 
city hospitals, contmued contentedly in the good old way 
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With such confusion among practicing men of medicine, it was not 
to be expected that the medical graduates of 1883 would go forth con- 
firmed advocates and masters of antiseptic surgery But it would seem 
at first thought that the students at Michigan had an unusual advan- 
tage in this respect, for Donald Maclean had worked with Joseph 
Lister when the two were house surgeons for Syme m Edinburgh 
Their association had ended before Lister read Pasteur, but having 
known Lister, Maclean might be expected to follow his career and 
give ear to his ideas with rather more sympathy than most 

And apparently Maclean was early in his attempts to give Listensm 
a trial, for Victor Vaughan recalled “the old days in the seventies, 
when, as Maclean’s assistant, [he] had spent hours drenched in the 
poisonous sprays of carbolic acid” During Will Mayo’s junior year 
in surgery, Maclean was still, or again, “trying out the merits of the 
carbolic acid spray” Unfortunately, however, he was one in whom 
absorption of the acid produced a toxic condition, so that he had to 
discontinue its use, and when Will became the surgeon’s assistant he 
was spared Vaughan’s unpleasant experience with the spray 

The spectacular steam spray and its saturating mist always remained 
in the memories of observers to the exclusion of more fundamental 
matters, and neither Vaughan nor Mayo ever recorded whether or not 
their professor tried out the merit of other parts of antiseptic surgery 
Dr. Will did say that Maclean was “always cleanly in his work, and 
one could see that he had early Listerian principles m mind,” but m 
those words is a note of the faint praise that damns Most likely Mac- 
Jean’s Listensm was superficial 

On the whole, it is safe to say that Will Mayo fimshed his course 
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at Ann Arbor with only an incidental introduction to the revolutionary 
theory that was to create his own great opportunity He was aware 
of the controversy of course, probably knew something of antiseptic 
methods and something of the claims made for them, but he was not 
prepared to practice them In view of the weight of authority against 
Listensm, he may even have been inclined to shrug it away as of little 
value 
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Anatomy was taught by Corydon L Ford, who had followed his 
roommate Gunn to Michigan, and Mayo always considered him the 
greatest teacher of anatomy he had ever heard “I can see him yet as he 
stood before the class,” he wrote “He had a club foot and because of 
this disabihty carried an ivory headed cane on which he swung round 
as he demonstrated the anatomical details of the cadaver and the 
drawings on the blackboard By his forceful personality and his intense 
love of his subject, he made the too often dull study of general anat- 
omy as interesting as a novel ” 

Contrary to custom. Ford preferred to make his own dissections 
while he talked, and he did them beautifully and rapidly When he 
had finished one he would swivel the table around toward the class 
with a flourish, pointing upward with his cane to emphasize his words, 
“Now, gentlemen, forget that if you can ” 

Ford did employ a demonstrator to substitute for him in the dis- 
secting room, and for a large class the demonstrator had student assist- 
ants to supervise the work of their less able fellows Both Will Mayo 
and his friend Frank Mall won the position of underdemonstrator for 
their jumor and semor years Together they spent long extra hours in 
the dissecting room, which like all such rooms then was a dirty, noisy, 
foul-smelling place Modern methods of embalming and of refngerated 
storage for bodies were not known, and unless the weather was very 
cold, painstaking dissection was a nauseating job Nor did the habits 
of the students help matters, while they worked or watched, they 
smoked and chewed and spat, contributing much to the general un- 
pleasantness 

Under those assoaations Will Mayo conceived a distaste for smok- 
ing that lasted throughout his life Mall hated it too, and when he 
came to take charge of the dissecting rooms at the Johns Hopkins 
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Medical School, he forbade smoking on the premises In fact, he insti- 
tuted a general housecleaning in manners and methods, developing the 
means of preserving and storing bodies that are in general use in medi- 
cal schools today 

Mall and Mayo had almost identical trainmg m anatomy under 
Cory don L Ford, but they reacted to it very differently Ford’s teach- 
ing, which made an extraordinary impression on most students, luring 
men from the arts college to crowd into the upper seats at his lectures 
and stimulating even the janitor of the school to become a proficient 
dissector, left Mall, the future anatomist, completely cold, but it fired 
Will Mayo with an enthusiasm for anatomy that he never entirely 
lost 

Mall’s potential interests lay in research, in anatomy and physiology 
as sciences, sufficient ends in themselves, and those interests were not 
awakened at Michigan Not until Mall was shanng in the laboratory 
life and problems of His and Ludwig in Europe did he feel an attrac- 
tion that would not be denied When he came to teach anatomy him- 
self, his reforms in method were all in the direction of encouraging 
research on the part of the students, of stimulating them to find and 
solve problems for themselves He had no time for the business of 
impressing upon passive minds the estabhshed relationships between 
anatomy and the practical arts of medicine 

But this last was precisely the field m which Cory don Ford excelled 
He taught anatomy only as it applied to the active work of the physi- 
cian and surgeon, and this seemed wholly good to Will Mayo, then 
and later, so that he once wrote m praise of Ford 

He presented anatomy not alone as a fundamental science which it was 
necessary to master for the purpose of laying a foundation for clinical 
medicine, but as a living thing to be considered m almost every profes- 
sional act He was closely in touch with the clinical issues of his time, 
and with anatomy he taught most valuable lessons in physiology and 
pathology, so that the student gained knowledge of his subject m its rela- 
tion to his work The university courses in surgical anatomy were excel- 
lent, yet Ford taught us more surgical anatomy than we learned in these 
special courses, and he also taught us medical anatomy, in order that we 
might see the patient from the anatomic standpomt, and recognize 
pathologic deviations from the normal in the early stages 

Would Will Mayo’s talents have been put to a different use had he; 
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like Mall, spent a year or two m some European laboratory after gradu- 
ation ^ The chances are that had he gone to Europe he would not have 
spent his time in a laboratory but in the clinics of men like Billroth 
and Tait, for the life of the scientist held no appeal for him His place 
was never in the seclusion of the laboratory, but out at the busy cross- 
roads of practice He came to appreciate the fundamental importance 
of science to medicine and developed a deep interest in the progress of 
medical saence, but what he wanted from it was knowledge that could 
be applied in the better treatment of sick men and women 

Nevertheless, his association with Mall and with Woods Hutchinson 
made him, even in his medical school days, conscious and tolerant 
of a divergent spirit He recognized in them a fruitful interest in the 
science of medicine but little manifest concern with its art, an mterest 
in humanity m the mass but not m the individual In them he found 
for the first time an attitude that always puzzled him and made him 
slightly resentful He could never understand why research for the 
benefit of generations yet unborn should be considered noble while 
work for the relief of suffenng in the present generation was thought 
to be necessarily tinged with sordid commercialism 
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That predominant interest in the clinical phases of medicine helps 
to explain why Dr Will never included in his recollections of the medi- 
cal school at Michigan any account of his work in the fine new labora- 
tones the prospectus had described so proudly Only one incident sur- 
vives A new chair in physiology was established in 1 880-81, and 
Victor Vaughan was given the task of selecting the man to occupy it 
Wishing to introduce at Ann Arbor the “practical biology” that Hux- 
ley and Foster were teaching in England, Vaughan asked Henry 
Newell Martin, a disciple of Huxley’s who was teaching at Johns Hop- 
kins University, to suggest a man for the post Martin recommended 
Dr Henry Sewall, who was forthwith appointed — and wisely, for he 
became one of the country’s great clinical physiologists 

He began his work at Michigan in the spring of 1881 It was not 
possible to start laboratory work at once, so he relied upon lectures and 
demonstrations for the remainder of the year When examination time 
arnved, Sewall wondered how much physiology he might reasonably 
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expect the students to have absorbed m the few months of lectures, 
and Vaughan suggested that he try an informal conference with a few 
of the best students to see how much they had learned 

William Mayo, Franklin Mall, and Walter Courtney were chosen 
Sewall did not expect much of them, but he got even less In disgust he 
told them, and Professor Vaughan too, that not one of those three 
would ever succeed in medicine, either m science or in practice Natu- 
rally when all three had achieved national prominence m their respec- 
tive fields, Sewall’s pronouncement became a favorite story 

That incident suggests the inchoate state of the medical sciences at 
Michigan during Will’s student days He found the actuality less glow- 
ing than the catalog promise, for the readjustment of the curnculum 
to the added year was slow With superb indifference to the pnnciple 
of the reform the older teachers filled their share of the extra hours 
merely by requiring the customary repetition of their lectures Cer- 
tainly their wise words were well worth a second heanng by these 
students ' 

For the students who did not think so the administration provided 
elective courses in the natural sciences to be taken in the liberal arts 
college dunng the senior year Will Mayo elected some and long 
remembered the contact he thus had with the beloved Alexander Win- 
chell, one of Michigan’s grand old men, a geologist who was known 
to thousands as a popular writer on scientific topics and as an able 
champion of Darwinism 

In retrospect the medical course at Michigan is not impressive no 
practice in the examination or care of patients, the most meager 
demonstration of the new surgery, instruction m only the rudiments 
of the new medical sciences, the curriculum disorganized and padded 
Perhaps, as Mall contended, the work was littie beyond the high school 
level, the transition to college grade just beginning 

But the school can be depreciated on these grounds only from the 
viewpoint of today Will Mayo might have fared better at Harvard, 
where the new system was of longer standing and so better organized, 
he might have got better clinical .training in one of the New York 
schools affiliated with the metropolitan hospitals, though they made 
little enough use of their opportunities m that respect, and he cer- 
tainly would have profited from a year or two m European dimes 
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But failing those, he could have done no better than at Michigan and 
he could have done much, much worse 

In any event, on June 28, 1883, m the presence of his sister Phoebe, 
who came on from Rochester to represent the family at the ceremonies, 
“Will James Mayo” received his sheepskin and the right to call him- 
self a doctor 
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In the preceding June the American Medical Association had held 
its annual convention m St Paul, and Will Mayo, home from Ann 
Arbor for the summer, went with his father to attend the sessions He 
was excited by this, his first experience at a national society gathenng, 
and by the presence of the great men of the profession, men whose 
writings he studied m school or read m the professional journals 

Among them was Dr John Light Atlee, the elder of the two Atlee 
brothers of Pennsylvania Washington, the younger and greater of the 
brothers, had died, and in the course of the session the president of 
the section on obstetrics and women’s diseases paid high tribute to his 
memory He told what a daring operator Washington Atlee had been, 
so bold and heroic that few had dared to imitate him, so advanced 
and original that even yet only a few could appreciate the excellence of 
his teachings When the venerable, white-haired older brother rose to 
acknowledge the tribute, he described his long and cherished com- 
panionship with his brother, the struggles, failures, and successes they 
had borne together 

A little later the nominating committee, of which Dr W W Mayo 
was a member, recommended Dr Atlee for the association’s president 
m the coming year The election was unanimous, and the new presi- 
dent was escorted to the platform amid prolonged applause In a few 
moving words he accepted the honor — but not only for himself “I 
accept It also with gratitude as a tribute to the memory of a dear 
brother, who were he now living, would more deservedly occupy this 
position ” 

Those words will have a famihar nng to anyone who ever heard 
William J Mayo accept any of the honors that later came to him 
It cannot be stated as fact that the episode awakened or encouraged 
dreams in young Will’s mind, dreams of what he and Charlie might 
be able to accomplish in their turn working together, but more than 
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forty years later he described the incident vividly and accurately, 
bearing witness to the impression made upon him by the story of the 
Atlee brothers 

Certain it is that three years later, when Charlie was ready to entei 
medical school, the Mayos were already thinking of him and "Will as 
partners in practice In a family council they decided that Charlie 
should go to the Chicago Medical College, “because there he would get 
a different viewpoint ” 

Will had a hand in that decision no doubt, though he never publicly 
expressed any dissatisfaction with his course at Michigan On some 
of his trips to and from Ann Arbor and on a recent journey to New 
York he had stopped off to visit the clinics in Chicago He had seen 
Dr Edmund Andrews, professor of surgery at the Chicago Medical 
College, at work in the amphitheater of Mercy Hospital, and he may 
well have visited the college itself, only a block away, to see its huge 
dispensary in action He would have learned, too, that the student in 
Chicago was not limited to one hospital and one college staff, for 
visitors were welcome at the clinics of Charles T Parkes, Christian 
Fenger, and Nicholas Senn, and in Will’s view, colored by his supreme 
passion for clinical medicine, such opportunities for observation would 
outweigh many disadvantages 

By this time the Chicago Medical College, nominally affiliated with 
Northwestern University but entirely independent in location and 
administration, had made its three-year course compulsory, though 
the annual session was still but six months long, and it was offenng a. 
fourth year of instruction to those who desired it There were excellent 
men on its faculty, and it too was beginning to boast of laboratorief 
and science courses 

So in the fall of 1885 Charles Mayo set off for Chicago, accom 
panied by his father, ■who probably went along to make a round of the 
clinics and see for himself what the city had to offer 
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Chicago Medical College maintained no dormitories, and the stu- 
dents roomed in pairs usually somewhere near the school, which was 
located on the comer of Twenty-sixth Street and Frame Avenue 
Charlie, having completed his registration, came out of the three-story 
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red-brick building and waited on the steps for a few minutes, not quite 
certain what to do next Soon another lad emerged from the building 
who was also alone Charlie introduced himself amiably and learned 
that the other was Harry G Whiting of Mount Pleasant, Iowa 

“We talked together for a few mmutes,” recalled Dr Whitmg, 
“then he asked me if I had secured a room On my answer that I had 
just arrived and had made no effort to find one he asked me if I would 
not like to go m with him We agreed not to discuss politics, since he 
was a Democrat and I was a Repubhcan, nor religion, an agreement 
we kept for the two years we bunked together 

“Mr Wakem, the registrar, gave us a list of nearby rooms Our first 
place of call was on Indiana Avenue, three blocks from the college 
The room was on the third floor, back, up a winding stair It had a 
mantel bed, which was shut up in the day time and let down at night 
On the mantel we arranged our medical books We had a study table 
with a student light, three chairs, and a large closet m which we kept 
our trunks, clothes, and junk Like a number of the Chicago Medical 
College and Hahnemann College students, we took our meals at Mrs 
Henry’s Boarding House, on the comer of Twenty-fourth and Cottage 
Grove avenues ” 

The first year the two roommates chummed with Charles W More, 
a boy from Janesville, Iowa, who was living in the same house, later 
he established a hospital in Eveleth, Minnesota, and became an asso- 
ciate of the Mayos in the state medical society The second year Whit- 
ing and Mayo moved to another room, not greatly different, just east 
of Cottage Grove Avenue, and there they made the acquaintance of 
another pair, Edward G Morton of Wyoming Territory and James 
Morgan of Chicago The four remained inseparable friends through- 
out the remainder of their college years They even dressed alike, in 
heavy mouse-colored corduroy trousers because they were inexpensive 
Charlie wore his dark hair pompadour, but it was generally hidden 
under an old shapeless cap Most of his friends thought him careless 
and indifferent about clothes 

They found him a good companion, fnendly and pleasant always, 
though inclined to be somewhat retinng and quiet, with little to say 
about himself “He was companionable, but not aggressively so.” 
There was no social life withm the college and little for the students 
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to do when they left school but go home to their desks and books 
Occasionally they gathered to talk, smoke, and drink a glass of beer, 
and though Charlie did not smoke he sometimes joined them in having 
beer But by and large, the boys were “an earnest lot,” and they had 
come to Chicago just to study medicine 
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As a student Charlie was only average “He was not conspicuous in 
any way, neither brilliant nor dumb — just one of us,” according to one 
of his classmates And the record bears him out by listing neither fail- 
ures nor honors for Charles Mayo 

In later years, when he had achieved worldwide fame as a surgeon, 
there were some who asserted in attempted derogation that C H 
Mayo had failed his college course in anatomy But the official record 
of his courses and grades is still extant m the files of the Northwestern 
University Medical School, and on the numencal rating from one to 
ten then in use, he was graded 8 5 in descriptive and practical anat- 
omy, 8 o in surgical anatomy He received the full 10 0 in derma- 
tology and in — “punctuality” * His lowest grade was 7 o, which he 
got, strangely enough, m the principles and practice of surgery 

One thing that Charlie’s schoolday fnends recalled almost as with 
one mind was his uncanny ability to locate the operations he wanted 
to see and his absorbed interest in them Night after mght during his 
first two years he would greet his roommate with the same story, “I 
saw Dr Senn [or Dr Andrews, or Dr Fenger] do a fine operation 
today,” and then he would proceed to descnbe every move the sur- 
geon had made Surely he earned over somethmg extra from those 
occasions to his work in surgery, but perhaps it was too much of the 
“practice” and too little of the “principles” to impress the professors 
Charlie was known for his habit of choosing a seat with great care, 
down in the center front, three or four rows back, where he could see 
clearly the blackboard charts and the chmcian’s every move He him- 
self used to tell how this predilection for front seats, added to his small 
stature, made him often the victim in the prank of passing a boy up 
through the rows of the amphitheater 

It is difficult to evaluate the training he was given at the Chicago 
Medical College, for the specific details are fev^^ and Dr Charhe made 
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no helpful comments There are familiar and respected names on the 
list of his teachers and some titles among his courses that suggest a 
moderately progressive spint Dr Frank Billings had just begun to 
teach physical diagnosis, which he learned m Europe and was one of 
the first to introduce into the medical curnculum in this country Dr 
William E Casselberry was teaching matena medica and therapeutics 
when Charles Mayo was his student, but he took to specializing in nose 
and throat disorders a few years later and made signal contnbutions 
in that field Dr Walter Hay, the professor of nervous and mental 
diseases, was one of the early American specialists in neurology and a 
founder of the American Neurological Association 

In view of Dr Charles Mayo’s later interest in the advancement of 
the public health program, it is worth noting that he studied “State 
Medicine and Public Hygiene” in college Dr Oscar DeWolf, who 
taught the course, was the first public health commissioner in Chicago 
and did such an excellent job of cleaning up the filth-ridden city and 
formulating effective rules for municipal sanitation that the British 
Association for the Advancement of Science elected him to member- 
ship in 1882 The long, hard fight it took to win acceptance for his 
measures made him a good man to teach students the part education 
must play in forwarding the cause of pubhc health 

In the practice of medicine Charles had as teachers the “untinng, 
irrepressible, uncompromising, and incorruptible” Nathan S Davis, 
noted dean of the school, and the cultured, scholarly John H Hollis- 
ter, in surgery the popular, able Edmund Andrews and the less dis- 
tinguished Ralph N Isham All four were veterans and had been co- 
founders of the college Gynecology was taught by E C Dudley, still 
young but a capable practitioner whose services as a consultant were 
already m demand throughout an area extending west to the Twin 
Cities 

To indicate what form the teaching of practical medicine and sur- 
gery took, there remains only the catalog description of what it was 
intended to be No clinical classes were provided for the freshmen, 
they were even advised not to attend clinics but to concentrate on the 
lectures, three a day, in preparatory subjects Dunng the second and 
third years the lectures were supplemented by two hours of clinical 
instruction daily 
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This was given at the several hospitals to which various members of 
the staff had appointments, but mainly at Mercy Hospital, located 
withm a block of the college and under the exclusive control of its 
faculty Cases of the sort that constitute the usual office practice were 
provided by the South Side Dispensary, maintained by the college in 
its own building chiefly to supply teaching matenal Through its eight 
speaalty departments passed some ten thousand patients a year 

In small groups of six or seven, the second- and third-year students 
alternated between hospital and dispensary for their clinical classwork, 
spending a week at a time in each The schedule was planned to give 
every student two weeks of work in each department of the dispensary 
These were not full-time weeks of course, but weeks of the two hours a 
day allotted to clinical courses 

The hospital instruction consisted largely of the customary demon- 
stration of ambulatory patients or of surgical operations m the amphi- 
theater, but sometimes chnics were held in the wards at the bedside 
Then the students were “allowed” to examine the patients for them- 
selves, and in their third year, in groups of two or three, they were 
permitted to observe the progress of obstetrical cases under the care of 
the house physician However inadequate, this was an advance 

Most of the surgeons whose methods Charles Mayo studied seem 
to have been converts to Listensm and to have insisted on antiseptic 
precautions, though of varying sorts and degrees of completeness, and 
in Chicago hospitals was appeanng a new and nobly useful aid, the 
trained nurse, to facilitate the practice of the system m all its routine 
details So it is likely that the younger Mayo graduated with a fair 
understanding of the new method and its advantages 

He concluded his formal traming with the third year One of the 
requirements for the degree was a certificate of age and character, 
which his father supplied with admirable succinctness “To whom it 
may concern. This is to certify that Chas H Mayo is over 2 1 years of 
age and is of good moral character W W Mayo ” When Dr Mayo 
penned that brief note he did not suspect that it would someday be 
framed and cherished as part of the historical records of the North- 
western University Medical School 
The degree in medicme was conferred on Charles Mayo on March 
27, 1888, and this time the proud father was present at the exercises 
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CHAPTER NINE 


From Father to Sons 

“Dr Mayo has moved to his new rooms m the Cook block, opposite 
the post office,” announced the Rochester newspaper one day early m 
May 1883 “He has large reception and consulting rooms, and an 
operating room All the rooms are hght, airy and cheerful, and mcely 
furnished There is no pleasanter office m the city His son wiU return 
from Ann Arbor, Mich , about the first of June and assist the Doctor 
in his extensive practice ” 

Those new offices were a gesture of celebration, not only by a 
pleased father welcormng his son to an equal place m joint labors, but 
by a triumphant craftsman seeing the promise that his handiwork will 
survive him Dr Mayo was building up an office practice that filled 
every minute of the hours he allotted to it, a country circuit that ex- 
tended some forty miles in every direction from Rochester, and a 
consulting practice that reached up to the Twin Cities and dipped into 
Iowa and Dakota Of all this he was the mainspring, but he was near- 
ing three score years and ten 

A doctor’s practice is a mortal thing, mortal as the human being 
at its core Fashioned by the slowly cumulative skill of a man and 
faith in a man, it may dissolve with an expelled breath The product 
of a lifetime’s labor in medical practice will perish with its creator 
unless there is a successor to whom he may transfer, while he is still 
active and his practice intact, the mantle of custom and confidence 
he has woven For Dr Mayo his two sons were such successors, and 
they were ready in time 

For them the opportunity was golden, the advantages patent, they 
were heirs to one of the largest practices m the Northwest, and allow- 
ing for the brief penod necessary for the mantle to settle securely on 
their shoulders, they could begin at a point it had taken a lifetime to 
attain Continuity from father to sons was a fundamental factor in 
the rapid growth of the Mayo practice 
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Shortly after Will graduated and returned to Rochester there was 
a social gathering at the Mayo farm, and among the guests was 
Charles N Start, distnct judge in Rochester and an old friend of the 
family In the course of the evening he found himself next to his host’s 
elder son Oh yes, the boy was just out of medical school And what 
do you plan to do now'^ After a year or two in your father’s office, 
what then'? Will you be off to Minneapolis, St Paul, or Chicago? 

The questions were casual, the usual sort m such circumstances, but 
the reply was not It fairly took the judge’s breath, it was so direct, so 
senous, so sure “I expect to remain in Rochester and to become the 
greatest surgeon in the world ” That was William James Mayo at 
twenty-two 

A romantic young fool, the judge may have thought Become a great 
surgeon in Rochester? It would take a superman to beat the handicap 
of such a location But young Will saw nothing incompatible between 
his ambition and his intention to remain m Rochester, he saw no in- 
superable obstacle in the western, small-town site It is just possible 
that he even saw what an inestimable advantage that particular loca- 
tion would be 
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In their efforts to convince patients that the young Dr Will was as 
able as the Old Doctor, the Mayos got a measure of help from the 
official seal of the state The persistent efforts of the regular medical 
profession to weed out quackery by legal recogmtion of qualified prac- 
titioners were at long last bearing satisfactory fruit After 1875 one 
state after another adopted acts to regulate medical practice, and 
Minnesota fell in line in 1883 

Early in that year the regents estabhshed a faculty of medicine in 
the University of Minnesota, not for the purpose of teaching but to 
examine and recommend qualified candidates for the degree This 
was intended to be a substitute of sorts for the legal recognition the 
state was withholding But almost immediately the state legislature 
moved to exclude the unfit from practice in Minnesota by making the 
university faculty of medicine a state examimng board with the power 
to certify acceptable applicants Those who could present a diploma 
from a medical college in good standing were to receive certificates 
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from the board without further question, but others must pass an “ele- 
mentary and practical” examination 

Although the law exempted from its provisions all who had been 
practicing within the state for five years or more, Dr W W Mayo 
refused to take advantage of the exemption Father and son together 
presented their diplomas, paid their one-dollar fees, and received their 
certificates on November 12, 1883 

The equality of father and son before the law was all very well, 
but it was a tussle to make the sick folks believe they were equal in 
healing skill “Toe-m-the-door-days” the Mayo brothers called these 
early years in practice, for like unwelcome salesmen they had some- 
times actually to use their toes to ensure themselves a crack through 
which to state their case when they answered a call m their father’s 
place 

Dr Will was very young and looked younger He was boyishly 
slender still, his face smooth and round His eyes were wide and blue, 
and though their glance could be keenly direct it was as often dreamily 
full of the long, long thoughts of youth His brisk professional manner 
and the instrument bag of the physician could not at once convince 
patients that this boy was a doctor they could trust 

A call would come m from the country and the Old Doctor would 
send his son, but the farmer would send him back, saying that by 
“Dr Mayo” he meant W W Mayo If the father thought he could do 
so without alienating his patient altogether, he would send the boy 
back to try again In one instance he sent Dr Will four times before 
the patient finally gave in, saymg with a gnn that if in Dr Mayo’s 
opinion this stapling was a doctor it was all right with him because 
Dr Mayo’s opinion was what he wanted 

There are a number of such anecdotes from those early days, all tell- 
ing the same story The Rochester folk did not want the services of the 
young Dr Mayo, while the Mayos were determined they should have 
them One woman of a prominent family to which the Old Doctor had 
long ministered was again pregnant As before, she engaged Dr Mayo 
to deliver the baby and when labor began sent for him, secure in her 
confidence in his skill 

But when “Dr Mayo” arrived it was Dr Will, and the woman 
was furious She told him to get out, she wouldn’t have him, she 
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wanted his father and wanted him nght away Dr Will was very 
soothing Father would be along in a minute or two, he had just come 
on ahead to make sure that nothing was amiss Dr W W Mayo did 
arnve finally but Dr Will saw the case through, successfully dehver- 
ing a daughter, without entirely mollifying the mother, however 

When the young doctor was given the chance he proved himself 
able and earnest, worthy of confidence by his own merit, thus facili- 
tating the transfer of practice his father was trying to effect The law- 
yer, Burt W Eaton, was one of the Mayo clientele, and called the 
Drs Mayo to attend his mother when she was taken ill late in May 
1884 Dr Will arrived alone, explaining that his father had gone to 
Washington to attend a meeting of the American Medical Association 
He pronounced Mrs Eaton very ill indeed, outlined his proposed plan 
of treatment, and set to work on it, all without question or ado 

But Mr Eaton was uneasy Finally he said, “Look here. Will, 
you’re a young man and a new hand at this game My mother means 
everything to me, and I’d like to call in old Dr Cross ” Will swallowed 
hard but he agreed, and Dr Cross was summoned He assured Mr 
Eaton that the young doctor was entirely right in his diagnosis and was 
doing all that anyone could do Then he left and the case was Dr 
Will’s, without doubt the first serious one he had faced alone 

Throughout the day and evening he stayed with the patient, never 
leaving her bedside About three o’clock the next morning he came 
out of the bedroom, white and weary but smiling “She’ll be all nght 
now,” he said And she was The Eatons did not ever again msist upon 
having the Old Doctor 

The story of one less successful treatment is best told in Dr Will’s 
own words “An old Irishman, a friend of father’s, had lumbago In 
that day salicylic acid was supposed to be good for rheumatism and I 
gave him some He came in ten days later and in a loud voice told 
father about it said that he had been in desperate agony, that 

Will had given him this medicine, and now he was all right He con- 
gratulated father on his wonderful son I was feeling pretty good 
About an hour afterward I went downstairs to the street, and there 
directly in front of the buildmg was a traveling medicine wagon, for 
Wizard Oil, with a ballyhoo man and a negro to pass out samples of 
the oil and to take up money On the wagon, in the seat given to 
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patients, was my old Irishman, telling loudly that he had been to all 
the doctors for his rheumatism, that none could help him, but that 
he had used Wizard Oil and now was cured ” 

Some who knew Dr Will Mayo in later years have found it hard 
to imagine him driving a horse on country rounds, but that is the way 
he began, facing as a matter of course the floods and washouts, heat 
and dust, snow and freezing cold of the turning seasons In the winter- 
time the Mayos always earned a shovel m their cutter m case they 
encountered snowdrifts that were too deep for their horse to flounder 
through 

The frontier wildness had not entirely gone from the region they 
covered One blustery day m the very cold January of 1885 Dr Will 
made a long dnve to answer a call m Mower County It was getting 
dark when he approached his destination, and the snow had drifted 
across the road so high that he decided to leave his team and cut 
through the woods about a mile afoot He had no sooner entered the 
timber than he became aware of two wolves watching him from very 
near by With chills chasing up and down his back he took to his heels, 
flourishing his medicine bag at the beasts to scare them off, but they 
followed him to the very door of his patient’s cottage 

3 

One might expect to find these years a penod of pause in the growth 
of the Mayo practice, a plateau season m which the Old Doctor 
marked time while Dr Will was making ready to carry the work 
onward and upward again, but that was not the case There was con- 
tinuous, accelerating expansion, to which the father contributed 
equally with the son, and that not merely by the force of momentum 
but by active effort 

The practice grew particularly m the proportion of surgical cases 
Like nearly all their brethren, the Mayos were still “physicians and 
surgeons,” for though exclusive specialization in general surgery may 
have stepped over the threshold m the metropolitan centers of the 
East It had not yet arnved m the West Doctors could not support 
themselves by surgery alone because there was not yet enough of it 
So the Mayos handled their share of the community’s childbirths, indi- 
gestion, kidney trouble, and typhoid fever, measles, whooping cough. 
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and the dread diphtheria But it was surgery they wanted, surgery they 
courted, and surgery they got in increasing proportion 

From a collection of more than one hundred and fifty newspaper 
items for the years from 1883 to i88g a few samples may serve to 
illustrate their surgical cases at this period 

Drs Mayo and Son were called up to Kasson at midnight, Wednesday, to 
operate upon Mr Cooper for strangulated hernia Mr Cooper is 73 
years old and had been suffering great pain for several days Being so 
prostrated with pain and vomiting, it is very questionable if he recovers 
by reason of delay in the operation 

The bojler to a steam thresher burst last Thursday on the Farm of Mr 
Wedeskes near Pottsdam, breaking Gustave Geltner’s leg, injuring his 
knee, and crushing one hand Drs Mayo were called to attend the injured 
man 

August Helmer’s son, about eight years old, received a bruise on his right 
leg, about a year ago It did not heal up and this week the Drs Mayo 
excised about five inches of the bone 

Drs Mayo removed the entire lower hp of Peter Hoganson, of Rock Dell, 
Wednesday, for cancer A new lip was formed by bringing up the tissues 
from the chm below, and the patient is domg well 

[A Mr Clements stopped a fight between four men ] The one that had 
his head cut was a fearful sight, his cap bemg one mass of blood This 
frightened Mr Clements so that he hastened to the city after a doctor, 
fearing the man was seriously injured Dr W J Mayo went out and 
dressed the wounds, and found his head terribly mangled but there is no 
danger but that he will recover, as there is too much of the evil one in 
him to get fatally injured m a row 

Mrs Barney Clark was fearfully gored m the stomach by a bull on 
Wednesday morning while she was passing through the pasture to milk 
a cow Drs Mayo were called and it is thought Mrs Clark will recover 

Drs Mayo operated upon John Dever of Millville for a bad case of club 
foot, it being turned over so far that he ivalked on his ankle, but they 
straightened it m fine shape 

About two years ago Mr Dexter Payne of this city, discovered something 
on the back of his hand that resembled a wart, and supposed it was one 
so paid no attention to it In a short time it began to grow, and he con- 
sulted with a physician about it The doctor did not consider it anything 
serious, but it continued to increase in size, and he finally went east to 
have It treated He returned witliout receiving any relief Last week he 
consulted Drs Mayo, and tliey at once pronounced it a cancer, and that 
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it would be necessary to have his arm amputated to save his life, as the 
cancer had gained such a hold, that the hand could not be saved Last 
Friday the operation was successfully performed, and Mr Payne is doing 
as well as could be expected If it had been taken m season, a pair of 
shears and nippers would have done the busmess and he would have saved 
his hand 

That sort of thing made up the bulk of the Mayos’ surgery and vir- 
tually all of their colleagues’ There were about ten other doctors in 
Rochester, but the Mayos’ strongest competitors, now that the Drs 
Cross were retinng from the pursuit of practice because of age and 
failing health, were Dr F R Mosse and Dr W A Allen, both crusad- 
ing homeopaths and personable gentlemen with large followings 
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The measure of what the Mayos could show in more radical surgery 
may be taken from the Old Doctor’s progress m gynecology, especially 
in ovariotomy As the word of his first successes in removing ovanan 
tumors spread through the countryside, neighboring doctors, unable 
to perform this operation themselves, referred their ovarian cases to 
him Particularly cooperative was Dr Ida Clarke, the able successor 
to Dr Harriet Preston, who had moved to St Paul Dr Mayo was a 
friend to Dr Clarke as he had been to Dr Preston, and she was listed 
as an assistant in many of his operations on women, probably in cases 
she had referred to him 

With such assistance Dr Mayo piled up a record of thirty-six 
ovariotomies during the decade, with twenty-seven recovenes and nine 
deaths A mortality of twenty-five per cent would be disastrously high 
today, but it was not so when a tabulation of ovariotomies throughout 
the United States showed a mortality of 20 93 in 86 cases in hospital 
practice and 30 4 in 31 1 cases in private practice In Minnesota Dr 
Mayo’s record was unique, unequaled as far as the reports show either 
in total number or in number of successes 

The general attitude toward surgery contributed to the high mor- 
tality When the knife was considered a last resort, the surgeon was not 
thought justified in removing an ovanan tumor until it got so large 
that family, neighbors, and friends could see that unless it was taken 
out the patient would die Should the doctor by chance diagnose ovar- 
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lan tumor when it was the size of an orange, he had to stand by, not 
always reluctantly, until it had grown to the dimensions at least of a 
full-term pregnancy before he could recommend surgical intervention 
Then, of course, delay had made the risk of the operation greater 
Twenty-seven successful ovariotomies To reveal the full import of 
that fact and its influence on the growth of the Mayo practice, imagi- 
nation must bnng the figures to life by reading into them the indi- 
vidual human expenences they so coldly conceal Twenty-seven times 
something like the following must have happened 

A circle of friends and relatives fearfully watched a woman get 
weaker and weaker while her belly swelled steadily toward the point 
they knew meant death Despainngly they turned to their doctor 
Could he do nothing to help ^ He plunged a trocar into the mass and 
drew off a quart or two of fluid, bringing some relief, but only tem- 
porarily Soon the tumor refilled and went on growing relentlessly 
Perhaps the doctor tapped it a second, even a third, time before he 
admitted that he had done all he could But maybe, he said, Dr Mayo 
over m Rochester could do something more In some cases like this he 
had cut the abdomen open and removed the tumor at its roots Of 
course it was a drastic measure and might mean the end at once 
The agonizing choice was made, and one day the family and friends 
watched the woman he down upon her kitchen table to submit to 
chloroform and Dr Mayo’s knife An hour or two later they watched 
her awake again and as the days passed saw her recover health and 
strength, her size restored to normal, her life so seemingly near its end 
prolonged for many years 

They had a story to tell, those who watched from close at hand or 
from next door, a dramatic tale that made a choice morsel for tongues 
set free over a piece of needlework or a cup of coffee From mouth to 
mouth, home to home, neighborhood to neighborhood it passed, till 
hundreds had heard it, some of them far from the point of ongm And 
with It spread the name of Dr Mayo of Rochester, the worker of the 
miracle There are women still living who remember having first heard 
his name when as girls they heard just such a stor>' told in their homes 
Only by similar reconstruction against the contemporary back- 
ground can the effect of news stones like the following be adequately 
gauged. 
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[In November 1884 ] Thos Mahony of Rochester^ had hxs arm terribly 
mutilated m the gearing to a threshing machine His coat sleeve 
was caught and drew his arm into the gear^ and took the skin from it from 
the wrist to the shoulder It was a frightful looking spectacle, large 
patches of the skm being torn completely away, leaving the naked flesh 
and muscles exposed to sight Irwin Tolbert brought him into the city and 
the Doctors Mayo dressed the wound It is doubtful if he ever recovers 
the full use of the arm 

[In December ] Young Mahony has so far recovered from his injury as 
to be able to come into the city last Saturday to have his arm dressed He 
says his arm pains him but little now, and he is hopeful of having a good 
arm yet He can move it and it has commenced healing The Doctor has 
commenced to skin-graft it, as there was so much of the skm destroyed 
that It would hardly heal over without the assistance of skin-grafting 

[The following April ] Young Mahony of Rochester was in the city last 
Saturday His arm that was so terribly lacerated m the gearing of a 
threshing machine last fall, has entirely healed, and he has the use of it 
as well as ever 

Tuesday afternoon, Mr Sumner Snow of Farmington, was kicked by a 
vicious stallion, thrown down and stamped upon by the brute, injunng 
him very seriously The hoof struck him in the hip causing a compound 
fracture of the hip bone and cutting a hole in his abdomen The Drs 
Mayo were summoned, Wednesday morning, and reduced the fracture 
The hip bone had to be wired together with silver wire as the muscles 
drew the sections apart He was also badly cut and bruised by the stamp-- 
mg He will recover 
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The movement of stories was widening the area of the Mayo prac- 
tice and so was the movement of people Immigration to the new land 
of promise in Dakota Territory, which had begun with the hard times 
of the late sixties and early seventies, was at high tide in the eighties 
and brought two new states into the Union in 1889 Wet seasons and 
good crops had wiped out the momentary doubts aroused by drouth 
and grasshopper devastation, and once again little boys in the sod- 
house homes of northwestern Minnesota could while away the hours 
watching the lumbering prairie schooners, forty or fifty each day, roll 
slowly along the old Pembina trail into the newer West 

The railroads were also pushing rapidly westward across Dakota, 
and to bnng population to the hinterlands behind the tracks they 
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joined with temtonal officials in singing a siren song of waiting acres 
The song was heard and heeded not alone by immigrants from Europe 
but by the young men of the settled states who as always were eager 
for adventure and more economic elbow room than the established 
communities could offer 

Into the stream flowing toward the new Fargo, Flandreau, Wahpe- 
ton, Aberdeen, Brookings, Bismarck, Pierre, DeSmet, Minot, Sioux 
Falls, and Devil’s Lake, the southeastern counties of Minnesota con- 
tinued to spill their share of restless men A merchant of Rochester 
returned from a tour of the Dakota settlements in 1885 to tell his asso- 
ciates on the board of trade it was no wonder the population had 
declined, not a Dakota town could you enter without finding men 
from Olmsted County 

The new communities were not isolated from the old, for the rail- 
roads were strong bndges Over the tracks of the Chicago and North- 
western men could move easily between Rochester and Dakota, and 
the local news columns show that they did so In season eight, ten, a 
dozen items an issue announced the visits of Dakota sons and daughters 
to relatives in Rochester Men worked through the summer on their 
Dakota farms and returned to spend the winter m Rochester, Dakota 
storekeepers came back for new stocks of goods, young lawyers and 
teachers came home for wives — and sick men and women came for 
treatment by Rochester doctors 

The Dakota doctors, few, scattered, and untried, might do for minor 
complaints, had to do for acute illness, but when a chronic malady 
allowed time, former residents of Rochester journeyed back to Dr 
Mayo or to Dr Allen, who had always taken care of them and their 
parents And it may be supposed they recommended these men they 
knew and trusted to their new neighbors who had need of special 
medical care 

A Mrs Vail of Dakota, nearly blind from “wild hairs” in her eyes, 
traveled to Rochester for a senes of operations by the Drs Mayo which 
gradually restored her sight David Dyson of Dakota, son of Robert 
Dyson of Rochester, was ill i\uth a disease of the spinal column which 
so crippled him that he could not stand erect and finally could not 
work or even ivalk He was taken to the Drs Mayo, ivho found and 
drained an abscess that was causing the trouble and then apphed 
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plaster cast and a supporting iron rod to his back He was soon straight 
again, three inches taller, able to walk and to return to his work Such 
dramatic successes brought many patients from Dakota to the Mayos 
And that m spite of instances less successful Miss Hattie Libby of 
Fargo was referred by her Dakota physician to Dr Mayo for the re- 
moval of an ovarian tumor m May 1884 For two years she had been 
refusing an operation, trying instead the baths and electric currents 
by which vanous quacks promised to cure her Finally she got diffuse 
peritonitis and nearly died 

When she arrived in Rochester completely worn out. Dr Mayo was 
about to start for Washington to attend a medical convention He left 
her to recruit her strength under the care of Dr Will and Dr Ida 
Clarke, but when he returned she was so ill he doubted the propnety 
of operating at all Nonetheless he tned it as “a forlorn hope ” Com- 
plications made the removal of the thirty-pound tumor unusually 
difficult, but Miss Libby rallied from the operation and began to 
gam, and the newspaper reported another success for Dr Mayo Then 
on the tenth day she suddenly collapsed and died 
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There was no hospital m Rochester as yet Plans for one were being 
made, but meanwhile the Mayos continued to perform most of their 
operations m the patients’ own homes For out-of-town residents they 
usually took rooms in the old Norton Hotel on the banks of the Zum- 
bro River, but it was a problem to provide suitable aftercare there, 
especially for a patient unaccompanied by friends or relatives 

There were a few women in town who would act as practical nurses, 
one of the best being a Mrs Carpenter who lived in a large square 
house in north Rochester, near the present site of the Samantan Hos- 
pital Her family being small, she had room enough to accommodate 
eight or nine patients and was willing to make her house into a nursing 
home So the Mayos began taking more and more of their surgical 
cases there They had no separate operating room but used a little 
portable table and operating outfit that they moved from room to 
room Mrs Carpenter was a good nurse on whom they could rely for 
intelligent care, and Dr Will credited her competence with a share 
in keeping their mortality low 
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Often a number of their fellow doctors gathered to watch a major 
operation They were welcome, and to make it easier for them to 
attend, the Mayos soon began to schedule their more important opera- 
tions for Sunday mornings at Mrs Carpenter’s When a case of 
unusual interest was on the docket they tried to let the men in the 
nearby towns know so they could drive over if they wished At such 
times Dr Mayo talked informally as he worked, answered questions 
from the onlookers, and explained what he was doing and why Here 
were the beginnings of the Mayos’ surgical clinics 

7 

In all this activity, insofar as the patients would permit, young Dr 
Will was sharing equally within a year after his graduation from medi- 
cal school — in all, that is, except ovariotomy The senior Dr Mayo 
had great confidence m his son’s surgical ability On the way home 
from the first operation he saw Dr Will perform he bubbled with 
admiration He talked of nothing else to the young priest who had 
been present at the bedside and who was nding back to Rochester in 
the Old Doctor’s buggy “Yes sir,” he told Father Lawler, “that boy 
will make a great surgeon, he’s going to make his mark in the world ” 
But his confidence did not extend quite far enough for him to allow 
the boy to open abdomens and remove ovarian tumors, that was too 
hazardous an operation for anyone but a man of expenence and 
proven skill 

Dr Will did not at once challenge his father’s opinion Instead he 
set out to develop a field of his own The Old Doctor was doing verj' 
little ophthalmic surgery though there was need in the community for 
a great deal of it Diseases of the eye were a field exploited in and 
around Rochester only by the itinerant “eye specialists,” most of them 
quacks of varying degree There, Will decided, was his opportunity, 
he would concentrate on the surgery of the eye and add another stnng 
to the Mayos’ bow But he must know more about the pathology and 
anatomy of the eye before he ventured to operate 

Dr Charlie once said of WiU that he was “filled with the genius 
of findmg opportumties ” On the outskirts of Rochester ^vas a slaugh- 
terhouse berated by the city officials as a menace to the health of the 
community To that unlikely place Dr Will ^vent for the knowledge 
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he needed, and he spent many hours practicing his dissections and 
operations on the eyes of slaughtered pigs and sheep 

Then, sure of his knowledge, he sought a chance to demonstrate his 
new skill, and again he “found” an opportunity At the county poor- 
house were three inmates blind with senile cataracts Dr Will volun- 
teered to remove them and did In two cases he got perfect results 
and failed in the third only because beneath the cataract was an 
atrophied optic nerve, revealed by his shiny new ophthalmoscope 
One of the cured patients was an elderly woman who, in Dr Will’s 
words, “had sufficient strength to stump the county for me, exhibiting 
the cure,” and soon the newspapers were telling of pnvate, paying 
patients from whose eyes Dr W J Mayo had removed cataracts 
With continued study and practice at the slaughterhouse, he extended 
his efforts to other phases of ophthalmic surgery, and beyond a doubt 
he was the partner responsible for the following 

The Drs Mayo performed a very difficult operation upon Mrs P M 
McDowell of Claremont, this week A tumoi had grown just under her 
left eye so as to push it nearly out of the socket They took the eye out, 
letting it lay on her cheek, and removed the cancerous growth and then 
replaced it, sewing up the fine muscles that had been cut The operation 
was entirely successful, she now being able to see better than before and 
to move the eye freely 
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The end of medical school was truly a commencement for Will 
Mayo and for his brother too Neither of them ever suffered for a 
moment the delusion that he had finished his education and had no 
more to learn One of the most valuable contributions William Worrall 
Mayo made to his sons’ career was his insistence that no matter how 
busy they might be or how heavy the calls of duty, they must give at 
least one hour a day to reading and study Quick to recognize the good 
sense of this, Dr Will formed a habit then that he never broke To the 
end of his life he kept scrupulous account of his reading time, with 
unavoidable debits carefully set down to be paid up in full, though 
credits in advance were not recorded 

Most of his reading hours he gave to medicine He bought books by 
the masters of his craft and searched their contents eagerly Hilton 
Fagge’s Practice of Medicine, Osier’s Practice of Medicine, Grieg 
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Smith’s Abdominal Su'igeiy, and Jacobson’s Operations of Surgery he 
found especially helpful To Jacobson’s manual he expressed particular 
debt, calling it “the greatest work on operative surgery I ever studied 
Sound and sane, it covered the salient features of anatomy and phys- 
iology, and \vith aviso caution indicated the peculiar procedures which 
would be best suited to meet individual conditions I owe Jacobson 
much ” For several years he depended so much on that book that he 
practically slept with it under his pillow 

He outgrcAV dependence on such systems and manuals quickly 
though, and came to find more stimulation m the articles in the 
Journal of the Amencan Medical Association, the Annals of Surgery, 
the Medical Record, the London Lancet, and the Northwestern 
Lancet, to all of Avhich he and his father subscribed 

“With few exceptions,” he came to believe, “the progress of the 
surgeon lies in the medical journal Medical journals are not only a 
source of information but also a source of news, and surgical news, 
like other neivs, is open to correction day by day Sometimes one 

IS unduly influenced by a book because it seems so real, with its fine 
binding and heavy paper, that one sees, not the meager merit of the 
man ivho ivrote it, but rather the building with the brownstone front 
and plate glass AVindows where it ivas published ” 
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There is no understanding the young William James Mayo without 
giving full account to the dnving urge to excel that possessed him 
Again and again m story or sentence its strength is manifest 

In April 1885 he went to Washington to attend, as a spectator, a 
meeting of the recently organized Amencan Surgical Association This 
was an exclusive body of the surgical elite of the nation, and election 
to Its fellowship was recognition of one’s abilities by one’s colleagues, 
the men best quahfied to judge them As he sat in a rear seat hstening 
to the papers and discussion Dr Will felt, m his own words, “like a 
hungry, penniless boy in front of a bake-shop window ” 

In momentary despair he wondered, “Is it possible for a small-town 
man to get into the company of these giants, and sit with the mighty^” 
Then his eye fell upon Dr Jacob Rowland Weist sitting on the plat- 
form Dr Weist was a fellow of the association and its secretary, and 


221 



The Mayo Brothers 

he came, not from New York or Philadelphia or Boston, but from 
Richmond, Indiana There was Will’s answer 

It was his determination to get to the top of the ladder that dictated 
the program of continuing education on which he embarked, with the 
support and encouragement of his wise father In getting started he 
was aided by the circumstance that the first two postgraduate schools 
in the country had just been organized m New York 

Graduate work in medicine did not yet exist One might earn an 
advanced degree in physiology, chemistry, or anatomy, but nowhere 
could one find systematic, organized training in chnical medicine or 
surgery leading to a degree beyond the M D That phase of medical 
education was to come many years later and was to originate with 
William and Charles Mayo and the University of Minnesota 

Postgraduate work, however, was not new American medical 
schools being what they were, intelligent and ambitious graduates had 
long sought to repair the deficiencies in their training by study abroad 
Berlin, Munich, Vienna, Paris, Edinburgh, Glasgow, London, and 
Liverpool provided the postgraduate schools for American doctors To 
make the rounds of those centers, watching, hstenmg, and when 
possible working in the research laboratories already a part of Euro- 
pean clinics was the accepted way to round off one’s medical educa- 
tion — ^if one could afford it 

For those who could not the United States offered little There was 
good work to be seen and much to be learned in New York, but its 
facilities and its able men were not organized for postgraduate instruc- 
tion Their clinics and courses were intended for undergraduates, and 
if a practitioner wished to share in them he had to enroll m one of 
the undergraduate schools and mix with the cubs in a routine ill-suited 
to his special needs 

Plans for a less wasteful use of New York’s abundant opportunities 
were in formation from about 1875 on, but it seems to have been Dr 
John A Wyeth who brought them finally to realization m 1882 He 
had graduated from the old and honored medical department of the 
University of Louisville, had graduated cum laude, but in all his 
schooling not once had he entered a hospital ward or stood with a 
teacher at the bedside of a patient Six weeks after he tacked up his 
sign in a small Alabama town he took it down again with a shiver of 
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conscience, locked his office doors, and set out to learn how to practice 
medicine 

But ^vhen he got to Neiv York he found no way of getting the 
instruction he wanted except by enrolling in another school of the sort 
he had come from, and it was that disappointing expenence which 
fathered his determination to establish postgraduate instruction in 
New York From the nucleus of an unorganized but active teaching 
corps at the DeMilt Dispensary his influence fashioned the New York 
Polyclinic, the first American postgraduate school, patterned and 
named after the famous Pohklinik of Vienna Almost simultaneously a 
“supplementary^ faculty” seceding from the medical school of the Uni- 
versity of the City of Neiv York organized the New York Postgraduate 
School Both institutions opened their doors for the first time m the fall 
of 1882 Both were for practitioners only 

They were distinguished by their exclusive concern with practical 
instruction in clinical and laboratory subjects Not one didactic lecture 
did they offer They were frankly “undergraduate repair shops” aim- 
ing to teach the young doctor m the quickest manner possible the 
practical technique his alma mater had failed to impart For this 
reason their courses were short and their arrangements very flexible 

They offered for three or four hundred dollars a general ticket that 
would admit the bearer to any clinical or laboratory course offered by 
the school duiing the year, but a man with limited funds and time 
could enroll for short courses of a month or two in the two or three 
special fields he was most mterested m That entitled him to “private 
instruction” (in small groups no doubt) and would admit him to the 
school clinics and hospital services m those fields His card, with a 
little aggression on his part, also secured him admission to almost any 
clinic or hospital in the city 


10 

For his first course Dr Will chose the Postgraduate School, which 
he attended from late September to early November 1884 Little 
is known of what he did there, but from one incident of which he 
spoke an interesting and significant sequence of events can be traced 
He spent much of his time in learning his way about among the 
New York hospitals and their surgical clinics, and settled upon those 


223 



The Mayo Brothers 

of Dr Henry B Sands at the Roosevelt Hospital as his favorites He 
had chosen with unemng judgment, for Sands was the outstanding 
surgeon in New York, if not in the nation, and his surgical service at 
Roosevelt Hospital was the largest and best managed in the United 
States Sands seemed a more brilliantly onginal surgeon than he was, 
for he had to a consummate degree the ability to take up quickly a 
new technique of promise and develop such a dexterity and perfection 
in It as to make the originator himself envious He was a general sur- 
geon, and until very recently had also practiced general medicine, but 
at that time he was especially interested in the malady known as 
perityphlitis or pentyphhtic abscess 

This was not at all a new disease It had been known to the ancients, 
who called it colic or iliac passion, but it had been known only in its 
clinical manifestations — ^sudden severe pain in the right lower quad- 
rant of the torso, accompanied by fever, nausea, and constipation, and 
followed, if death did not immediately occur, by the formation of an 
abscess that caused fatal general peritonitis if it ruptured into the 
peritoneal cavity 

A long senes of anatomic, pathologic, and physiologic studies had 
shown the trouble to result from inflammation, but exactly where 
in the body that inflammation originated was still a matter for dispute 
There were some who thought it began with a foreign body or 
catarrhal discharge in the appendix and from there spread to the 
surrounding tissues, but these were a little heeded minonty Most 
physicians, that is, most of the few who were acquainted with the 
disease, thought the point of origin was the cecum and general region 
at the head of the colon Whence the name perityphlitis, meaning 
inflammation of the pen-cecal tissue 

While pathologists were arguing about the etiology of the ailment, 
a few daring surgeons had made some progress in treating it First and 
foremost in America was Willard Parker, who in 1867 announced that 
he had opened the abdomen and drained the pentyphhtic abscess with 
success in three out of four cases He advised that this form of surgical 
intervention be employed between the fifth and twelfth days of the 
malady’s course, after the abscess had formed but before it reached 
the point of possible rupture 

While Parker was developing this idea, Henry Sands was his partner 
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and learned from him how to diagnose perityphlitis and when and 
how to open the abscess Since then Sands and his assistants had per- 
formed this opeiation nearly a hundred times and had reported their 
favorable results in the journals Other surgeons in New York and 
elsewhere in the country were also beginning to use the procedure, but 
none of them so often as Sands 

That ivas hoiv matteis stood ivhen Dr Will Mayo was attending 
Sands’s clinics They were held in the afternoon beginning at two 
o’clock, and day after day Dr Will was on hand at one o’clock to 
secure a front center seat in the amphitheater, from which he watched 
the operations ivitli absorbed interest until the very end, sometimes 
until six-thirty or seven in the evening, long after the other spectators 
had gone 

Late one stormy night, as Dr Sands was finishing the day’s opera- 
tions, an orderly brought him word that an emergency case had just 
arrived m the surgical ward As he turned back toward the table Sands 
looked up into the amphitheater and saw its one remaining occupant 
“I see you sitting here through every clinic You can go away, but I 
must stay until my work is over They tell me that there is an interest- 
ing case out in the surgical ward Perhaps you would like to go with 
me ” 

Dr Will welcomed the chance In the ward they found the man 
very ill, vomiting and fevensh After listening to the history of the 
symptoms Dr Sands motioned his young companion to feel the swell- 
mg m the right iliac region and then said, “I beheve we have here a 
perityphlitie abscess described by my old teacher, Willard Parker 
These abscesses sometimes rupture and cause fatal general peritonitis 
I do not know why this region should be so susceptible to these foul 
abscesses We will give the patient a little chloroform and open the 
abscess here in the ward ” 

As he worked, making the Parker incision over the area of swelling, 
opening the abscess, and putting m a drainage tube, he explained the 
operation to his keen-eyed companion Finally he asked Dr Will 
whether he had ever seen such an abscess before Yes, he thought per- 
haps he had, said Dr Will He had just been thinking of a case he had 
seen when he was his father’s office boy The patient was a tall, thin 
man, a barber He had inflammation of the bowels and was thought to 
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be dying Father introduced an exploring needle into the iliac region, 
found pus, and leaving the needle in as a guide, incised an abscess 
and drew off about a quart of foul fluid 

Dr Sands chuckled his approval, agreed that that had probably 
been a case of pentyphhtic abscess, and said that Dr Mayo senior was 
a wise surgeon to leave the needle in as a guide to the collection of 
pus It had taken him a long time to learn that tnck, he said, and he 
had been humiliated more than once by not being able to find the 
abscess again when he was ready to open it 

11 

That experience gave Dr Will food for thought He and his father 
and their colleagues had many cases of abdominal pain with fever 
and vomiting that they called inflammation of the bowels, or some- 
times cholera morbus But they really knew very little about them, and 
the cases often ended fatally How many were actually this peri- 
typhlitis m which evacuation of an abscess might bnng recovery^ 
Within a week or two of his return to Rochester, as his memory 
placed It, a young Swede was brought in from the country with what 
looked to the alert young doctor very much like the pentyphhtic 
abscess he had examined at Roosevelt Hospital with Dr Sands His 
father being away, the responsibility was Dr Will’s With the grooved 
needle he probed for pus, found it, cut down into the abscess, and 
drained its contents The young Swede recovered 

Dr Will had other cases that he considered perityphlitis — although 
the editor would have none of the strange name so hard to pronounce 
and continued to report the trouble as inflammation of the bowels 
In some of them medical treatment brought recoveiy'^ so that he did 
not have to operate, and in one he had been called too late for surgery 
to help 

In the late summer of 1885 a young schoolteacher who lived near 
Rochester was taken suddenly and violently ill There is reason to 
believe that the two Drs Mayo did not agree on the diagnosis, the 
father thinking the trouble to be the usual inflammation of the bowels 
and the son insisting it was pentyphhtic abscess, which a Parker inci- 
sion and drainage would relieve In any case, the girl’s parents refused 
to permit an operation and she died Then Dr Will secured permission 
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to do a postmoitcm and by it clearly demonstrated the accuracy of 
his own diagnosis 

One would like to know exactly what he found in that autopsy In 
telling of It later he said he had found the trouble to be appendicitis, 
but ^vas his use of that term merely the retroactive apphcation of later 
knowledge, or did he at the time actually locate the seat of the disease 
in the appendix^ The question is of interest because the episode 
occurred m August 1885, and not until the following June did Regi- 
nald Fitz read his famous paper on “Perforating Inflammation of the 
Vermiform Appendix” before the Association of American Physicians 
That paper, published in the Transactions of the association and 
between separate covers as a book, made it convincingly clear to every- 
one that virtually all cases of perityphlitis actually ongmated in the 
appendix and ought therefore to be called appendicitis 

Fitz did a classic job of marshaling and presenting his evidence He 
gave a clear picture of the clinical course and diagnostic signs of the 
disease and stated his positive conviction that if the symptoms did not 
subside within twenty-four hours after their appearance the surgeon 
should remove the appendix But Fitz was a pathologist, so exclusively 
associated with the autopsy table in the minds of his clinician friends 
that once when he was called to the bedside of one of them, the man 
thought he must be dead and Fitz had come to do the postmortem > 
So the surgeons did not immediately follow Fitz’s advice Not until 
1889, when Dr Charles McBumey, successively assistant, associate, 
and successor to Sands at Roosevelt Hospital, descnbed the famous 
McBumey’s point in the abdomen, at which pressure would reveal a 
diseased appendix, and came out firmly in favor of early and radical 
operative interference, did appendectomy begm its march to gen- 
eral use 

Dr Will was no quicker than others to adopt the radical measures 
Fitz recommended He read Fitz’s paper soon after it appeared, but 
It merely made him more sure in diagnosis and less hesitant about 
opening the abscess when it had formed Which was quite enough to 
excite the interest of the community 

Drs Mayo operated on a nephew of E H Derby’s for an internal 
abscess caused by inflammation of the bowels The young man was in a 
very critical condition, but we are glad to say will recover 
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[Three weeks later ] E H Derby of Viola, was in the city last Saturday, 
and reported his nephew, Chauncy McCormick, who was operated on a 
short time since for inflammation of the bowels, as rapidly on the way to 
recovery, and able to be taken home by the last of the week Mr McCor- 
mick IS the second case operated on by Dr Mayo, and both have been 
successful and the parties’ lives saved, as there was no hope for them 
except by an operation 

A son of Ole Nelson of Rock Dell, who has been studying medicine at 
the State University, was taken ill recently with inflammation of the 
bowels, and was very low, when an operation was performed by the Drs 
Mayo, assisted by Dr Witherstine A gangrenous portion of the bowel 
was removed, and the patient is well on the road to recovery This is the 
eighth successful operation of this character made by the Drs Mayo 

The more radical nature of that last operation is obvious If the 
“gangrenous portion of the bowel” removed from Mr Nelson was his 
appendix, the Mayos were well abreast of their eastern fellows m the 
use of appendectomy 

12 

By the spring of 1888 Dr Will felt that his expenence with this 
sort of abdominal disorder was worth reporting, and he prepared a 
paper on “Inflammations Involving the Caecum, its Appendix, or 
Both,” which he read before the surgical section at the annual session 
of the Minnesota State Medical Society 

“We all know,” he began tactfully, “that the ‘inflammation of the 
bowels’ of the older wnters was, in the majonty of instances, typhlitis 
or perityphlitis, and as we become more familiar with the clinical 
symptoms we are impressed with the many errors which have 
been made in diagnosis ” Concisely and clearly he outlined the anat- 
omy, pathology, and physiology concerned and the vanous clinical 
courses the disease might take “While the term pentyphlitis does not 
express the exact ongin of the disease it is the one we have retained 
because in common use Appendicitis would be the proper term ” 
Then he turned to the question of treatment and went on record 
unequivocally as opposed to an immediate resort to surgery “It must 
be apparent to all that if the dictum of our most ambitious surgeons 
be followed, to operate in three or four days, many patients will suffer 
from a formidable operation unnecessarily ” He thought few who 
could be saved by operation would die before the end of the first week 
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For that period he advised rest, light food, and opium to relieve 
pain Knowing the tendency of laymen to use, and of many doctors 
to prescribe, a cathartic at the first sign of anything wrong in the 
stomach or bowels, he warned that in this malady peristaltic action 
would spread the inflammation, prevent the desired localization, and 
perhaps even rupture the abscess and bnng death 

He did not believe incision and drainage to be m order until the 
adhesions aiound the collection of pus were fairly firm Any earlier 
invasion of the abdomen was in his opinion unsound practice because, 
he said, “anyone who has seen the stinking pus and feces from a peri- 
typhhtic abscess would be wilhng to wait for adhesions to render the 
operation extraperitoneal, rather than risk the slightest contamination 
of the peritoneal cavity ” For him, obviously, that cavity was still 
sacrosanct 

Conservative though its conclusions were, Dr Will’s paper made 
his listeners sit up in surprise at its thorough survey of the subject and 
the amount of personal experience it revealed Ordinarily one or two 
cases of an uncommon malady were enough to occasion a report to 
this state body, and on pentyphlitis only two such reports of three 
cases had been made previously But now came this lad from Roches- 
ter to speak authoritatively and knowledgeably out of his own experi- 
ence He had illustrated each of his points with case histones, nine in 
all, and some of these he said were typical of several others of the same 
sort Why, he must have treated a score or more altogether ' 

Of course the Transactions of the assembly do not record the reac- 
tions of the group to Dr Will’s paper, but the impression it made 
on them may be guessed from the fact that they, the assembled sur- 
geons of the state, promptly elected this young man, twenty-seven 
years old and only five years out of medical school, as the chairman 
of their surgical section for the following year 

13 

There, in one sequence which it has been possible to reconstruct in 
fairly complete detail, is an almost perfect miniature of the pattern of 
action and circumstance that made the Mayo brothers world-famous 
surgeons 

At the dawn of modem surgery they went forth to learn the latest 
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developments from others With sound judgment they adopted what 
was good, and with consummate skill they applied and refined it 
Around them, m southern Minnesota and adjacent states, a virgin 
growth of sickness waited to be brought under control Because they 
were there first with the new surgery they stood forth in a wide area 
as men who could heal where others failed More and more sick folk 
sought them, and they gamed more and more experience and skill 
Then with unprecedented numbers to add to unusual results they 
made reports to their professional brethren that startled them into 
incredulous, then admiring, attention 

In part, that pattern appeared in the Old Doctor’s achievements in 
ovariotomy Complete, it appeared again and again, on a larger and 
larger scale, at a faster and faster tempo — m stomach surgery, gall- 
bladder surgery, thyroid surgery And m the end it carried the name 
of Mayo to the farthest corner of the surgical world and made it 
known to more persons of the lay world than would recognize the 
name of any other medical man alive or dead 

14 

The chairman of the state’s surgeons could not admit that any 
operation performed by others was beyond him In November 1888 
Dr Will was called to Kasson to examine a woman for what proved 
to be an ovanan tumor Normally slight, she was now huge, and she 
had a nasty burn across her abdomen that she had got in reaching for 
something that was burning on the cookstove, her great belly had 
hit the stove before her hand could reach the pan To examine her 
Dr Will had her he down on a horsehair sofa m the parlor, and as she 
attempted to turn onto her side at his request, the weight of the tumor 
upset her balance and she fell off onto the floor Dr Will had to call 
for help to get her up again 

When he heard his son’s report, the Old Doctor set the operation 
for the following Sunday morning and sent word of it to the doctors 
roundabout Then he received a note from Dr A J Stone in St Paul, 
asking him to come up for consultation on a case there, and he left, 
planning to be back by Saturday night But he did not come Nor did 
he arrive on the first tram Sunday morning 

By the hour set for the operation, some fifteen doctors had gathered 
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at Mrs Carpenter’s, the patient was waiting, and with her several 
relatives who had left small children alone at home They could not 
be asked to come back later, so taking his courage in his hands. Dr 
Will told the woman he would do the operation if she was willing 
She was, and with the assistance of Dr Charlie, Dr Clarke, and Dr 
A W Stmchfield of Eyota, Will removed the tumor It was enormous, 
completely filling the washtub they put it in, and the watching doctors 
were greatly impressed 

Although everything had gone off very well, Dr Will spent the 
day wondering what his father would say A little fearfully he went 
down to meet the evening tram, which brought Dr Mayo and with 
him Dr Stone Dr Mayo had stayed over m St Paul to assist at Dr 
Stone’s operation and had brought that gentleman back to watch his 
own, which he was planning to do the next morning He was in high 
spirits, gloating a little, Will thought, over the fine case he had to 
show his St Paul fnend 

Hesitantly Will told them he had done the operation that morning 
His father was speechless And Dr Stone sat down on the station steps, 
beat his hat against the platform’s edge, and laughed till the tears 
came at the thought of the boy’s stealing his father’s big case Then the 
three men went down to Mrs Carpenter’s together, saw that the 
patient was doing well, and took a look at the tumor m the washtub 
Dr Will always felt that on that occasion his father fully realized for 
the first time that his son had become a thoroughly competent surgeon 
m his own right 


15 

Reading his paper on appendicitis in 1888 was by no means Dr 
Will’s first appearance before the state medical society He had got his 
toe in that door too through association with his father The Old Doc- 
tor was so well known and respected among the state’s physicians that 
when papers began appeanng under the joint authorship of W W 
Mayo and W J Mayo the first name was sufficient endorsement of 
the second 

Dr Will took up that phase of professional life with energy and 
enthusiasm With his eye ambitiously on the national bodies of the pro- 
fession’s elite, he welcomed the experience and preparation to be 
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gamed from participation m local societies Perhaps at his jogging 
and certainly under his father’s initiative, the Olmsted County Medi- 
cal Society, dead since the middle seventies, was reorganized in 1885, 
with Dr W W Mayo as its president for two years From that time 
forward its meetings, often held m the Mayo offices, were regular and 
well attended, and the Mayos always took a prominent part m the 
programs 

Dr Will’s membership m the state medical society began at the 
annual meeting m Stillwater m 1884 Dr James B McGaughey of 
Winona, elected president at that session, had long been a friend of the 
elder Mayo’s and was a man who loved to help beginners along the 
way So It IS not surprising that he named W J Mayo to the com- 
mittee on surgery, along with such men as Perry H Millard, Charles 
A Wheaton, and Frederick A Dunsmoor 

Although only five or ten years older than Dr Will, Wheaton and 
Dunsmoor had by their energy and ability already made themselves 
acknowledged leaders m Twin City medical circles Dr Wheaton, one 
of the Northwest’s contributions to the “masters of Amencan sur- 
gery,” was even then giving unmistakable evidence of the remarkable 
ability to distinguish sound innovations from fads and foils that made 
him a sort of plumb line for Minnesota surgeons Dr Will once called 
him “the surgical hero of my youthful admiration ” Dr Millard was 
a member of the state university faculty of medicine and the secretary 
of the state board of medical examiners, and was shortly to become 
the dean of the University of Minnesota Medical School 

Such men were exhilarating company for the young Dr Will, who 
must have found it a little breathtaking to be so quickly admitted to 
close association with them, but if so, the odds are they did not know it 

It was the custom for the committees on surgery, medicine, diseases 
of women, and the other nascent specialties to ask society members to 
send m accounts of their most interesting cases during the year, and 
their replies made up the committee reports at the following meeting, 
as well as the bulk of the published Gunously, Dr W W 

Mayo was never among those responding He reported cases to the 
society, but in independent communications and not through the 
medium of any of the committees, not even when he was a member 
of one of them 
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But now from the committee on which Dr Will was serving came 
a “Report of Drs W W and W J Mayo,” and each year thereafter 
the Mayos furnished at least one paper for the program 

16 

There was stimulation for Dr Will in his association with this group 
of medical men, among whom the conflict between the old and the 
new m medicine was very marked The pioneers of the Minnesota 
profession, men of the Old Doctor’s generation, were, like him, still 
active m society councils, serving on committees and presenting occa- 
sional papers, but leadership was clearly passing into the hands of 
younger men who had seen enough of the new medicine to know that 
It was good and so were impatient with their elders’ slowness in accept- 
ing it 

Some of these younger men, like Dr Millard and Dr James H 
Dunn of Minneapohs, soon to be named professor of surgery at the 
University of Minnesota, had made a tour of European clinics and 
returned to view with cleared eyes the practices still prevailing in 
Minnesota 

Dr Dunn was a particularly good friend to Will Mayo, who 
thought him the most learned surgeon of his time in the Northwest 
“He used to come down to see us at Rochester, and he was always cold 
We would build a fire in the grate, and he would drop into a chair 
in front of the fire, resting apparently on the back of his neck, stretch 
out his long, thin legs to the blaze and become reminiscent ” Yes, he 
had seen many new and interesting things in Europe and in New 
York “The funny thing about it,” he would say, “is that when I get 
off and see these things, I make up my mind that I am going to do 
them, and when I come home I find myself sliding back into the old 
ways I have always used and have confidence in ” 

Such inert content with the old ways must have developed later in 
his life, for at this period he was a ready whip on the flanks of plod- 
ding colleagues Extremely honest and outspoken, he spared no man 
his scorn whose amiable backwardness or lack of professional integrity 
aroused it 

But stronger in influence than natives like Dunn were several doc- 
tors of European birth and training whom the stream of immigration 
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was bringing into the community Most of them came from Germany 
and Scandinavia, where they had received a thorough grounding in 
the disciplines of scientific medicine and antiseptic surgery, the like of 
which had nowhere been available to their new Minnesota associates 
As far as possible they practiced European methods, and to the degree 
their abilities allowed they brought a quickening contact with Euro- 
pean medicine to the doors of Minnesota doctors 

17 

When Dr Will came home from medical school confused and un- 
certain about the merits of Listensm, he found his father’s opinion 
and practice against it The Old Doctor was careful to sponge out the 
abdomen after removing a tumor and to keep the contents of the cyst 
from spilling over into the peritoneal cavity, but he was not using anti- 
septics At the end of two of his ovanotomy records stand bnef notes 
that by their very presence suggest defiant rejection “No antiseptics 
other than cleanliness” and “No antiseptics ” Although the notes were 
undoubtedly made when the operations were done, in 1880 and 1883, 
they were not omitted when the records were published m 1885 The 
Old Doctor had not yet changed his mind 

If Dr Mayo was not using Listerism it is safe to say that no prac- 
titioner m the immediate vicinity of Rochester was, and if young 
Will turned to the profession m the state at large, what he heard was 
not likely to settle his mind In its report for 1880 the committee on 
surgery declared that it had been “unable to learn of a single case in 
which the Lister method has been followed in this State ” The chair- 
man went on to say complacently that “in this pure and bracing air 
and comparatively thinly settled country, there does not seem to be the 
need for that strict and methodical attention to the Listenan details 
that may have been found necessary in some crowded hospitals 
whose very walls reek with the effluvia of generations of patients ” 

In that same year the letter of the committee on gynecology also 
requested expressions of opinion on Listensm Only four replies were 
received, of which just one favored the new method — and that one 
came from a man who said he had as yet had no cases in which to 
test It 

Then in 1883 two voices sounded in the wilderness Dr Millard, as 
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president of the society, declared positively for Listensm and said he 
believed the tendency to decry it was due to misinterpretation of its 
pnnciples At the same session a newcomer to the state, Dr G H 
Hunter, just returned from a period of study under Lister himself, 
demonstrated the method before the assembled surgeons and gave a 
highly intelligent explanation of the ends to be sought He made the 
point clearly that “the essentials of the method are an aseptic condi- 
tion of the part to be operated on, of the operator and his instruments, 
and of all things that come in contact with the wound from beginning 
to end Neither the gauze nor the spray makes the method A 

dirty finger or knife is much more dangerous than the absence of 
both ” He concluded with an arrow straight to his target “That other 
objection, that though all very well in old and crowded hospitals, 
there is no need of such care in the pure atmosphere of the Northwest, 
will be much more cogent when surgeons here cease to report deaths 
from long-continued suppurations, erysipelas, pyaemia, and allied 
diseases ” 

Except among the younger progressives practicing in the Twin City 
hospitals, the method made slow headway, and zealous champions 
more than once locked horns with stubborn opponents In 1887 Dr 
Dunn let loose his impatience Graphically he contrasted what he had 
seen in European hospitals with the “torrents of pus” still flowing in 
the cases of Minnesota diehards Scornfully he pointed out the stupid- 
ity of those who claimed that perfect cleanliness was all they needed 
Could they not understand that perfect cleanliness was the very end 
sought by Listensm and was possible only through antiseptic steriliza- 
tion^ It took intelligence to become a true antiseptic surgeon, and 
perhaps most doctors could never be anything more than “men of 
gauze and germicides ” 

Association with Dunn and his fellows was undoubtedly one of the 
forces that brought Dr Will off the fence, and the reports and books 
his brother brought home from Chicago were probably another One 
of the books the brothers found helpful was Robert Morns’ How We 
Treat Wounds Today, a practical manual of antisepsis, published in 
1 886, a sort of recipe book telling how to prepare the vanous solutions, 
dressings, and the like 

To those influences can be added Dr Will’s experience m New 
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York In the fall of 1885 he returned to New York for another post- 
graduate course, this time at the Polyclinic, where the courses in sur- 
gery were taught by Drs John A Wyeth and Arpad Gerster, and to 
Gerster more than anyone else Dr Will said he owed his understand- 
ing and, one may suppose, his acceptance of antisepsis He certainly 
would have seen it at its best in Gerster’s clinics 

Gerster was of European birth and training, a Hungarian who 
had learned the new surgery in Volkmann’s clinic at Halle when he 
stopped off there on the way to Amenca in 1874 So thoroughly had 
its discipline become a part of him that he was one of the few who 
could have been the unnamed surgeon said to have winced at the 
clapping and stamping his surgical performance elicited and to have 
turned to say to the amphitheater, “Gentlemen, your applause is grati- 
fying, but you have killed the patient ” Gerster considered the crowded 
audiences and trooping assistants of the Polyclinic so unsuited to good 
surgery that he preferred not to operate there but to take his small pri- 
vate classes with him to Mt Smai Hospital, ivhere he could keep 
conditions under better control 

He found that most of the students were interested only in therapy, 
m precisely what to do for this or that and when to do it They cared 
httle about the basic whys “There was, however,” he recalled, “among 
them an ‘elite’ of distinguished intellects, who by evident and grati- 
fying signs showed a preference for fundamental pathological facts, 
a knowledge of which is the only basis for a sound therapy One of 
these was William J Mayo ” 

Gerster’s teaching made a deep impression on Dr Will “It was a 
happy day for me when I came under his influence, and I shall always 
have for him reverence and respect ” His influence on young Mayo’s 
mastery of the antiseptic method was exercised as much through his 
book, The Rules of Aseptic and Antiseptic Surgery, published in i887» 
as through personal contact Dr Will said he practically learned that 
book by heart It ran quickly through three large editions, was the 
most talked-of book of its time in medical circles, and may well have 
been the strongest single factor in promoting the spread of the practice 
of antisepsis 

For Gerster stated simply, clearly, and convincingly the case for a 
discipline that might seem irksome until it had been mastered, and 
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more important still he described all the steps m the “handicraft of 
asepticism ” He told the country doctor exactly what equipment he 
would need and how he should use it to turn a farmhouse kitchen or 
bedroom into an aseptic operating room — how many and what size 
tin dishpans or enamel basins he would need and how he could nest 
them for convenience in transportation, how to suspend the synnge 
full of antiseptic solution from the bedpost or the chandelier above 
the table, how to fold and arrange towels as a trough to carry the 
fluid from the wound into buckets placed on the floor below, and so 
on The special procedures to be used in each one of the common 
operations were carefully described, and most of them were illustrated 
by photographs of Gerster demonstrating them 

The wnting of this eminently practical little book was begun and 
some of the photographs taken during the month of October 1885, 
when Dr Will was attending Gerster’s clinics, and it always pleased 
him greatly that he was to be seen among the bystanders in one of the 
pictures 
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Surgical skill was not W J Mayo’s only ability to show itself in 
these beginning years When he came home from medical school 
his parents were in debt, in part for the microscope bought years 
before and for a horse already dead, and perhaps in part for the costs 
of Will’s own schooling The young man soon put an end to the finan- 
cial stnngency He was as willing as his father to give his services with- 
out charge when it was necessary, but he was methodical in charges 
and collections and felt no qualms about insisting on payment if the 
patient could afford it Moreover, money did not slip so easily and 
unproductively through his fingers as it had through his father’s, and 
of course as the double practice grew there was more and more money 
coming in 

Improvements in the offices followed each other m rapid succession 
Rooms more easily accessible to patients were taken on the first floor 
of the Cook Block, and repainting, refurnishing, and recarpetmg kept 
the community agog Gas lighting and running water were put in, and 
heat was piped in from the new boilers of the Cook House next door 

Life at home was easier and more pleasant too The Mayos enter- 
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tamed more often, and the Old Doctor began the frequent and exten- 
sive travels that filled much of his later years From 1884 on he seems 
not to have missed a single convention of the American Medical Asso- 
ciation, no matter where it was held His wife began to get away too, 
to spend a winter in Florida, or to visit relatives m Michigan 

Dr W J Mayo allowed himself little time for recreation There 
were occasional parties, sometimes a camping tnp to Lake Elysian, a 
wintertime jaunt to the gay ice carnival in St Paul, or a day spent 
with young friends “ruralizing” around the lake at Oronoco Perhaps 
he joined his brother and a young man friend or two on some of the 
occasions when they chipped together and rented a gig and a boat to 
give their best girls an outing 

Dr Will’s best girl was the chubby, red-cheeked, dark-haireu 
daughter of Eleazer Damon, pioneer resident of Rochester, the town’s 
jeweler, and at intervals one of its aldermen Quiet, even shy, good- 
natured, and content with home and its duties, Hattie Damon agreed 
happily to Will Mayo’s proposal of marnage, and the wedding took 
place on the young doctor’s return from New York in 1884 According 
to the custom of the day, a fnend conveyed his felicitations through 
a newspaper item 

A pleasant interruption to the daily routine of events was the occasion 
of the marriage of Miss Hattie May Damon to Dr W J Mayo at 
the residence of the bride’s parents on Glencoe street, Thursday evening, 
Nov 20 The skill of fair fingers had made the parlors beautiful with rare 
flowers and plants and tasteful decorations In one comer was arranged 
a canopy of filmy lace of rare pattern, from the center of which depended 
a dove On the wall [was] the monogram “DM,” and m the opposite cor- 
ner of the second parlor were displayed the bridal presents, elegant and 
costly, and withal useful, showing that none had forgotten The 
ceremony was performed by Rev Mr Bradshaw m his happiest style, and 
after many hearty congratulations came the call to the dining room Here 
was displayed a table laden with all that could constitute a feast, and 
’mid the fragrance of fruits and flowers the bride for the first time sits 
as a guest at her father’s board Happy pair ' Happy evening The mem- 
ory of It will long linger in the hearts of all present, and as the recurring 
seasons follow on bringing as they will to all the care and pleasure, joy 
and pain, may they be so blended m your lives that the highest and best 
in life and character may result M 

The young couple bought themselves an “elegant cherry bedroom 
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set” and moved into the old Mayo house on Franklin Street Mingled 
joy and gnef did follow In May 1885 Dr Will’s beloved sister Phoebe 
died from the splenic disorder that had made her an invalid for seven 
years, and it became a source of keen regret to him that he did not 
know then what he later learned about the spleen, for he could have 
saved her life by an operation In March 1887 the young couple 
proudly announced the birth of a daughter, Carrie, but their joy m 
the coming of a son in August 1889 was cut short by the baby’s death 
three months later 

The small cottage home did not satisfy the nsing young doctor for 
very long He bought the property at the corner of College and Dakota 
streets, on the site of the present College Apartments, tore down the 
old brick house, and ordered the construction of a model house and 
barn When the building was finished the townsfolk were impressed 
with the size and arrangement of the bam, the elegance and spacious- 
ness of the house, the three large fireplaces topped by handsome man- 
tels, the covered driveway, the speaking tube from house to bam, the 
not yet common conveniences of gas light and city water Dr W J 
Mayo believed, as have enterprising business and professional men 
since the days of the Renaissance, that investment m the appearances 
of success pays good returns 
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By so much accomplishment in professional and personal life was 
the elder of the Mayo brothers ahead of the younger when Charlie 
graduated from the Chicago Medical College and in his turn settled 
into practice at Rochester By this time the state standards had been 
raised and the law tightened, so that Charlie’s first task was to pass 
the examination required of every candidate for a license to practice 
in Minnesota, regardless of what diploma he held 

On the first Tuesday of April, following his graduation in March 
1888, he appeared before the examiners at the capitol in St Paul 
The examination was long and hard, covenng nearly a dozen branches 
of medicine, and of the twelve applicants only a few passed, but 
Charlie was among them and returned home with license in hand 
He fitted easily and naturally into the partnership, for he had been 
working in the office during summer vacations at such tasks as blowing 
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the sulphurated gas that doctors were then using to treat tuberculosis 
It may have taken a little time for the father and older brother to 
realize that Charlie need no longer play the assistant, but his surgical 
ability, quickly recognized by Dr Will, soon put things nght 

With the patients it was his turn to face the toe-m-the-door days 
that were all but over for Dr Will, and in his case too the normal 
skepticism was aggravated by his youthful appearance So for a while, 
as he confessed, he wore whiskers “like an old buffalo robe” to make 
himself look older Speaking of those early days, he told how the 
patients “would talk through a crack in the door, and I would put my 
foot in It so they couldn’t close it, and would explain that father was 
busy or called away Could I do anything for them^ I would, when 
given the chance, give a thorough examination with all my instru- 
ments, and It would take me quite a while, whereas father could detect 
the trouble offhand, and consequently by the time I had finished they 
would remark that I had given them the best exarmnation they had 
ever had ” 

Almost immediately Dr Charlie took over the surgery of the eyes 
He was so much better at it, according to Dr Will, that for the good 
of all concerned it was turned over to him And soon he too had a 
patient to stump the countryside for him A fighting Irishman living 
about three miles out from Rochester engaged the Drs Mayo to 
remove the cataract from one of his eyes, but he wanted it saved so 
he could show it to his friends Accordingly, Dr Charlie wrapped it 
up in a little piece of oiled silk for Mike’s convenience in carrying it 
But since Mike had not yet got his glasses, he lost the bit of tissue 
without knowing it and thought the oiled silk was it He had several 
fights trymg to make his friends believe that piece of silk was what Dr 
Charlie had taken out of his eye, and was convinced of his error only 
in the police court 

Unfortunately Charlie had barely started his professional activities 
when they were halted by illness Probably more exhausted than he 
knew by the strain of intensive study, he fell a victim to whooping 
cough and could not get over it When the racking cough hung on for 
nearly six months, his parents decided that he needed a change of scene 

Judge Start was about to leave for Europe on a business trip, and 
It was arranged for Dr Charlie to make the crossing with him They 
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set out in January 1 889 When he got to England, Charlie went first 
to his father’s birthplace, Eccles, to visit his aged uncle and aunt 
Charactenstically, what he remembered best from that trip was the 
turntable of shipping he saw under construction in the canal between 
Eccles and Manchester After two days with his relatives he went on to 
Ireland, where he picked up souvenirs, canes made from the celebrated 
shillelagh bog oak, for two Irish friends m Rochester 

Then he cut back across England to the Continent for a tour of the 
hospitals there Lister was at work in London at the time, but for 
some reason Dr Charlie missed seeing him He did, however, attend 
a lecture by Pasteur in Pans “Of course he spoke in French and I 
did not understand it, but I saw this great man He had had a mild 
stroke, and he came in with a little drag to his left leg He was gray, 
and wore a tightly fitting skull cap His face was covered with a short 
beard The hall would seat 150, and there were about sixty students 
present He sat at a desk while he lectured, and spoke from notes, and 
most of the tune his head was bent forward and down, which greatly 
muffled his voice and seemed to make it difficult for those present to 
hear him, for they all listened intently I felt that to see this man was 
a great pnvilege ” 

In the Continental hospitals, especially those of Germany, Dr 
Charlie made special note of the forms of antisepsis in use The walls 
of the rooms were lined with large jars full of many different kinds 
of antiseptic solutions, each a different color , the bigger and better the 
hospital the more such jars it seemed to display The operating tables, 
designed for use m the extremely wet operations then in vogue, were 
covered with rubber and flanked all around with dram pans to catch 
the padsful of plain boiled water, sometimes warm, sometimes cold, 
that was sloshed generously over everything in sight The surgical staff 
all wore rubber boots Much emphasis was being placed on the careful 
scrubbing of the surgeon’s hands and the cleaning of his nails, and a 
few men were already using gloves, white cotton ones that were boiled 
after each wearing Asepsis m its present-day form was appearing 

Refreshed m mind and well again m body. Dr Charlie returned 
home, to make good use of what he had seen abroad in the small hos- 
pital under construction m Rochester, as a delayed but direct result 
of the best known incident m the whole Mayo story, the tornado 
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By Act of God and the Sisters of St, Francis 

Tuesday, August 21, 1883, was a very hot day in Rochester Weary 
and restless in the stifling heat, the residents hopefully watched black 
storm clouds pile up in the west late in the afternoon 

About six o’clock Will and Charlie Mayo, their day’s work done, 
hitched a fast little mare to the light buggy and started for the slaugh- 
terhouse to get a sheep’s head upon which to practice eye operations 
that night As they drove along the narrow road through the woods 
north of town they watched the rolling clouds and remarked on their 
peculiar formation, they seemed to ray upward in three directions from 
a very black center 

When the young men reached their destination they found the 
slaughterhouse closed and the butchers starting for home They were 
leaving early because of the impending storm, they said, and they 
advised Will and Charlie to make for their own home quickly in order 
to escape it 

Turning around to start back, the brothers saw the huge whirling 
cloud, funnel-shaped now, moving toward them, saw buildings sucked 
into its maw like wheat into a thresher and the pieces blown out in 
all directions like chaff In alarm they whipped the mare to a gallop 
across the path of the storm, just in time too, for they got barely a 
block past the Zumbro River bridge when it was torn from its moor- 
ings by the wind and smashed to bits As they crossed the railroad 
tracks on Broadway a gram elevator toppled and cars careened crazily 
down the rails The dm was terrible as planks, shingles, bricks, tree 
limbs, everything, went flying helter-skelter in the gale 

As they passed the intersection of Broadway and Zumbro Street the 
heavy cornice was ripped off the Cook House opposite and hurtled 
down upon the dashboard at their feet, bouncing off and breaking 
the wheels and shafts of the buggy The terrified horse, loosed from 
the carriage, bolted down Zumbro Street and into an alley, and when 
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the brothers jumped out to follow they were literally blown along the 
way They took shelter in a blacksmith’s shop just as its tin roof 
whirled away over their heads They hugged the wall with the horse 
and watched until the wind subsided Then they started for home, but 
turned back to run with other people when they heard there were 
dead and injured in north Rochester 

As in a detective story, the time of the tornado can be fixed by a 
stopped clock, the whirl of wind had picked up a little desk clock in 
some home west of town and set it down a block away, unbroken but 
with its hands stopped at twenty-four minutes to seven 

Considerable damage had been done in many parts of town, but 
north Rochester, called Lower Town, was a shambles Scarcely a house 
was left standing, and the slaughterhouse was in rums The work of 
rescue began at once With lanterns men searched out the dead and 
wounded and carried them into hotels or offices and some forty of 
them into the convent of the Sisters of St Francis, where they were 
laid on the parlor floors until cots could be set up 

The doctors were quickly on the job, in the private homes to which 
they had been called, in their own offices, or in the hotels used as 
first-aid depots Dr W W Mayo, assisted by George Weber the drug- 
gist, took charge at the Buck Hotel, near the Chicago and North- 
western station on the edge of Lower Town, while Dr Will and 
Charhe worked with those brought into the Mayo office All night long 
the work went on, women helping too by preparing beds, bandages, 
medicine, and food 

Early the next morning at a mass meeting held in one of the town 
halls the mayor put the management of the relief work into the hands 
of a citizens’ committee headed by Judge Start The most pressing 
need was a suitable place for the care of the wounded, so Rommel’s 
dance hall on Broadway near Center Street and the nearby lodge 
rooms of the German Library Association were turned into hospital 
quarters Perhaps to avoid offending the physicians by singling out one 
of them. Dr David Berkman, the veterinary son-m-law of Dr Mayo, 
was named steward of the hospital to take charge of supplies and 
nurses 

Under his supervision wires were strung and curtains hung to divide 
the floor space into rooms, beds and bedding were moved in and made 
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up by the women who had volunteered as nurses, and then the 
wounded were brought m from the scattered quarters they had occu- 
pied during the night By eleven o’clock thirty-four patients were 
established in the improvised hospital, and the doctors went to work 
on their gashes and fractures 

But before long there was fnction The doctors could not agree on 
what should be done for the patients One of them who had heard 
somewhere that an emetic should be given the first thing in case of 
accident ordered that treatment for all the injured Dr Mayo was out- 
raged by the idea — and also no doubt by the man’s crass assumption 
of authority When the fello\v stubbornly persisted, the Old Doctor 
issued an ultimatum, “Either he gets out oi I do ” Clearly someone 
must be put in command, and the city council named Dr Mayo to 
take charge of the hospital, with Dr Berkman continuing as steward 
At once Dr Mayo saw the need for a better organization of the 
nursing staff The volunteers were willing enough, but they could not 
be depended on because they had homes and families to look after 
It was urgently necessary to find nurses who could give their entire 
time to the job He thought of the one hundred or so teaching Sisters 
of St Francis who were at home in the motherhouse for the summer 
vacation, some of them ought to be available 

Next mommg Dr Mayo appeared early at the convent and said to 
'the mother supenor m his offhand way, “There ought to be a sister 
down there to look after those fellows,” meaning the injured or per- 
haps the nurses, it is not clear which Agreeing at once. Mother Alfred 
appointed two sisters to the task, and from then on until the hospital 
was closed, sisters supervised the nursing 

Meanwhile the dead and the destitute were receiving attention 
elsewhere Mass obsequies had been held for a score of dead buned 
in a single day, three or four more died later from their injunes To 
take care of those whose homes had been destroyed a storeroom near 
Lower Town was made into a public mess hall, where generous house- 
wives, grocers, and bakers provided food, and public halls downtown 
were turned into temporary sleeping quarters 

The response was generous to the call sent out for relief funds 
Minneapolis and St Paul each subscribed $5,000, Chicago $10,000, 
Winona and St Cloud each $3,000 Communities in Dakota to which 
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Rochester had sent help when grasshoppers stripped their fields a few 
years before now gave socials and entertainments to raise funds to 
return the kindness 

All told, the relief committee collected $60,441 51 With this they 
furnished clothing for 253 families, rebuilt 119 houses, and gave to 
each family about seventy-eight dollars toward new furmture Thus 
gradually through the fall and winter Rochester life returned to 
normal 
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But the act of God had left an idea m the mind of the mother 
superior of the Sisters of St Francis 

It was by a long road westward that this order of nuns had reached 
Rochester In 1829 a daughter was bom to a locksmith in the Grand 
Duchy of Luxemburg, and she was named Mary Cathenne Moes 
Since her sister was also called Cathenne, she later chose the name of 
Josephine At a boarding school in Metz she learned the accomplish- 
ments proper to young ladies French and German, singing, painting, 
tapestry and wax work, and embroidery But Josephine Moes had too 
much iron in her character to rest content practicing such dainty arts 
She decided to go to America to labor for the conversion of the 
Indians 

In the United States she joined the Sisters of the Holy Cross at 
Notre Dame, Indiana, taking the habit as Sister Alfred in 1854 But 
things were not all to her liking there, and a few years later she trans- 
ferred her allegiance to the Third Order of the Sisters of St Francis, 
joining a group teaching school at Turkey Creek, Indiana From there 
she moved on to become the mother superior of a new Franciscan 
congregation at Joliet, Illinois, and when she had brought that to 
matunty and a position of influence she set out to open a convent 
school in Minnesota 

After a survey of the possibilities, she chose a location in Owatonna 
and signed the contracts for the building But when Father ©’Ger- 
man’s two Rochester parishes raised nearly three thousand dollars to 
buy a site. Mother Alfred decided that the Joliet sisters could afford 
to build two new schools The academy m Owatonna was opened in 
September 1877 and that m Rochester the following December A 
few weeks later the bishop of Chicago separated the Minnesota work- 
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ers from the Illinois motherhouse, and Mother Alfred with twenty-four 
sisters formed the new Congregation of Our Lady of Lourdes 

Though the life of postulants in pioneer sisterhoods was hard, with 
wood and water to carry, snow to shovel, soap to make, and a vast 
amount of other work to do, the new congregation did not lack re- 
cruits Among the first of these, in a group invested with the habit on 
August 6, 1878, was Mary Dempsey of St John’s parish, Rochester, 
who took the name of Sister Joseph 

By 1883 the Sisters of St Francis of the Congregation of Our Lady 
of Lourdes numbered nearly one hundred members and were con- 
ducting an academy and a day school m Rochester, an academy in 
Owatonna, and a score of other missions scattered through Minnesota, 
Ohio, Missouri, and Kentucky They were ready for neiv enterprises 
Shortly before the tornado the Right Reverend John Ireland, Bishop 
of St Paul, in whose diocese Rochester then lay, suggested to Mother 
Alfred that the sisters might build a hospital in Rochester The idea 
did not then appeal to her overmuch, because her sisters were trained 
for teaching, not nursing, but she thought better of it during the 
dreadful August days of 1883, made so much more difficult by the 
lack of adequate hospital facilities Rochester needed a hospital, it 
would be a worthy enterprise for the sisterhood, and if it was a costly 
and difficult departure, so much the better perhaps It would test their 
mettle 

Sometime after the temporary hospital was closed Mother Alfred 
paid a visit to Dr W W Mayo Did he not think it would be well 
to build a hospital in Rochester^ His reply was quick and positive 
The city was too small to support a hospital, it would cost a great deal, 
and there was not much likelihood of its success 

But Mother Alfred had made up her mind Quietly she overruled 
the Old Doctor’s objections and said that if he would promise to take 
charge of a hospital the sisters would finance it When he insisted 
that It might cost as much as forty thousand dollars, she replied that 
they would spend that and more if necessary Then, asking him to 
begin drawing up plans for the building, she went away 

So, according to the best evidence available, was St Mary’s Hospital 
conceived The misconception that the Mayos were originally re- 
sponsible for the venture got started early, and efforts to correct it 
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have been unavailing In an address at the hospital m 1 894 Dr W W 
Mayo made a special point of telling the story of Mother Alfred’s 
visit and their conversation, and m 1904 he addressed a letter to the 
general public through the newspaper, hoping to establish the truth 
once and for all, that “the Sisters of St Francis are to be credited with 
the inception [of the hospital] and the funds for its building” and that 
he acted merely as an agent to carry out their wishes 
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It is not surprising that Dr Mayo did not at once enthusiastically 
agree to the idea of a hospital in Rochester, he may well have thought 
Mother Alfred a visionary to propose such a thing Hospitals ranked 
low m public favor then Maintained for the indigent by a govern- 
ment agency, by some charitable foundation, or by a medical college 
for the purpose of providing material for clinical teaching, they were 
usually grim and gloomy places m which care was intermittent and 
sometimes entirely lacking When trained nurses were few, the hos- 
pital could in nowise match the personal attention and interest of 
good home nursing Then too, the records of even the best hospitals 
in the days before antisepsis fostered the general impression that one 
did not go to a hospital to get well but simply to die Not long since, 
surgeons themselves m reporting their mortality rates had asked allow- 
ances for “the disadvantages of a hospital atmosphere ” 

So hospitals were not sought as sanctuaries by the suffering members 
of the upper and middle classes but were essentially charity asylums 
for the sick poor who had no place else to go and no one to look after 
them They were classed with poorhouses, jails, and insane asylums 
Antisepsis, increased use of surgery, and the coming of the trained 
nurse were ^vorklng a transformation, but it would take time to change 
the public mind, to make hospitals attractive even to the most affluent 
and transfer the care of the sick from the home and family to the 
hospital and trained nurse 

What hospitals there were in Minnesota m 1883 were concentrated 
in the Twin Cities and were not of a sort to attract paying patients 
There were three in St Paul, “one an achievement, one a hope, and 
one a promise ” The achievement ^vas St Joseph’s Hospital, the oldest 
and without doubt the largest and best equipped in the state, the 
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hope was the City and County Hospital maintained jointly by St 
Paul and Ramsey County, and the promise was the Episcopalian St 
Luke’s, recently divorced from the orphan asylum that had been a 
part of It since its founding It was housed in an old-fashioned resi- 
dence, and except for a man who acted as druggist and general facto- 
tum, one woman constituted its entire staff — ^superintendent, nurses, 
and dietitian all m one 

In Minneapolis there were the Cottage Hospital, begun as a dis- 
pensary “for supplying the deserving poor with medicine and advice, 
gratis,” a maternity hospital for unmarried mothers, and the North- 
western Hospital for women and children, staffed entirely by women 
doctors and serving most of its patients free of charge, though some 
“paid a trifle each ” 

Outside the Twin Cities Duluth had one hospital, recently opened 
by the Episcopal Church, and m Winona “an old house down in the 
lower part of the city, dismal, lonely, and equipped with an old corded 
bedstead was all that the city could show in the way of appliances to 
lighten the sufferings of the unfortunate ” 

That was the lot in Minnesota when Mother Alfred announced her 
plan There was not a hospital worthy of the name, even by that day’s 
standards, in the whole expanse of southern or western Minnesota — 
nor beyond m Dakota, although two or three Sisters of St Benedict 
were offering care to the sick in a few hotel rooms in Bismarck 

As It turned out, that very fact provided a large tributar)’^ area from 
which a Rochester hospital could draw its patients, but this possibility 
seems not to have occurred to Dr Mayo Considering only the imme- 
diate vicinity, he thought building a hospital in so small a town was 
a very risky venture As of course it was To see it through took cour- 
age, a strong will to serve, and the sort of optimistic faith in the future 
of the community that marks the pioneer at his best 

4 

For nearly four years the hospital remained just an idea, but it was 
not forgotten It could not be The tornado had scarred the mind of 
Rochester, and for years afterward eveiy appioaching storm raised the 
awful fear of another catastrophe Frightened women made their hus- 
bands dig cyclone cellars and hurried their families into them eveiy 
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time the wind rose, and such recurnng alarms kept alive the thought 
that It would be well to have a hospital before nature struck again 
Meanwhile by hard work and frugal living the Sisters of St Francis 
were accumulating funds Every cent the missions could save was sent 
to the motherhouse, and to send more they encouraged donations of 
food and clothing and took in extra work for pay, the sisters spending 
their scant leisure m giving music lessons or crochetmg and embroi- 
dering linens to be sold Every durable gift they received that had any 
monetary value, even old clothes for which they had no use, they 
brought to the motherhouse when they came for the annual summer 
retreat 

Carefully Mother Alfred counted the nickels and dimes Not one 
more than necessary did she spend for anything except permanent 
improvements and expansion The sisters wore rough, two-dollar shoes 
and habits of coarse cloth, and sat down always to plain, sometimes 
meager, fare It is said that five pounds of roundsteak and a fifteen- 
cent soupbone were a day’s supply of meat for a household of some 
thirty boarders and from twelve to twenty sisters and postulants Thus, 
by constant labor and stint, was the building fund for St Mary’s 
Hospital raised 

At last there was money enough to proceed, and Dr Mayo chose 
the site, nine acres just west of the city limits on Zumbro Street 
Mother Alfred approved the choice, for the location was far enough 
out from town to escape the noise and dust of the city streets, yet close 
enough to be reasonably convenient, and the plot itself had been made 
pleasant with trees and shrubs, while around it on three sides rose 
beautiful wooded hills quite unspoiled by human habitation 

At a meeting in the motherhouse on July 26, 1887 the Congrega- 
tion of Our Lady of Lourdes voted to build the hospital, and four 
months later the purchase of the property was concluded, the sister- 
hood paying twenty-two hundred dollars in cash for it 

Now it was time for Dr Mayo to present his plans for the building, 
and he did not take the responsibility lightly, the hospital must be the 
best and most modern that the means allowed He and his sons pooled 
their knowledge of hospitals elsewhere and found that it was not 
enough, for they had observed more of surgical technique than of 
hospital construction or management So the Old Doctor and Dr Will 
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made a special tour of eastern hospitals to study such matters as floor 
plans, lighting arrangements, and administrative organization 

They visited among others the new Methodist Episcopal Hospital 
in Brooklyn, where Dr Lewis Stephen Pilcher was chief of staff and 
Dr Henry P de Forest the intern who showed them through the 
building Long afterward Dr de Forest recalled this visit by “a gentle- 
man from the West, a physician by the name of Mayo, dressed in a 
Prince Albert coat of black broadcloth,” accompanied by his 
youthful son 

Out of this experience the Drs hlayo made up their instructions 
for the architect, and when the plans came from him they sent them 
back “once and twice and thrice” until they got exactly what they 
wanted 
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Interest rose with the building Mother Alfred and the Mayos were 
excited of course Endlessly they discussed plans and policies and spec- 
ulated on the prospects of success When Dr Charlie expressed the 
optimistic opinion that the hospital would draw patients from “all 
these little towns around here,” Mother Alfred proudly reported his 
words to the sisters, who were in need of reassurance, so little did they 
guess what the future was to bring 

The townsfolk were interested too, and it became quite the thing 
to do of an evening that summer of 1 889 to walk or drive out and see 
how the hospital was coming along For those too far away to keep 
track of the progress for themselves the Rochester papers made periodic 
reports, lengthening as the structure approached completion into de- 
tailed descriptions of the “imposing edifice,” three stones high, built 
of bnck with window ledges of roughhewn stone and four balconies 
on the west and north sides 

They described the entrance “A flight of stone stairs leads up to 
the large double doors, over which is a cut plate glass window with 
the inscnption, ‘St Mary’s Hospital, conducted by the Sisters of St 
Francis ’ The doors are placed m a large brick arch, the lower part of 
which consists of carved stone ornaments ” 

Then floor by floor In the basement, dispensary rooms for out- 
patients, laundry and vegetable rooms, an immense cistern to hold five 


250 



Sisters of St Francis 

hundred gallons of water, and especially the “foul air room” of the 
remarkable ventilating system that makes it “an utter impossibility for 
foul air to remain in any part of the building ” (This last was empha- 
sized as a promise that the building would be free from the usual 
unpleasant hospital odor ) 

On the first floor, offices, reception parlors, dining room, pantry, 
and the kitchen, equipped with a large cooking range having an 
eighty-gallon boiler attachment from which hot water will be piped 
throughout the building 

On the second floor, wards and private bedrooms and the operating 
room, “a credit to its deviser Part of the room is built out in the same 
manner as a bay window, and as it is on the north side the light will 
fall upon the operating table from the north and the skylights above 
Surgeons unite in the opinion that a north light is the proper light for 
operating purposes, hence this room must be perfect The floor of the 
room IS inclined a trifle and is so constructed that it can be flooded 
with water, which instead of running into the adjacent hall, will run 
into a waste pipe ” 

And on the third floor, more wards and private rooms (making a 
capacity of forty-five beds in all), a chapel and sacristy for the sisters’ 
devotions, and a large recreation room “where patients will be able 
to walk around for exercise, or will be provided with suitable reading 
matter ” 

The papers listed too the various bathrooms, closets, clothes chutes, 
the gaslight fixtures throughout, and the water faucets in the halls for 
use in case of fire They were enthusiastic about the artistic staining of 
all the wainscoting and the beautiful floors of curly maple planed and 
rubbed to the smoothness of glass and “deadened with two thick- 
nesses of deadening felt, which are laid between the floor and the 
lining.” On the whole, they said, the building is neat, clean, and gen- 
erally attractive, “as handsome as any residence can be,” with every 
feature designed to make it pleasant and homelike for the sick — an 
expression of the prevailing impression that hospitals ^vere not so 

That these descriptions are to be taken \vith salt appears from a 
note, a little tart in tone, that Sister Joseph inserted in the manuscript 
Annals of St Mary’s Hospital She said the editor of one news story, 
wishing “to give as favorable an account as possible of the new 
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building described as already existing some features that at the 
time were only hoped for ” However, the building was as nearly perfect 
as the experience of the Mayos and the funds of the sisters could 
make it 

6 

During the last days of September the sisters began making the 
building ready for occupants Sister Sienna, Sister Constantine, and 
Sister Hyacinth went over every morning, carrying their lunch, and 
spent the day clearing out rubbish, sweeping, dusting, and scrubbing 
Mother Alfred asked the public to help them furnish the rooms and 
shrewdly promised to acknowledge in the newspapers all gifts received, 
but the only acknowledgment that appeared was of a gift of books 
by Mr Blakeley, the editor of the Record and Union 

The hospital opened without formal ceremony, the blessing of the 
building taking place some weeks afterward The sisters planned to 
begin receiving patients on October i, but the Mayos had an operation 
to perform the day before and the operating room was ready, so with 
a fine disregard for pomp and palaver they simply began The opera- 
tion was for the removal of a cancer of the eye, Dr Charles Mayo 
performed it. Dr W J Mayo assisted, and Dr W W Mayo gave the 
anesthetic 

Within a week eight patients were admitted. Sisters Sienna, Con- 
stantine, Fidelia, and Hyacinth were assigned to duty in the hospital, 
and Edith Graham, a Rochester girl graduated from the school of 
nursing at the Women’s Hospital in Chicago and the first trained nurse 
n town, was put in temporary charge of the nursing staff 
According to a policy repeatedly announced, the hospital was open 
to all sick persons regardless of their color, sex, financial status, or 
professed religion It was neither solely a chanty asylum nor exclusively 
a nursing home for the wealthy It was sometimes referred to, even by 
the sisters, as a “noble charity,” or a “free hospital,” but in piactice 
persons of all classes were to be received and given the same care The 
accommodation of paying and charity cases m the same institution 
was an innovation in hospital management John Shaw Billings had 
suggested it in his plans for the Johns Hopkins Hospital, but for many 
years the Baltimore doctors, even those on the hospital staff, took care 
of their paying patients at home or in little private hospitals 
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Nor was St Mary’s intended to be a hospital for Catholics only. 
When that question was raised, Mother Alfred made the sisters’ posi- 
tion quite clear “The cause of suffering humanity knows no religion 
and no sex, the charity of the Sisters of St Francis is as broad as their 
religion ” 

And finally, there was no intention of reserving the facihties of the 
hospital for the patients of the Mayos True, it had been understood 
from the beginning that Dr W W Mayo was to be m charge and he 
and his sons had planned the building and supervised its construction, 
but that was no cause for surpnse Though the Mayos were not Cath- 
olics, they had long worked closely with the pnests and the sisters 
When the latter established themselves in Rochester they made 
the Old Doctor their physician, probably on the advice of the parish 
fathers, and he quickly won their esteem and confidence, so that 
Mother Alfred turned naturally to him for guidance m all medical 
matters Moreover, it must have been clear to her that he stood head 
and shoulders above any other Rochester doctor in the experience and 
interests that would bnng success in hospital practice 

Dr Mayo was to be merely the “physician in charge,” however 
Neither he nor Mother Alfred had any thought of excluding other 
doctors from St Mary’s Hospital In all public announcements it was 
made clear that a patient could choose any doctor he wished, and 
that the hospital doors were “open to all physicians who wish to put 
their patients in the institution ” But when Dr Mayo tried to organize 
a staff he met with evasions and refusals Although the men he ap- 
proached were personally fnendly to him and collectively welcomed 
the hospital, individually they refused to join m a venture that seemed 
already doomed 

Doomed because religious fanaticism was breeding antagonism to it 
Increasing immigration was causing a resurgence of nativism in the 
United States, especially in the Middle West The American Protec- 
tive Association, successor to the Know-Nothings, forerunner of the 
Ku Klux Klan, and the most rabid anti-Catholic movement in the 
history of the nation, had been organized at Chnton, Iowa, in 1887 
and had spread into the states immediately to the north and east 
Seeing the bogey man of papal imperialism behind the door of every 
Gathohc home and institution, the A P A , as it was popularly known. 
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fanned Protestant and nationalist bigotry to a flame by forged docu- 
mentary evidence of Catholic plans and falsified reports of Catholic 
strength m American politics 

The A P A was strong in Minnesota, particularly in Minneapolis 
and Duluth Its existence in Rochester is nowhere evident in the local 
newspapers, but its being a secret society may account for that The 
Mayos remembered that it was present and ascribed much of the early 
opposition to St Mary’s Hospital to its influence Ardent Protestants 
would have none of an institution that was managed by black-robed 
nuns and in which there ^vas a chapel set aside for the exercises of 
popery, and they viewed with suspicion the alliance of the Drs Mayo 
with the Sisters of St Francis 

Alarmed by this sentiment and its threat to the success of the hos- 
pital, which had become very dear to his heart, the Old Doctor asked 
his friend, John Willis Baer, a prominent member of the Presbytenan 
church but a man above fanaticism, to become the nominal supenn- 
tendent of the hospital in order to overcome the prejudice of the 
Protestants Mr Baer (who later became the president of Occidental 
College in California) goodnaturedly acceded to Dr Mayo’s request 
and for some weeks made frequent and ostentatious visits of inspection 
to the hospital — ostentatious until he got inside, where he became very 
unobtrusive indeed 

How much effect Mr Baer’s activity had in allaying Protestant 
prejudice is unrecorded, but it was not enough to persuade the Roch- 
ester doctors to accept staff positions And it must certainly have 
aggravated the antagonism of some of the Catholics, who thought they 
too had a grievance m the sisters’ choice of a non-Catholic doctor to 
manage their enterprise 

There was one Catholic practicing medicine in Rochester, a grad- 
uate of McGill University and a member of one of the tqwn’s most 
prominent Catholic families But he was young, about the age of 
Dr Will, and he made only occasional attempts at surgery He seemed 
hardly qualified to head a hospital, and he himself seems to have felt 
no pique at being passed over He maintained friendly relations with 
the Mayos, continued to consult them in his practice, and called them 
to attend him when he was ill But his family and friends thought he 
should at least have been consulted in the making of plans and policies 
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for St Mary’s Hospital And looking back, the Mayos admitted that 
the matter had not been tactfully handled In their zeal and enthu- 
siasm they had not thought to ensure support by seeking the advice of 
others 
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That milk was spilled, however, and the Mayos now had on their 
hands the whole responsibility for the success of the hospital, and that 
without the support of a united community To make matters still 
worse, they did not have the full support of the Sisters of St Francis 
either 

Mother Alfred was a woman of unusual intelligence, courage, and 
vision, and perhaps for that very reason, she may sometimes have 
been highhanded in her plans for the sisterhood For the most part 
the sisters backed her decisions loyally, but the hard work and meager 
living exacted by the hospital venture frayed some tempers A few of 
the sisters considered this departure from their teaching mission, espe- 
cially now that its success was in doubt, a sign of advancing age and 
lessening wisdom in their mother superior They complained bitterly 
to Archbishop Ireland, as he now was, and finally, although he had 
encouraged the undertaking, he arbitrarily retired Mother Alfred as 
mother supenor in the late summer of 1889 and appointed Sister 
Matilda m her place 

After staying on at the motherhouse long enough to help her suc- 
cessor get a firm hold on the reins. Mother Alfred went to take per- 
sonal charge of St Mary’s Hospital on November 5, 1889 She knew 
though that she could not hope to guide the destimes of this creature 
of here for long, and before she resigned control of the congregation she 
arranged for the transfer to the hospital of a young sister whose re- 
markable abilities were already manifest to her discerning eye Sister 
Joseph, the Mary Dempsey of Rochester who had taken the habit in 
1878, was recalled from her teaching at the mission in Ashland, Ken- 
tucky, to take up nursing duties at St Mary’s Hospital on November 
19, 1889 

Mother Alfred remained m charge until August 1890, when she 
was replaced by Sister Hyacinth, who in turn gave way to Sister 
Joseph on September 9, 1892 And a lucky day that is'as for St Mary’s 
Hospital 
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Dr W W Mayo was now seventy years old He was still alert, 
enthusiastic, and full of energy, and it was he in large measure who 
still commanded the confidence of patients But at seventy the slope 
ahead, however gentle and long, is necessarily downward, the responsi- 
bility for success m the new enterprise must rest upon the shoulders 
of the two younger Mayos The father became consulting physician 
and surgeon, and they the attending staff 

Dr Will had proved himself extraordinarily capable m private 
practice, and Dr Charlie, though little more than a year out of 
medical school, was already showmg surgical ability equal to his 
brother’s But both were entirely without expenence m hospital man- 
agement and practice , neither of them had served an internship “W e 
were a green crew and we knew it,” declared Dr Will, m remmiscing 
of those days 

The little band of sisters — four at first, then joined by Sister Joseph 
within a few weeks, by Sister Sylvester m 1890, and by Sister Fabian 
temporarily m 1890 and permanently in 1892 — were as untried as the 
doctors, and they were not at all prepared m either disposition or train- 
ing for hospital service They were used to nothmg more unnerving 
than the pranks of children m the classroom, and for some of them the 
first operation they witnessed was a shock that remained a vivid 
memory for life 

An insight into what these sheltered, sensitive women had to over- 
come IS afforded by the story of Sister Joseph’s first major contact with 
the necessities of nursing She Avas asked to assist at the examination 
of a male patient whose ailment required that his entire body be un- 
covered for observation While one of the doctors and Miss Graham 
worked with him, the young sister stood off m the comer, her back 
turned, quivering with outrage and shame As she left the room when 
the task was done she protested vehemently to Miss Graham that she 
could never do such work, that she would ask Mother Matilda to 
send her back to teaching at once But she stayed on, and quickly 
learned the lesson that the needs of human suffering transcend the 
dictates of modesty In her subsequent management of St Mary’s she 
was always on guard against prudery among the sisters, where it might 
lead to neglect m nursing 
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To inexperience was added the further handicap of inadequate 
equipment Either because the building had exhausted the accumu- 
lated funds or because the opposition within the sisterhood prevented 
further expenditure on the hospital, it opened with the most meager 
furnishings 

The Mayos equipped the operating room, crudely at first, but well 
enough to serve their immediate needs Calling upon his mechanical 
skill, Dr Charlie himself fashioned some extra instruments and built 
an operating table like those he had seen in European hospitals in the 
spring He padded the top and covered it with oilcloth, then slanted 
three boards downward on the sides to carry the fluids into tm drain 
pans held m position by stirrups at the corners With large “perco- 
lators” to hold the antiseptic solutions, plenty of tin basins in which 
to rinse instruments and sponges, and an array of syringes for squirting 
boiled water all around, the room was ready for the wet operations 
then in vogue 

The responsibility for furnishing the wards and pnvate rooms was 
the sisters’, and they were hard put to it to find the bare necessities 
They attempted to open only three small wards and one pnvate room 
at first About a dozen iron cots had been provided, three or four dozen 
unbleached muslin sheets and pillow cases, and a few rough gowns 
Outer bedclothing was scarce, so that not the least pressing task m 
preparing for a patient’s coming was to find covenng for his bed The 
sisters had been given a few heavy quilts of garish pattern and a few 
others that were lighter and of better quality, but for blankets they 
had to wait until they earned the money to buy them 

The mattresses did not fit the cots and slipped around so freely on 
the crude spnngs that the nurses had to be alert to prevent them from 
sliding to the floor, carrying the patient and bedclothmg ^vlth them 

The eight peisons admitted in the first week exhausted the number 
of beds set aside for patients, and the sisters had to give up their 
own to make room for more After that at bedtime they dragged out 
some extra mattresses and made up their sleeping accommodations 
on the floor 

There was virtually no furniture except beds, not a commode or a 
dresser in the hospital except one heavy black ^valnut piece sent over 
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from the convent The rough wooden stands that held the enamelware 
washbowls were fitted with oilcloth covers whose edges had been 
pinked by Mother Alfred herself Odds and ends of dishes and linens 
were made to do for the trays at mealtime, and the knives and forks 
and spoons were heavy iron pieces that had to be scoured after each 
meal to keep them even passably presentable 

Since there was as yet no gas to fuel the pretty fixtures, the sisters 
carried lanterns to light their way through the hospital at night and 
hung one on a tree outside to guide the doctors or any others coming 
to the hospital after dark 

An elevator shaft had been constructed through the center of the 
building, but there was no elevator in it and no guards around it, so 
until a wooden raihng could be built to enclose the opemng on each 
floor, sisters came from the convent at night to sit on guard at the 
gaping holes There was a dumb-waiter from the kitchen to the upper 
floors, but half the time it would not work and the sisters had to carry 
the trays of food up and down on foot 

Water was piped from the city mam into a large reservoir in the 
basement, from which it was pumped by hand when needed All the 
water used for cooking, cleaning, baths, and toilets had to be carried 
upstairs from this basement supply 

The sisters did not always have to carry out the sewage A surface 
sewer in the yard behind the hospital took care of that, except when 
It backed up into the basement, as it did all too frequently Then the 
odor summoned the sisters by day or night to come and clean up the 
mess, and for the next few days, until the cesspool could be put in 
order again, the long-suffering nuns carried out all the slops Not until 
1 898 was the hospital connected with the city sewer system, and then 
at the sisters’ expense 

The location of the hospital was more inconvenient than Mother 
Alfred had supposed it would be Zumbro Street at that distance 
from Broadway was only a country road, ungraded, unpaved, and 
without bordering sidewalks Visitors and patients with no conveyance 
of their own often had to trudge the mile from town on the footpath 
alongside the road, for Rochester’s only hack service was a large yellow 
wagon that shuttled between the railroad station and the Cook House 
Sometimes patients were driven out by the Drs Mayo or in their 
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absence by Jay Neville, now the general handy man around the doc- 
tors’ offices 

The sisters walked into town each day to do their marketing, usually 
after supper, and they carried their own parcels home, for Rochester 
had no free delivery service yet It had no telephone system either, 
and if It was suddenly necessary to call the doctors, as on one well- 
remembered occasion when a patient got hysterical beyond the nurses’ 
ability to control him, one of the sisters had to leave her work and 
carry the message on foot to the Mayo office or home 

Those devout souls minded the distance from town most sorely 
when it kept them from religious services on Sunday They tried to 
plan their work so that half of them could get away to walk m for the 
early mass and the other half for the later service, but their duties did 
not always permit such depletion of the staff Sometimes a kindly pa- 
rishioner would drive out to fetch them m his carriage after he had 
taken his family to church 
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Against such odds of hardship, physical and mental, the faithful 
sisters worked with unflagging energy Entirely without outside help, 
except for the sporadic assistance of some itinerant janitor whose in- 
competence was endured only because he worked for a pittance, these 
women carried an incredible load of hard labor Their day ordinarily 
began at three or four o’clock in the morning and continued until 
eleven or twelve at night, and every third or fourth morning they rose 
at two o’clock to get the laundry work out of the way before the regu- 
lar routine of the day began The operating-room linen had to be taken 
care of every day of course, so it was washed and ironed in the eve- 
ning between supper and bedtime 

After the first few weeks the sisters took over all the nursing as well 
as the housekeeping tasks Since the Mayos had employed Edith Gra- 
ham to assist them in their office practice and had merely loaned her 
services to the hospital to get the work started, she taught the sisters the 
rudiments of then ne^v work in informal little classes, and then gradu- 
ally shifted the care of the patients into their hands 

Her own work as far as the hospital ivas concerned came to be the 
giving of anesthetics The Drs Mayo sa^v no reason ^vhy an intelligent 
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nurse could not be an able anesthetist, and since Miss Graham had 
not learned the art m nursing school, Dr W W Mayo undertook to 
teach her how to administer chloroform She learned the tnck all nght, 
but she was still so young that nervous patients did not trust her, so to 
calm their fears the Old Doctor continued to stand by her side while 
she gave the anesthetic 

On the mornings when surgery was scheduled Miss Graham would 
go to St Mary’s early, see that everything was properly ready in the 
operating room, and then act as anesthetist and remain with the new 
patients throughout the day From then on the sisters were responsible 
for them At first they were nervous and a httle fearful and would ask 
Miss Graham please to look m the next morning just to make sure that 
everything was all right before the Drs Mayo made their call But 
they soon got over that 

When a cntical case needed special care at night the sisters took 
turns at staying up to give it, remaining on duty throughout the next 
day too, since there were not enough of them for one to be spared in 
the daytime A penod of two days and the intervening night was not 
an unusual shift on duty For the first three years there was no 
male orderly on St Mary’s staff, and the Mayo brothers added to their 
heavy practice the responsibility of nursing the male patients who 
needed special attention They took turns on night duty, depending on 
the alarm clock to arouse them from the sleep they dared not entirely 
forego 

Under such conditions the local editor might well think it worthy of 
awe that m a succession of four hundred admissions to St Mary’s Hos- 
pital there were but two deaths The dauntless sisters deserve a goodly 
share of the credit, they helped to make a success of what might for 
all the surgeons’ skill have been a failure — ^by unceasing toil, by deter- 
mination to make good, by willingness to offer whatever sacnfice the 
task demanded 

And also by the inspiration of their faith, no doubt, for to their 
labors they added prayer Often while they worked lighted candles in 
their chapel kept vigil for them When a critical operation had to be 
done they sent word to the convent for prayers, and many a rosary was 
said to bless the surgeon’s work while he was operating The Drs Mayo 
did not share the sisters’ faith, but they did not scorn it One time when 
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Dr Will was leaving a seemingly hopeless case, he said to Sister Joseph, 
“I know she can’t live, but you bum the candles and I’ll pay for 
them ” And — so the story reads — the patient lived 

11 

The low mortality rate must have helped greatly to overcome the 
general distrust of hospitals that the Mayos encountered among their 
patients They could have kept St Mary’s filled twice over from their 
practice had not most of their patients shied away from hospitalization, 
preferring to be ill and convalesce at home 

However, by cajolery, insistence, and repeated explanation of the 
advantages, they persuaded first a few, then more and more, to enter 
the hospital With rvhat apprehension appears from the recollection of 
the formei Miss Graham that “We almost had to lock some of the first 
patients in their rooms , they rvei e so sure they were going to die if they 
came to a hospital” By the close of i88g si\ty-two persons had been 
served by St Mary’s, m i8go there were three hundred more, and 
by the close of i8g3 the grand total had passed a thousand 

To the great satisfaction of the Drs Mayo the institution was paying 
Its own way When they saw the entire responsibility was to be theirs, 
they deterrmned that the hospital must be self-supporting There was 
good reason to believe that the sisterhood would not be willing to make 
up a deficit should there be one, and the Mayos did not wish to rely 
on public contributions They even asked the sisters not to set out the 
usual little mite boxes for gifts to the poor They wanted the hospital 
to earn the money for its own charity, as they did, and to this end they 
adopted the policy of telling their patients to pay the sisters’ bill first 
and theirs for professional services second 

The hospital rates were eminently reasonable, at least by present-day 
standards one dollar a day or six dollars a week for ward beds and 
from eight to ten dollars a week for private rooms The receipts for the 
first eleven months were about eleven hundred dollars, and by thrifty 
corner-cutting on expenses that sum was made to yield a surplus, which 
grew larger year by year and financed all improvements 

One of the first uses to which extra money was put was to make the 
rooms pleasant Good beds and bedclothing were bought, then rock- 
mg chairs, dressers, pictures, and mirrors Daintier dishes and silver- 
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ware weie purchased for the dinner trays On September 21, 1891 the 
first half-dozen silver knives and forks were bought, and the event was 
carefully recorded in the hospital annals, along with the fact that they 
were wrapped up between meals for better care 

The Mayos helped too In 1891 they imported from Berlin a com- 
plete set of glazed enamelware operating-room equipment, which they 
donated to the hospital That same year the sisters secured permission 
from the city fathers to set up telephone poles along Zumbro Street 
from the Mayo offices to the hospital, and Dr Charlie installed the 
telephone with the aid of a mechanically minded neighbor boy He 
and the same boy also installed the doctors’ Christmas gift to the hos- 
pital, an electric annunciator by which the patients could summon the 
nurses when they were needed The amateur electricians got some of 
the wires crossed, and at times “the bells would start nngmg and would 
not stop, so the sisters got to carrying shears around with them If a 
bell kept on ringing, swsshsh ' ' would go the wires, and next morning 
Dr Charlie would have to resurrect the whole system again ” 

In that year too the shaft was finally fitted with an elevator The 
kindhearted sisters fed a good many tramps in their kitchen, and 
among these one day was a traveled hobo who desenbed to them a 
hydraulie elevator he had seen m Pans Dr Charlie decided to copy 
It for the hospital With the aid of a plumber friend he excavated the 
necessary depth at the bottom of the shaft and screwed into the hole 
length after length of pipe, so as to form a sort of syrmge When the 
water was turned into this contnvance it pushed the elevator upward 
But the thrifty Dr Charlie could not bear to see the water wasted after 
each trip, so he ran a pipe up along one corner of the shaft into a tank 
on the roof Then as the elevator descended it pumped the water up 
into the tank, from which it was piped mto the toilets 

Just one thing was wrong with this elevator, it could be operated 
only from within the car, and it was sure to be standing at some other 
level when it was wanted Once when Dr Will was injured in an acci- 
dent and was lame for a few weeks, it was necessary for him to use the 
elevator to get around in the hospital, and one of the sisters kept watch 
for his coming every morning so she could “go after the elevator for 
him” 

As the number of patients mounted more help was a necessity, and 
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the number of nursing sisters was increased to eleven, but that was still 
too few for the work to be done When requests for more assistance 
were not granted by the mother superior, Sister Hyacinth in desperation 
tried the distrusted practice of hinng lay help She drove into Rochester 
and searched out two likely girls to work as maids at a wage of six 
dollars a month 

12 

The success of the hospital and its ability to support itself seemingly 
quieted the opposition within the sisterhood At no time, even in the 
first months, did a decline in the number of patients provide an oc- 
casion for suggesting that the institution be closed, so its continued 
existence came to be taken for granted 

Antagonism in the community also died away Late in 1889 Roch- 
ester and the Sisters of St Francis came under the junsdiction of 
the newly formed diocese of Winona, of which the Right Reverend 
Joseph B Cotter was named the first bishop A man of wisdom and 
great tact, he did much to still the ruffled waters, and under his in- 
fluence the support of the Catholic community was assured 

The noisy Protestant minority subsided too, and for the moment 
all was serene Fnends of the hospital sponsored a public ball for its 
benefit and cleared some seventy dollars for its coffers, the Olmsted 
County commissioners adopted the practice of making a small annual 
appropriation to the hospital to pay for the care of the county’s wards, 
and the three Masonic lodges in Rochester chipped together to pay 
one hundred and fifty dollars a year to maintain a free bed at St 
Mary’s for the use of their members — all pleasant signs that Rochester 
citizens were forgetting their distrust and suspicion 

Others less pleasant appeared Some of the townspeople began to 
show a tendency to use St Mary’s as a pesthouse upon which to dump 
the heavy and dangerous care of mfectious diseases And gradually 
some of the Rochester doctors, now that it seemed quite safe, began to 
use the hospital facilities for their patients Unfortunately they still 
seemed to regard the hospital as a last resort and so failed to recom- 
mend, or at least to persuade their patients to accept, hospitalization 
until the patient was at death’s door They probably did not purpose to 
transfer the death from their own records to that of the hospital, but 
in effect that was what they were doing 
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The mortality rate of St Mary’s Hospital began to rise, just slightly, 
but enough to alarm the Sisters of St Francis and no doubt the Mayos 
too, for they could appreciate how a continuance of this would menace 
the reputation of the hospital At last the sisters took a bold step They 
ruled that no patient should be admitted to St Mary’s Hospital until 
he had been examined by one of the Drs Mayo 

Though the purpose of that ruling was merely to make sure that the 
privileges of the hospital were not abused, the effect of it -was to close 
the hospital to all but the Mayos and those doctors who were willing 
to call them in consultation or refer cases to them 

13 

One who was not so willing was Dr W A Allen, their homeopathic 
iival He was intelligent enough to see what an advantage the facilities 
of St Mary’s Hospital were giving these competitors of his and he was 
human enough to be jealous Was there any reason why he could not 
have a hospital too^ There were no other Sisters of St Francis to pro- 
vide It, so he w'ould provide it himself 

In the spring of 1892 Dr Charles T Granger graduated from the 
Hahnemann Medical College, passed the state examinations with dis- 
tinction, and came back to Rochester to begin practice in partnership 
with the busy Dr Allen, and the following fall the partners announced 
that they were about to open a second hospital in Rochester They 
rented a large house on the east side of town, remodeled it thoroughly 
to suit hospital needs, and engaged a matron and a trained nurse from 
St Paul to manage it In November the Riverside Hospital began to 
receive patients The neivspapers welcomed the new institution heartily 
because they saw in it more evidence of Rochester’s preeminent posi- 
tion as a medical center 

The opening of the Riverside Hospital had no noticeable effect on 
the patronage of St Mary’s, which had by now entirely outgro%vn its 
onginal capacity and was showing symptoms of dangerous over- 
crowding After much discussion and with the encouragement of 
Bishop Cotter, the Sisters of St Francis ventured to begin building an 
addition ^ 

And then the American Protective Association came to life again A 
::iew wave of nativist sentiment swept through the country, reflecting 
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faitlifully the peak that immigration had reached in 1892 Feeling 
spread wide enough and rose high enough to put a number of A P A 
candidates into office in the election of 1894 on a platform that had 
few planks not directly or mdirectly aimed against Catholic institutions 
or policies In this phase the tension was greatly increased by bitter 
controversy within the Catholic church itself, part of which revolved 
around the famous Faribault plan for merging public and parochial 
schools That plan, of which Archbishop Ireland was the foremost 
sponsor, had been initiated m Faribault, Minnesota, and copied in a 
few other communities of the state, including Rochester It drew the 
fire of Protestants and Catholics alike and provided ammunition for 
the A P A guns 

As a result of all the turmoil, local Protestants renewed their vocifer- 
ous opposition to St Mary’s Hospital and pointed to the rival River- 
side as an institution that Protestants and patriots could enter without 
doing outrage to their convictions by furthering an agency of the hated 
and alien Catholic church Drs Allen and Granger saw their chance, 
they made a bid for more business by announcing that “contrary to 
what many suppose, the [Riverside] hospital is not a homeopathic insti- 
tution, for any regular physician can have the benefit of any of the 
advantages afforded there, and can take their patients there for opera- 
tions or care ” 

At this juncture two important members of the Presbyterian church 
fell ill, they were taken to the Riverside Hospital, and the Drs Mayo 
were called to attend them 

It was a weighty decision the Mayos had to make when that call 
came in To refuse it would more or less formally cement their alliance 
with the Catholic St Mary’s, to accept it would doubtless lead to the 
division of their practice between the two hospitals, for if they showed 
a willingness to serve patients at either institution, many would prob- 
ably choose the non-Catholic hospital But after all, why should the 
Drs Mayo not so divide their practice^ It was customary for phy- 
sicians in eastern cities to hold appointments and attend patients at 
several hospitals 

But the Mayos were wise enough to see the advantages of central- 
izing their practice in one hospital under one staff — ^particularly a hos- 
pital and staff they controlled The Riverside, small in capacity and in 

265 



The Mayo Brothers 

stafp and so recently improvised from a dwelling, could not possibly 
offer the facilities or the quality of nursing care they had developed to 
their own taste at St Mary’s 

Moreover, the Mayos felt a strong moral obligation to the Sisters of 
St Francis, who had just lately decided to put all their eggs in the 
Mayo basket and were even now adding to their investment To divert 
a share, perhaps in time the larger share, of their practice to another 
hospital seemed wrong, a poor return for loyalty and confidence And 
finally, the Mayos were not men inclined to knuckle under to public 
clamor or the pressure of opposition They refused to attend patients or 
to operate in the Riverside Hospital And the centralization of their 
surgical practice that followed from that decision was a primary factor 
m their phenomenal success 

14 

At the time the decision brought them censure and criticism aplenty 
One enraged pastor abused them publicly from his pulpit, calling them 
servants of the Catholics and accusing them of forgetting their sworn 
duty to the sick Ostentatiously a section of the community took up the 
cause of the Riverside Some thirty women, at the instigation of one of 
the Protestant ministers, orgamzed a Riverside Hospital Aid Society 
and met to sew and quilt, gave benefit socials, and made plans to 
endow a bed for the poor Given generous publicity m the press, these 
activities made a great stir 

Through it all, the Mayos were conscious of eyes askance and ears 
cocked in their direction to catch any sign of their reaction Wisely, 
they went quietly on their way, ignoring alike the attacks made on 
them and the noisy support given to their rivals 

For more than two years the Riverside Hospital prospered, and then 
suddenly an astonishing announcement appeared in the Rochester 
paper 

Doctor Allen has been a resident and practicing physician in this city 
for many years, and has built up a lucrative practice He has been emi- 
nently successful in his profession, and stands among the best phy- 
sicians m the west His practice of late has become too great for him, and 
he cannot give it all the attention that he feels he should, and foi that 
reason he has concluded to drop it entirely and remove to St Paul, where 
he will do office work only, acting as a consulting physician 
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The doctoi’s family ^vlll remain here until next spring, when they will 
join him in St Paul In the meantime he will visit the city once a week, 
probably on Saturdays, and will retain the mayoralty of the city 
Dr C T Granger will take Dr Allen’s practice here 

A fortnight later, on September 27, 1895, the paper announced that 
owing to Dr Allen’s removal to St Paul, the Riverside Hospital had 
been closed 

Whatever the true cause for Dr Allen’s hasty departure, the closing 
of the Riverside marked the end of opposition and local competition 
for St Marys’s Hospital For it the road ahead now lay smooth and 
straight, mounting with scarcely a level stretch or a detour to the 
heights of worldwide service and fame 

Struggling together to succeed despite inexpenence, hardship, and 
hostility, the young doctors and the Sisters of St Francis had learned to 
depend upon each other Forced to it by circumstances, the Mayos 
had shown that alone they could furnish all the patients the hospital 
could care for, and the Sisters of St Francis in turn had demonstrated 
their ability to give all the doctors could ask in the way of nursing care 
The hospital had no need of other doctors, the doctors had no need of 
another hospital Each made the decision to rely solely upon the other 
The result, pregnant with consequences, was to give the Mayo 
brothers a monopoly of the only hospital facilities in existence through- 
out a wide area and the best m a still wider one 
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Young Doctors from the West 

Few would have blamed the Mayo brothers had they settled con- 
tentedly into their comfortable berth at St Mary’s Hospital, barring 
all entrances against the freshening winds without But then few would 
have heard of them had they acted so normally Instead, by persistent 
efforts they kept the windows open wide and often made their way out- 
side the better to feel the direction and velocity of the winds and to 
study the fast-changing aspects of the medical heavens 

The star of surgery was rising rapidly With the advent of antisepsis 
the volume of operations increased and their scope widened New pro- 
cedures were devised, and old routines, abandoned as too risky, were 
revived, improved, and put into general use Before Lister a hospital of 
two or three hundred beds might record four hundred operations a 
year, with twenty-five per cent of them amputations After Lister a 
hospital of equal size might reasonably expect four or five thousand 
operations a year, with less than one per cent amputations 

The most striking general advance lay in lifting the taboo from the 
internal cavities of the body For centuries the abdomen, the chest, and 
the skull had been forbidden territories to the wise and humane sur- 
geon, but with the risk of infection wiped away he learned that an 
incision into the interior of the body need be no more dangerous than 
the amputation of a little finger 

The new attitude appeared first in the expansion of emergency 
surgery The doctor faced with an abdomen npped open by accident 
no longer hastily pushed the contents back into the cavity and sewed 
the wound shut, then waited with bated breath to see what nature 
would do with the mess Now he could search for the bullet with im- 
punity and remove it if possible, stitch up ruptured mtestines, tie 
bleeding vessels, and in general start the repair of the damage He 
dared even invade the abdomen deliberately in order to deal with such 
threats to life as obstruction of the bowels or a perforating ulcer 
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With success in emergency cases came the prospect of a surgery of 
expediency, of operating that would not be just a last desperate throw 
of the dice with death but a means of restoring health deliberately 
chosen m the early, curable stages of disease The use of the knife and 
needle was about to become an accepted therapeutic measure m many 
disorders of the stomach, the gallbladder, the lungs, even the central 
nervous system 

But there was much to be learned first With the forbidden cavities 
of the body opened before him the surgeon looked upon an unfamiliar 
mass of tissues, vessels, and nerves — unfamiliar because they were puls- 
ing with life To deal with them he must know more about descriptive 
anatomy and postmortem pathology, but beyond that he needed to 
learn also the physiology and pathology of the living body 

Just what could he do, where and how much dared he interfere, 
without jeopardizing bodily functions'^ Where lay the outer limits of 
the reserves nature provides to safeguard life ^ How many feet of the 
intestines could be removed and still leave enough to carry on the nec- 
essary processes^ How much of the stomach could the body get along 
without^ Gould the pancreas or the gallbladder be spared^ 

Even ivhen the answers to such fundamental questions were known, 
there still remained a host of others about the most efficacious tech- 
niques In what position should the patient be placed on the table, 
where should the incision be made, how should the sutures be put in ^ 
If an artificial opening was made to detour the contents of the alimen- 
tary canal around an obstruction in the pylorus, where was the best 
place to make it to. be sure it would function successfully ^ 

Many such problems had to be solved by trial and error, and that 
in large measure on living patients, for animal experimentation was 
still young and its development was threatened by the noisy horror of 
antivivisectiomsts, whose sympathy for dogs overwhelmed their com- 
passion for human beings By what someone called “autopsies in vivo” 
the surgeons had to perfect and determine the exact uses for all the 
-otomies, -ostomies, and -ectomies that today confuse the lay reader of 
surgical literature 

Outstanding German surgeons and Lawson Tait of England boldly 
led the way In some operations their results were amazingly good, in 
some frighteningly bad, but m almost all they were sufficient to demon- 
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strata the possibility of success So others took up the work of improve- 
ment, and there was a rush of progress in abdominal surgery, then in 
cranial, neurologic, and thoracic surgery 

Men could give their whole time to operating now, specialization in 
general surgery developed, and the surgeon was differentiated from the 
physician In America as well as in Europe outstanding leaders de- 
veloped great surgical clinics, from which poured a flood of new uses 
for surgery and to which patients flocked for healing and other sur- 
geons for instruction Because its results were dramatic and immediate, 
surgery took the limelight General medicine, overwhelmed by the pre- 
cocious bnlliance of its latest child, lagged gaspingly behind 

This boom m surgery, at its height from about 1890 to 1910, offered 
medical men an unprecedented opportunity for fame and fortune 
There were broad stretches of new land to be explored by surgical 
pioneers, trails to be blazed by men of originality and daring Those 
who could grasp the skirts of chance would win acclaim among their 
colleagues for their contributions to knowledge and technique and find 
many patients among laymen because of their ability to deal success- 
fully with hitherto incurable ailments The possibility of such outstand- 
ing recognition no longer exists in anything like the same degree, for 
surgical procedures are now more standardized and surgical skill is 
more widespread 

It was to that situation chiefly that Dr W J Mayo referred in a 
suggestion for his biographer “Stress the unusual opportunity that 
existed in the time, the place, the general setup, not to be duplicated 
now ” 


2 

With all the more determination because of their remoteness from 
the centers of activity, the Mayo brothers kept eagerly abreast of de- 
velopments Blessed with energy and endurance, full of ambition, and 
keenly aware of their own inadequacies, the two young doctors made 
time for continued study and travel and seized upon every opportunity 
to learn from others They were never averse to confessing ignorance 
if by so doing they could learn 

The pages of the medical journals bristled with theories and sugges- 
tions, and the Mayos read them all diligently and intelligently, with 
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sound judgment sifting the wheat from the inevitable pile of chaff 
They attended medical conventions regularly — not to make merry at 
bar or club, but to listen earnestly to the papers and discussions 

At the session of the section on surgery of the Minnesota State Med- 
ical Society m 1891 the audience was apathetic and the discussion of 
papers desultory Time and again when no one else was moved to 
comment, one of the brothers rose to say the paper called for discus- 
sion, and then started it off by offering some criticism or a supplemen- 
tary case history Sometimes one or two others followed him bnefly, 
but more often no one stirred 

The program droned on to a paper about “Acute Intestinal Ob- 
struction ” The speaker considered carefully the possible ways of de- 
termining just what kind of obstruction had felled the patient, and then 
outlined the methods of treatment he thought best opiates to relieve 
the pain, hot poultices, leeches or blisters applied to the abdomen, ex- 
ternal massage, and enemas of warm water or olive oil If after a fair 
trial these measures did not relieve the obstruction, then of course one 
must resort to surgery 

Surely that would touch off the fireworks ' 

But the audience just sat No one rose to comment, and the chair- 
man was about to call for the next paper Then Dr Will Mayo took 
the floor, fire m his eye 

I would like to know what we are here foi We from the country come 
up here to the city We accept the hospitality of the gentlemen who live 
here We find out that they are royal good fellows, but we come up here to 
learn somethmg from them We don’t invite them down to our town be- 
cause we cannot give them the amount of learning and experience, and 
all that sort of thing, that we can get here, so when we leave our business 
and come up heie we feel as though they ought to talk to us We thmk 
the papers should elicit something more than the experience of one man 
We want the experience of the leaders who live up here in the cities 

I think these gentlemen are not doing all of their duty I see Dr Ohage, 
and Dr Dunn Dr Moore and Dr Dunsmoor I see a great many 
gentlemen who could enlighten us, and we would like to hear from them 
The paper of Dr Ranson is one we ought to have discussed 

Then he proceeded to take decided issue with it He did not approve 
of deadening pain, the instructive danger signal, with opiates He did 
not think the physician should waste time trying to decide clinically 
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what kind of obstruction existed Call it obstruction and let the surgeon 
find out what kind it was and relieve it He emphatically did not believe 
that surgery should be the last resort in acute intestinal obstruction 
“As long as we make it the last resort, just so long will it be something 
that IS fearful ” 

He sat down The silence must have been eleetric Then the section 
chairman, Dr E C Spencer of St Paul, spoke 

I think most of the instruction which the society has received, outside of 
the papers, has been from the members from the country, and especially 
the two from Rochester, so I hope you gentlemen from Minneapolis and 
St Paul who think you can tell anything that the Doctors Mayo, of 
Rochester, do not know will get up and tell them 

One after the other the four men Dr Will had named took the 
floor, and together they tore the paper to shreds They argued some 
points among themselves, but when they got through they had made it 
impossible for anyone to return to his practice una^vare of the possible 
danger of treating intestinal obstruction medically 

That was what Dr Will wanted “I would like to thank the gentle- 
men from St Paul and Minneapolis in the name of the profession out- 
side the Twin Cities for the noble way they have responded to my 
request ” 

3 

Reading and hearing were good but seemg was better Whenever the 
brothers learned of any new operation that sounded promising, one of 
them set out at the earliest opportunity to see it on the spot, study it in 
the hands of its originator, discover the hard-luck side of it that the 
man m his enthusiasm might have forgotten to report, and if it proved 
good master it for use in Rochester 

They early established the habit of an annual “bram-dusting,” and 
kept down the cobwebs of routine by going each year. Dr Will usually 
in the fall and Dr Charlie in the spring, to spend a month or more in 
intensive observation of the work of other surgeons Their purpose 
being to acquire methods they could themselves use, they preferred 
not to occupy their time with undiscnminating tours of many clinics, 
which gave them only a confused impression of undigested details, but 
rather to concentrate on one or two at a time, making a thorough 
study of the best clinics and masters of surgery in turn 
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As a merchant goes to market to buy the kind of goods he knows he 
can sell to the folks at home, so they went to learn the operations they 
had need of in their own practice With care they selected the best man 
in the field they wanted to develop and made it their urgent business 
to learn his methods thoroughly They were determined to do their 
work as well as it could be done at the time 

They were fortunate in being two, and at first three One of them 
could always get away for the necessary length of time without seri- 
ously disrupting their practice They were seldom away from Rochester 
at the same time, though m the early years all three of them occasion- 
ally went off to some medical meeting, leaving their practice in the 
hands of a Dr Van Cleve of nearby Mantorville They soon gave up 
that indulgence, however, and even after other surgeons had become 
their partners. Dr Will and Dr Charlie traveled together only when 
both were scheduled to give papers before some national group For 
the most part they stuck to their rule When patients came to Roch- 
ester they must always find a Mayo on hand to take care of them 

The two brothers had entire confidence m each other’s ability and 
judgment Neither hesitated to leave the other in charge at home and 
each passed on to the other the things he had learned while away They 
took turns at traveling, sometimes so elosely on each other’s heels that 
the trains they rode would pass in the night and at the midway station 
to Chicago their thoughts would cross There comes Will There goes 
Charhe 

Whether they could afford these trips was never a question, they had 
to afford them, because they were necessary for professional better- 
ment At first the hardy and thrifty young men were content with 
coach seats on the poky, smoky trains that plied between Rochester 
and Chicago, but as affluence came and the consciousness of appear- 
ances deepened, in the older brother at least, they indulged in the com- 
fort of a Pullman 

Not the least part of this comfort for Dr Charlie, so people said, lay 
in the fact that when he had forgotten to clean the country mud from 
his shoes he had only to leave them out for the porter Part of the edu- 
cation the Mayos got from their travels was m social conventions, they 
learned how much men judge from the choice of a fork, the press of a 
suit, or the shine of a boot But to the end of his life Dr Charlie could 
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not be persuaded to bother overmuch about the fine points of 
spruceness 

4 

Unfortunately Dr Charlie left no accounts of his experiences on 
those early travels, but Dr Will talked about his often, and in his 
papers are many stories of the men and clinics he visited They help 
to sketch a backdrop for the action at Rochester 

New York drew the brothers first Dr Will returned to the Polyclinic 
in the fall of 1888 and again in i88g, and Dr Charlie in his turn spent 
a month at the Polyclinic in 1889 and another at the Postgraduate 
School in 1 890, receiving ad eundem certificates from both After that 
the Mayos dispensed with formal enrollment in medical courses, but 
they continued to visit New York hospitals and the men m whose work 
they found merit 

Henry B Sands was gone now, but Arpad Gerster was still an out- 
standing leader, and the Mayos attended his clinic often More and 
more, though, they turned to a group of younger men Charles Mc- 
Bumey, Frank Hartley, Robert Abbe, William T Bull, and Robert F 
Weir These men had learned the radical operations introduced by the 
Germans and were using them, often against the vigorous protests of 
their older colleagues 

From them the Mayos picked up many a new operative procedure 
for instance, from McBumey his own method of removing a gallstone 
impacted m one of the bile ducts, from Robert Abbe his ingenious 
“string-saw” operation for dilating strictures of the esophagus, from 
Robert Weir the symptoms and surgical treatment for perforating ulcer 
of the stomach and duodenum 

Frank Hartley, who made his colleagues gasp by his rash courage in 
operating on desperate cases and by the brilliant success he sometimes 
had with them, seemed to Dr Will the most gifted of the group, but 
in the end he proved the most disappointing He did, however, help to 
simplify and make less uniformly fatal the operation for the removal 
of the gasserian ganglion in cases of tic douloureux, a particularly 
troublesome form of facial neuralgia Perhaps it was from him first- 
hand that Dr Charlie learned to do the operation 

Dr Will spent many hours on successive visits in the clinics of Wil- 
liam T Bull, trying to penetrate the secret of his extraordinary surgical 
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mg as Dr Will sat waiting in the baic little reception room, the door 
opened with a rush and a tall man with short hair and mustache 
stalked m Seeing the visitor, he snapped, “Who are you^ What do 
you want^” 

“I am Dr Mayo from Rochester, Minnesota I want to see Dr 
Price ” 

“I’m Dr Price What do you want^” 

“I want to see you operate ” 

“Sorry There are more people around here now than I can bother 
with ” And Price turned abruptly away, not looking in the least sorry 
With him had come Dr Lewis McMurtry of Louisville, Kentucky, 
another prominent surgeon of the day Winking at Dr Will, he 
touched Pnce on the shoulder and spoke a few words to him Pnce 
turned back “How long have you been here^” 

“Four days,” said Will 
“Whom have you seen 

“No one,” he answered, then shrewdly sizing up his man, “I have 
been waiting to see you, but I shall go on to New York this morning ” 
“Don’t do that You won’t learn anything there Come on in ” 

The room to which he led Dr Will was meagerly furnished For an 
operating table there was only a wide board laid across two sawhorses, 
with a zinc washtub underneath and a small copper sterilizer near by 
A splint-bottomed chair for the surgeon’s use in vaginal operations 
completed the equipment 

Price’s methods were just as simple With a small handful of instru- 
ments — one knife, one pair of straight scissors, a few straight needles, 
and half a dozen hemostats to control bleeding vessels — ^he performed 
beautifully the most difficult and complicated operations Every move- 
ment of his hands was quick and precise Following Tait, he did not 
spray or imgate with antiseptics, but he kept himself and his instru- 
ments scrupulously clean and preceded each operation with a thorough 
scrubbing of hands, face, and mustache And he was outspoken in his 
scorn of any surgeon visiting his clinic who did not keep his hands and 
linen clean His simple methods, considenng the results he got with 
them, were a good counterweight to the growing tendency toward an 
arsenal of cutlery and an elaborate antiseptic ritual that often missed 
the essential points entirely 
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For three weeks Dr Will watched Pnce at work, taking particular 
note of the Philadelphian’s special field, the surgery of the uterus, 
ovanes, and fallopian tubes Then he went home and in a few months 
reduced his own mortality rate in such operations to five per cent For 
several years thereafter he spent a week or two each year "with Pnce, 
and soon Dr Charlie was domg likewise The three men became fast 
fnends 

Joseph Price’s hospital, makeshift though it ivas, was his oivn, and 
he would not have it otherwise He had begun his practice with a 
service at the Philadelphia Dispensary, where he became famihar with 
the lives and ills of a wretched people, the offscourings of a smug, cor- 
rupt, and badly governed city To these poor souls he ivas tender and 
kind, sometimes digging deep in his own pockets in order to send some 
negro mammy to the country to recuperate from an operation he had 
performed without charge 

He had to do such operations m the patient’s home, usually m sur- 
roundings of unspeakable squalor, where he could succeed only by 
cleaning up a small circle and staying within it To improve upon such 
conditions he had ngged up his tenement hospital, where he continued 
to do an immense amount of chanty work, entirely at his own expense 
With charactenstic independence and pugnacity he summanly refused 
the municipal aid proffered by Philadelphia politicians, saying he 
is'ould have none of the strings he knew would be attached to their 
grants He wanted to be able to hire and fire his own assistants and 
coal heavers 

Apparently he reserved his tenderness for his patients, for he cer- 
tainly wasted none of it on his nvals He was a master of sarcasm and 
sharp repartee, and it is no wonder that those he opposed hated him 
intensely 

At a medical meeting in Toronto that Dr Will attended, a New 
York surgeon, one of Pnee’s pet enemies, read a long and involved 
paper m ivhich he attempted to desenbe how a surgeon could tell 
from the appearance of a loop of intestine just ivhcre in the length 
of gut he had got hold of it The man concluded with a caution to 
his hearers that this ivork was still m the experimental stage, that he 
could not really tell much about it, and that he doubted whether it 
had any real value 


277 



The Mayo Brothers 

When he sat down Joseph Price sprang to his feet and moved that 
the assembly give a rising vote of thanks to the gentleman for pre- 
senting the finest piece of original scientific work to come out of New 
York in the last twenty years Impressed by this description of what 
they had just heard, the gathering rose to a man Then someone 
saw the joke and began to laugh, and m a moment the whole crowd 
was roaring 

An incident Dr Charlie witnessed shows how devastatingly cruel 
Price could be m his militant defense of surgery He and his surgical 
associates m Philadelphia found themselves in competition with a 
practitioner who advocated electrotherapy as simpler and safer than 
operation for the treatment of pelvic disorders Many honest, sincere 
men considered this method of real value, but not so Joseph Price 
He began to follow up this competitor’s work and kept on his trail 
for months 

Finally the electrotherapist announced his intention of making a 
report before the College of Physicians of Philadelphia, and Pnee 
advised Dr Charlie, who was visiting him at the time, to attend the 
meeting Before the scheduled hour Price amved at the hall with a 
dray, from which he unloaded a collection of labeled jars that he 
arranged carefully on a long table at the front of the room He 
listened attentively to the speaker’s report, and each time a case history 
was given with the name or initials of the patient he leaned forward 
to pencil a note on one of the labels 

When the invitation to discussion was given, Price arose and 
exhibited one by one m the jars before him the pathologic specimens 
he had removed surgically from the patients the electrotherapist had 
just reported as cured Here was a utenne tumor cut open to show 
the streaks of cautenzation that were the electrical treatments’ only 
effect on the growth, there was a uterus m which the electric needles 
had entered the wall far from the site of the tumor, and here were 
the tubes from a “cured” pelvic inflammation, still full of pus 
The effect was so overwhelming that the hearers were moved to 
sympathy for the crushed speaker of the evening, but Price had dealt 
a death blow to electrotherapy m Philadelphia 

Unfortunately Joseph Pnee had the fault common to so many 
great surgeons, an overmastering jealousy of any neighbor who showed 
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signs of becoming too good Dr Howard A Kelly, who was \\orkmg 
\\ath Price ^vhen the l\fayos first made his acquaintance, ^vas one of 
those who earned Price’s bitter enmity by his exceptional ability 
Dr Will and Dr Charlie came to know several men who had that 
fault to an extreme degree, and a few who did not have it at all 
That they were among the latter group was fundamental m the crea- 
tion of the Mayo Clinic “No man is big enough to be independent 
of others” was the most pregnant precept the Old Doctor gave his sons 

6 

Among the Chicago men who contributed to the Mayos’ surgical 
education the first place belongs ^vlthout question to Christian Fenger, 
who by common consent is called the father of modern surgery in the 
West Strangely so at first glance, for he was not a good operator 
Dr Will once said that much as he revered Fenger he always felt 
toward a patient entering his operating room as one would toward 
a friendly little dog coming into an experimental laboratory “You 
poor devil ” 

Week after week for several years Dr Will or Dr Charlie, turn- 
about, made the journey to Chicago on Wednesday night in order to 
attend Fenger’s clinic on Thursday, and afterward, if time allowed, 
to join the smaller circle m his autopsy room Sometimes they stayed 
over to meet with the little band of students Fenger entertained in his 
home every Thursday night, discussing medical literature and remi- 
niscing over a stem of beer about his experiences in the clinics of 
Vienna, Heidelbcig, and Berlin Such a day with Fenger, they found, 
stored their minds with pabulum for a week or t\vo’s chewing “He ga%'e 
me more mental indigestion than any man I ever knew,” said Dr Will 
Fenger was blunt and brusque m manner, unconventional though 
careful m dress There was no diplomacy m him, only honesty 
^\^thout veneer He moved \vith the lumbering gait of a bear, and his 
words came haltingly m a thick mumble, which ^vhen transenbed 
from shorthand formed beautiful English phrases He was addicted to 
swearing, in all the eleven languages he spoke Experience taught 
Dr "Will that when Fenger swore in English one might smile at him, 
but w'hcn he sw-ore in German he w'as irritated, and W'hcn he took 
to Danish oaths bew'arc, for he w'as leall) angr}' 
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Fenger was a native of Copenhagen and a finished product of the 
Danish and German schools of medicine Refused appointment to the 
chair of pathology at the University of Copenhagen because of his 
lack of fluency in speech, he had wandered off to Egypt, settling 
finally in Cairo There he soon drew to himself so much of the 
surgical practice that his competitor, who had preceded him in the 
city, ruefully announced his intention of surrendenng the field Scru- 
pulously fair, Fenger said no, they would decide by lot which of them 
should leave He dreiv the short straw, and by that chance exchanged 
Egypt for America, Cairo for Chicago 

For so modest and unassertive a man, he stirred Chicago medicine 
to its depths m a remarkably short time Borroiving the necessary thou- 
sand dollars, he bought the position of pathologist at the Cook County 
Hospital, which paid no return except the chance to see and study 
disease The first teaching jobs he secured were relatively inconspicuous 
and he did most of his surgery in small hospitals on back streets 
Yet he quickly attracted an immense following among the younger 
practitioners of the Northwest and aroused fierce opposition in the old 
guard — because he possessed a knowledge and spint the best Amencan- 
trained men did not have in any comparable degree The Scandi- 
navian and German schools of medicine were leading the world in 
the application of science, especially the new pathology, to medicine 
They were demonstrating how anatomie and physiologic facts could 
be learned by microscopic analysis, at postmortem, and more im- 
portant still, at operation And they were usmg the facts so gamed 
to improve and extend the scope of surgery 

These northern European schools of medicine had the early defects 
of their qualities, however In their intense interest in the study of 
disease they had lost sight of the patient Understanding the processes 
and the course of illness was their objective, and they were frankly 
skeptical of the power of medicine to relieve suffering Their meticu- 
lous work would mean the discovery of remedial agents for the future, 
but that was small consolation for the patient of the present 

Fenger had a measure of this therapeutic nihilism He did not 
intentionally disregard the individual patient m his pursuit of accurate 
knowledge about disease, and he did not teach that to recognize and 
classify diseases was more important than to heal them But his 
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interest, beyond his power to control it, lay in diagnosis more than 
in treatment and in devising therapeutic measures more than m apply- 
ing them successfully to the individual patient 

From Dr A J Ochsner, a disciple of Fenger’s, Dr Will Mayo 
heard a story that illustrates this attitude The wife of a friend of 
Ochsner’s was senously ill and the young physician was worried about 
her, so he sent for Fenger The Danish surgeon made a careful exam- 
ination and then said, “We must operate at once ” 

“Will she get well asked Ochsner 
“No, she will die ” 

“But will she get well if we don’t operate 

“God only knows,” was Fenger’s reply Whereupon Ochsner 
promptly vetoed the operation “Well, ivhere is your diagnosis then'^” 
shrugged Fenger 

On another occasion, when Dr Will was present, Fenger made a 
brilliant diagnosis of a fibroid tumor of the brain and operated to 
remove it While he was closing the wound the patient died 

“Dr Fenger, the patient is dead,” said the anesthetist quietly There 
was no answer 

Again, more clearly, “Dr Fenger, the patient is dead ” Still not 
a word Carefully the surgeon sewed up the incision and as carefully 
wound the bandages around it Then he said softly, “You damned 
fool, to die just as you were cured ” 

For Fenger every operation was m essence a dissection, so that he 
stayed in the wound longer than most surgeons, longer sometimes 
than was safe, m order to learn pathologic facts from the living body 
For the benefit of the watching clinic he ivould sketch on the black- 
board the surgical anatomy and pathology of the parts he -was to 
work on, and then ivith knife m hand he would explain and discuss 
them, forgetting the patient waiting under anesthesia 

^Vhen he had removed the specimen he ivas like a hound on the 
scent, ivalking about with the piece of tissue in his hand, examining 
and pointing out its pathologic features, until someone reminded him 
that the incision was yet to be closed 

Fcngcr’s emphasis on exact diagnosis is'as salutary' for young Amer- 
ican practitioners so long as they did not carry it too far \Vhcn a 
doctor could do nothing about a lump m tlie abdomen \shatevcr it 
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was, it mattered little whether he was right or wrong in thinking it a 
tumor, but now it mattered tremendously, for if it was a tumor the 
surgeon could operate to remove it 

So doctors crowded around Fenger’s postmortem table in the 
morgue of the Cook County Hospital and his operating table in the 
Passavant Memorial Hospital Men who in their own theaters wielded 
the knife more dexterously than he came to learn from him the mean- 
ing of things they saw m the body but did not understand, or looked 
at but did not see He was the acknowledged master of physicians 
like Frank Billings, pathologists like Ludwig Hektoen, and surgeons 
like Nicholas Senn, Albert J Ochsner, John B Murphy, and the 
Mayo brothers 

Many years later, when the Mayos and their associates were plan- 
ning a program of medical education. Dr \Vill brought forth a picture 
of Fenger at work in the morgue surrounded by a group of absorbed 
spectators “That’s the way to learn the fundamentals of medicine,” 
he said 

7 

In the group around Fenger the Mayos made the acquaintance of 
Senn, Ochsner, and Murphy They learned much from Nicholas 
Senn, there were few surgeons of his day, east or ivest, ivho did not, 
through his writings if not by direct observation in his clinic The 
West was proud of him, he was its gift to the nation 

“I attended Senn’s lectures whenever possible and always with 
profit,” said Dr Will, but so briefly as to give himself away Like 
many others who knew Senn personally. Dr Mayo admired and 
respected him as a surgeon but did not like him as a man 

Born in Switzerland and raised in Wisconsin, Senn had finished 
off his medical education with a lengthy period of study in the German 
clinics and then under Dr Fenger He built up a large private practice 
in Milwaukee, which he gave up only when his teaching duties in 
Chicago became too heavy to be handled by commuting 

His endurance and capacity for work were amazing No matter 
how busy he was he always found time, late at night usually, for 
experimental research on the animals he kept in his stable loft, or 
later in the laboratory built under the sidewalk in front of his Chicago 
home He was one of the first men in America to make use of system- 
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atic ariimai experimentation He worked upon most of the major surgi- 
cal problems of the day and raised many new ones, but he solved few 
His contributions were inspired and fermentative rather than conclu- 
sive, he set the tasks for others 

He Avas an excellent teacher Despite a voice that Dr W J Mayo 
remembered as unpleasantly harsh and strident, he could hold an 
audience engrossed and put his ideas across with clarity and force 
That ability, added to his towering reputation, made his clmics pop- 
ular with visitors They were always crowded, and through them 
and his voluminous writings Senn did more than any other one man, 
unless It was John B Murphy, to popularize the new surgery with 
the general profession To adopt Dr Will’s figure of speech, Senn 
came into a land without music and soon had the populace singing 
But unfortunately his ability was equaled by his egotism, unrelieved 
by any saving trace of humor He was dogmatic, dictatorial, intolerant 
of opinions not in agreement with his own, and m his office and clinic 
the orders to assistants and patients alike came fast and sharp There 
was no room for argument, no time for human warmth And he 
could not endure the presence of a possible rival near his throne To 
share the hraelight for even a moment made him ill-tempered 

Albert Ochsner was chief of staff under Charles T Parkes at Rush 
Medical College and continued in that position when Senn succeeded 
Parkes. It was soon apparent, to Dr Will Mayo at least, that the new 
professor of surgery was worried by Ochsner’s ability 

One day Senn was giving a clinical lecture on a patient who had 
a hard mass in her abdomen Exact diagnosis was difficult and the 
operation was to be exploratory After reviewing the various possible 
diagnoses, Senn turned to Ochsner, who was standing quietly by, and 
said condescendingly, “Perhaps our chief of staff can tell us what is 
the matter with this patient ” 

Ochsner promptly said he thought the tumor was a lithopedion 
(a calcified fetus) Senn snorted his derision and quickly listed half 
a dozen reasons why it could not possibly be a lithopedion Then he 
opened the abdomen and found — a hthopedion The large audience 
cheered Ochsner to the echo 

Will Mayo was piesent on this occasion, and following Ochsner 
to the anteroom after the operation said to him, “This will end you in 
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this clinic ” Ochsner, who had not yet taken Senn’s measure, asked 
what Mayo meant “You will find out ” And he did 

8 

But Ochsner was not long without a position Witlnn the year he 
was appointed chief surgeon of the new Augustana Hospital It was 
a small hospital, only twenty beds, but under his guidance and through 
his ability it grew to two hundred and fifty beds and became one of 
the surgical centers sought by visitors from abroad 

WiUiam Mayo was attracted to Ochsner at his first meetmg with 
him in Senn’s clinic and deliberately sought his acquaintance The 
friendship ripened into what was probably the closest personal rela- 
tionship Will Mayo ever had outside his family circle “My elder 
brother, guide, philosopher, and friend,” he called Ochsner, and many 
of his later journeys to medical centers were made in Ochsner’s 
company Neither man being jealous of his knowledge, the two shared 
their opinions and discoveries, each criticizing the other and helping 
to test and prove his theories before they were published to the pro- 
fession at large 

Ochsner was the older by three years He had taken a bachelor of 
arts degree at the University of Wisconsin before graduating in 
medicine from Rush Medical College in 1886 and had later spent 
nearly two years studying surgery and pathology with the masters in 
Germany Always a surgeon rather than a scientist, he nonetheless 
was at home m the laboratory to a degree unusual among practicing 
surgeons 

There was nothing of the exhibitiomst in him He shunned the 
spectacular and refused to be daring in surgery merely for the sake 
of a good performance He is seldom named among the outstandingly 
original surgeons of his generation, perhaps, as Dr Mayo always 
contended, because he was so far ahead of his time and wasted so 
little energy in establishing his claims to priority that his name is not 
associated with many of his greatest contributions 

Ochsner was a sincerely simple and kindly man With his quiet 
voice, low collar, and white bow tie he could have passed for a 
Lutheran pastor His modesty amazed men who had less of it, and 
they marveled at the reputation and influence he gamed in professional 
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circles solely by virtue of an ability too great to be hidden and an 
unmistakable strength of character He was quiet and unaggressive 
until questions of professional integnty and ethics arose Then he was 
uncompromising and would not be silenced After reading the warmly 
admiring tributes that others have paid to A J Ochsner, it is easy to 
understand why Wilham Mayo was able to say, “Spiritually, morally, 
and professionally, I profited greatly from my association with him ” 

9 

If Ochsner filled his canvas with pastel shades, John B Murphy 
splashed his with vivid color A mercurial, red-bearded Irishman, 
Murphy was truly the “stormy petrel of surgery ” His achievements 
were always spectacular, they invited reporting and he frequently 
made page one of the newspapers And how his brethren of lesser 
stature hated lum for that ' They called him a liar, said he stole his 
ideas and his patients, and accused him of deliberately courting pub- 
licity by histrionics 

No one could claim that John B Murphy ever tried to screen his 
light, no one could deny that he was ambitious, that he dramatized 
everything he did, and that he played best to the grandstand But the 
records do not substantiate the charges hurled at him, they were bom 
of jealousy and nourished by envy Murphy’s crime was the possession 
of an incredibly quick and brilliant mind 

When the Mayos first met him, he was waging a dramatic fight 
to make the nation, doctors and laymen alike, conscious of appendicitis 
and Its dangers The Chicago profession had got his dander up when 
they brushed aside his plea for early surgery in that disease and suspi- 
ciously asked where he got all the appendicitis cases he was reporting 
So he was out to show “the old fossils” he was right, and they were not 
taking kindly to his demonstration 

Then came the battle over the Murphy button* 

In the early nineties abdominal surgery was somewhat hung up on 
the nail of intestinal anastomosis, that is, on the problem of how to 
unite successfully two open ends of the intestmal tract — ^how to join 
the gallbladder with the duodenum, or the stomach with the jejunum, 
or two severed ends within the intestines themselves The problem was 
to find a method that would join the ends firmly without forming a 
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scar to close the passage Sewing the parts together was dangerous, 
because the stitches did not always hold, sometimes the bowel became 
gangrenous at the hne of suture, or it took so long to perform the 
operation that the patient died of shock 

Many men were interested in this fundamental problem, and a 
number of expenments had been made with mechanical devices that 
might do the job Nicholas Senn, for example, devised discs of decal- 
cified bone to be placed one in each end of the bowel and laced to- 
gether to hold the parts in apposition until healing took place But for 
various reasons these did not work too well, and Senn soon abandoned 
them and went back to the use of plain sewing 

Then Murphy tackled the problem He read everything he could 
find about the matter, and m the abandoned experiments of a French 
surgeon he saw an idea that had fallen just short of success At top 
speed and with feverish concentration, as always, he set to work to 
overcome the defects in the Frenchman’s device, and one day not long 
afterward he ran from the workroom shouting his eureka to his wife 
What he showed her was a gadget looking something like a sleigh- 
bell Constructed on the principle of the common snap fasteners used 
by dressmakers, it consisted of two small metal bo'wls fitted with invagi- 
natmg cylinders Put a bowl in each end of the severed gut and snap 
the two together What could be simpler^ As the cut ends within the 
bowls sloughed off m the healing process the button would be released 
into the bowel to pass from the body, leaving an unscarred opening the 
exact size of the button used 

With the aid of his wife and assistants, Murphy tested the button on 
dogs and then on human patients, and m December 1892 he an- 
nounced his invention to the profession Here was a method of end-to- 
end union that was simple and safe, even in inexpert hands, he said, 
and It was quick Anastomoses that had always taken hours to perform 
could be done with the Murphy button in half an hour or less 

In April of the following year Dr Charlie and his father visited 
Murphy’s clinic and for the first time saw an operation performed with 
the button Impressed, Dr Charlie took one of the gadgets home, 
showed it to Dr Will, and explained how it worked Only a few days 
later the use of that button saved the life of a patient the brothers must 
otherwise have lost, and that was the beginning of a long and highly 
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important service the Murphy button rendered in the Mayos’ progress 
in surgery 

Theie can be little doubt that Murphy’s device cleared the way for 
advance m intestinal, gallbladder, and stomach surgery Even the bitter 
opposition to It helped, for those who criticized it were moved to find 
something better to take its place Eventually successful methods of su- 
turing were developed and the button was superseded But meanwhile 
It served an immensely useful purpose 

After that triumph in abdominal surgery, Murphy, on the advice 
of the greathearted Christian Fenger, branched out into research in one 
field after another — gynecology, nerve surgery, lung surgery And in 
each of them he contributed something sensationally onginal “His 
every shot hit the center of the target,” as Dr Will Mayo said 

Each time Murphy would think happily that he had at last won the 
acceptance by his colleagues that he craved, but then “Murphy Cures 
Consumption” or some such headline would break in the papers and 
the doctors would be hostile again, “outwardly because their profession 
was being dragged through a puddle of prosaic printer’s ink, inwardly 
because Afurphy was again in the news ” 

The Mayos’ admiration for John B Murphy was unbounded and 
unconcealed They gave him a boost whenever they could and de- 
fended him stoutly against his critics They considered him the greatest 
surgeon of the Northwest and one of the greatest of his generation any- 
where “As far as one could go he could walk with Murphy” was the 
elder brother’s eloquent tribute 

But for all his ability and originality Alurphy left no school of fol- 
lowers to carry on when he was through, because he gave no thought 
to fostering the development of others His assistants worked for 
Murphy, not with him, and they were not encouraged to have any 
higher personal ambition than to serve their chief 

10 

Medical news in the early nineties was full of the new Johns Hopkms 
Hospital The munificent bequest of the Baltimore merchant that made 
It possible, the slow and thoughtful laying of plans for it, the revolu- 
tionary features of those plans, and the appointments to its staff were 
all of a sort and scale to attract widespread interest 
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Then when the Johns Hopkins Medical School, planned in con- 
junction with the hospital from the start, came into being, the am- 
bitious daring of its program added fuel to the fire of talk It was to be 
of real university stature, with a course four years long and centered 
on research m laboratory and hospital ward But beyond that the 
school set up unheard-of qualifications for admission, only those could 
enter who had a bachelor of arts degree with two years of training in 
premedical subjects and a knowledge of French and German The pro- 
fession raised its eyebrows Even the Hopkins men themselves were a 
little frightened by the completeness with which their dreams had been 
translated into actuality Did prospective medical students of such 
caliber exist ^ Jokingly Dr Osier remarked to his colleague, “Welch, it 
is lucky that we get in as professors, we could never enter as students ” 
Eighteen applicants met the i equirements, however, and the first class 
at Johns Hopkins began m 1893 

The next year Dr W J Mayo elected Baltimore for his annual 
period of study He had been reading Osier’s Puna pies and Practice of 
Medicine and like everyone else had found it surpassingly good He 
had probably seen some of the issues of the Johns Hopkins Hospital 
Bulletin, stimulating from the first m its reports of original research 
And he had heard enough about the new hospital to whet his cunosity 
Reaching the hospital early one morning, he found it as quiet as the 
streets outside, and for a time he wandered alone through the recep- 
tion rooms Then a light, quick step behind him made him turn to face 
a man with dark eyes, dark complexion, and drooping mustaches, who 
asked briskly but kindly, “Well, what would you like to see^” 

“I’m a young doctor from the West and I have heard so much 
about this hospital that I should like to visit it, if I am not in the way ” 
“Not at all Come with me I am Dr Osier ” 

After showing the young man where to hang his hat and coat. Osier 
led the way to the wards and introduced the visitor to his assistants 
Then they went to work, blithely but intently. Dr Will with the rest 
The thorough study given to each patient that morning made a 
strong impression on the young man from Rochester, especially the use 
Osier made of scientific procedures m diagnosis The microscope was 
in constant use at the bedside, and Dr Will saw two blood pictures of 
disease that he could recall vividly some forty years later 
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The clinical laboratory was a small one without any attendant in 
charge and so in an indescribable state of disorder, and the work done 
in It was rudimentary by modern standards — ^just a few chemical and 
microscopic analyses of blood and excreta But the mere existence of a 
laboratory for purely clinical purposes was a sign that scientific tests 
were reaching the useful stage 

In the weeks that followed Dr Wdl got a good introduction to a 
group of men and a spirit of camaraderie in work that have become 
almost a legend in American medicine The Johns Hopkins Hospital 
had no large staff of consulting, visiting, and attending doctors, rotat- 
ing in service to disrupt the organization every few months Each of 
its units was under the supervision of a permanent chief who held the 
corresponding chair in the medical school The medical clinic was in 
charge of William Osier, the beloved physician of Canada, the United 
States, and England in turn, surgery was the province of Wilham S 
Halsted, a shy, unapproachable perfectionist, gynecology was that of 
the young surgical artist, Howard A Kelly, whom the Mayos had met 
with Price in Philadelphia, and the department of pathology was di- 
rected by the genial WiUiam Welch, known affectionately to hundreds 
as “Popsy ” 

Those were the famous Big Four of the well-known Sargent paint- 
ing With their assistants they formed a congenial, gay, cooperative 
group, for whom accomplishment of a high order was the normal busi- 
ness of life 

The place of the assistants in that group was unique in the United 
States Following the model of the German clinics, the Hopkins chiefs 
had substituted long-term, paid residencies for the usual one-year, un- 
paid internships They sought men of ability and promise who would 
be willing to stay on for several years in return for the opportunities of 
experience and study afforded them, and their purpose was to prepare 
these men for important positions m other hospitals and universities So 
they made teaching a part of each man’s work and encouraged him to 
exercise mitiative, assume responsibility, make journeys of observation 
periodically, and get his teeth into some research problem of his own 
Thus they had budt up a staff, not of underhngs in for a year or two 
and then out again, but of responsible younger associates, some of 
whom approached the stature of their chiefs 
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And at Johns Hopkins research m medical science and practice was 
not a mere sideline for the individual to follow in odd hours, it was 
considered an integral part of his job, as legitimate and necessary a 
function of the hospital staff as teaching or taking care of the sick 
There were at that time no research laboratories m the hospital itself, 
but near by was the two-story pathology building and not much farther 
away the medical school laboratories of anatomy, physiology, and 
chemistry These, with the assistance of their able staffs, ^vere avail- 
able to the clinicians, and they made good use of them 

What Dr Will thought of all this he did not say, but it is worth 
noting that the next journey of the Old Doctor and Charlie was to 
Baltimore, and thereafter the two brothers were frequent visitors at 
the Johns Hopkins clinics The repeated appearance of the two young 
westerners, first one and then the other, caught the interest of Dr 
Osier, and he showed it in characteristic fashion From here and there 
on his own travels he sent a memento to the Mayos, usually a trinket 
or an interesting item about brothers, often brother physicians 

11 

The Mayos spent most of their time in the clinics of Halsted the sur- 
geon Although they could not feel at ease with that reserved, silent 
man, they appreciated the quality of his work Two original operations 
at least he showed them, one for the radical removal of cancer of the 
breast and another for the repair of inguinal hernia But they owed 
him most for his demonstrations of general surgical principles 

For most visitors it was a shock to find, in this big new hospital that 
was a model in so many ways, cramped surgical quarters with make- 
shift equipment The explanation offered is that John Shaw Billings, 
the man of vision who planned the hospital building, realized that sur- 
gery was in a state of rapid change and wisely decided to let the 
surgeons plan and furnish their own buildings in due time, when it was 
quite clear just what they needed 

The visitor’s surprise in most cases soon gave way to something akin 
to awe, for m that little room with its old wooden operating table Dr 
Halsted maintained standards and secured results of such uniform ex- 
cellence as to put most suigeons to shame He paid meticulous atten- 
tion to the details of antisepsis, and though his routine may have been 
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needlessly comprehensive at times it seems to have freed him from the 
anxiety about wound infection that bothered less careful practitioners 

At the time the Mayos began to visit his clinic Halsted was changing 
from antisepsis to the newer asepsis — from drenching the scene with 
chemical solutions to sterilizing everything that came in contact with 
the wound either by boiling or by dry heat in an autoclave This was a 
great improvement, but it did not solve the problem of human fingers 
The Hopkins men had tried wearing white cotton gloves but found 
them unsatisfactory 

A few years before, the head nurse of the Hopkins operating room 
had complained that the harsh antiseptics were making her hands 
painfully sore and that she could not carry on with them much longer 
Because she was an excellent nurse and also a charming young woman 
— ^she later became his wife — Halsted tned to do something about the 
matter Taking an idea from the heavy coachman’s gloves Dr Welch 
used for performing autopsies, the surgeon asked a New York manu- 
facturer to make a special pair of thin rubber gloves for the nurse 
They served her so well that the assistants tcfok to wearing them too, 
and finally Halsted got some for himself Now he was urging them 
upon other surgeons, having become a firm believer in their importance 
m the aseptic routine 

After a trial some men agreed with Halsted, but others did not think 
the merit of the gloves was sufficient to offset their impairment of the 
surgeon’s sense of touch, and it was ten years or more before their use 
became general The Mayos adopted them early, though gradually 

From another aspect of Halsted’s surgery Dr Will denved great 
comfort as well as valuable pointers Because postoperative shock was 
proving a dangerous complication m abdominal surgery, there had 
been a marked resurgence of the emphasis on speed in operating, and 
rapid operators were claiming that the shorter the time of operation 
the quicker and less eventful the patient’s recovery This disturbed Dr 
Will, for he felt himself to be a slow worker, and the dispatch with 
which men like Senn, Murphy, and Kelly did their work did not add 
to his peace of mind 

But in Halsted he saw a surgeon obtain results equal to theiis despite 
methods that were painfully deliberate In fact, Halsted considered 
meticulous work a cardinal pnnciple of good surgery He maintained 
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that if a surgeon covered the exposed viscera ^vlth warm moist pads to 
keep them from getting cold, was careful to handle the tissues gently 
so as not to bruise or strangle them, and took pains to tie off all, even 
the tiniest, bleeding vessels so as to leave the cavity dry and clean, he 
would have fewer cases of shock than if he operated at high speed 

He did not consider surgery an end in itself or merely a means to 
more knowledge, if an operation did not contnbute to the increased 
well-being of the sick person, it ^vas not good When he saw the attitude 
of men like Senn and Fenger at its source and m its undiluted form in 
the German clinics he ^vas moved to protest He urged Amencan sur- 
geons not to go too far in following the German leaders, but to take 
instead a stand “for conscientious surgery ^vlth some interest in the 
result to the patient ” 

John M T Finney, one of Halsted’s associates, likewise failed to 
share in the usual wholehearted approval of the foreign masters He 
was so shocked by the needless cruelty he saw in some German clinics 
that he refused to visit them again and returned to the United States 
convinced that German surgery had advanced to its place of leader- 
ship by virtue of disregard for human life and suffenng 

To such opinions the Mayo brothers listened all the more readily 
because of their own inclination to moderation m audacity 

12 

Smce Colonial days Boston had ranked with New York and Phila- 
delphia as a center of medicine and surgery, but for ten years the 
Mayos steered clear of it They had heard that its people were cold and 
inhospitable to visitors, and they shrank from the attempt to scale its 
ramparts But Dr Will wanted badly to see the work Dr Maunce 
Richardson was doing in stomach surgery, ^d^m the fall of 1 898, hav- 
ing got fresh haircuts and provided themselves with dress suits, so they 
wouldn’t look “too woolly and hayseedish,” Dr Will and his friend 
Ochsner ventured to Boston 

Arriving at the Massachusetts General Hospital early in the morn- 
ing, they asked a janitor who was sweeping the walk in front whether 
there were to be any operations there that morning He started to 
direct them to the office, then broke off to nod down the street, “Here 
comes Dr Mixter, maybe he can tell you ” 
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Ochsner put their question about operations diffidently, but Dr 
Samuel Mixter was affability itself Yes, he said, he was doing some 
surgery that morning and he thought Dr Arthur Cabot and Dr Rich- 
ardson were too Gome right along They did, and had a full and 
pleasant morning, staying at the hospital for lunch and on into the 
afternoon 

Perhaps in expressing their thanks they told Dr Mixter how they 
had felt about coming to Boston At any rate, he invited them to have 
dinner with him, and when they hesitated, urged them, “Gome on I 
want you or I wouldn’t have asked you ” So they donned their dress 
suits and went to dine with half a dozen of Boston’s great medical men 
David Gheever, chief surgeon of the Boston City Hospital, John Ho- 
nans, nationally known gynecologist, Cabot and Richardson, whom 
they had met that morning, and John Golhns Warren, professor of 
surgery at Harvard Medical College 

Only four years later the Boston men asked William J Mayo to 
come all the way from Rochester to tell them how to do what he was 
doing in stomach surgery, but that evening he tingled with the wonder 
of being accepted on equal terms in such a company Perhaps some- 
thing of this attitude was apparent m his manner and moved his host 
and fellow guests to an added measure of graciousness, for Dr Will 
himself believed it was his very lack of sophistication, his youthful 
eagerness, that made the older men always so kind and willing to 
help him 

The two westerners returned to their hotel thoroughly happy and 
quite ready to admit that all they had heard about Boston men was a 
slander Not until several years later did the cat escape from the bag 
Then at some medical convention Dr J C Warren approached Dr 
Will to congratulate him on a mark of honor he had just received “I 
remember the first time I heard your name,” he said “It was about 
ten years ago Sam Mixter called me up late one afternoon and asked 
me to come to dinner to meet Drs Ochsner and Mayo 

“ ‘Who are they I asked 

“ ‘Damned if I know,’ he said ‘Just a couple of young fellows from 
the West But come on anyway They say that Boston is cold ’ ” 

For three weeks the two young men stayed m Boston, attending 
the clinics at the Massachusetts General and the Boston City hospitals 
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When he returned home Dr Will wrote an account of his trip for the 
St Paul Medical Journal, mcluding a word about the cordial reception 
given him by the Boston medical men His general verdict on their 
surgery reveals his own conservatism 

To my mind Boston is the home of what might be called American 
surgery, in this respect differing from the West, where surgeons not in- 
frequently abandon old and tried methods which have given good results 
for the new method of some continental surgeon Boston surgeons have 
confidence in their own judgment and m their own way of doing things 
If a certain procedure gives good results, it is continued until something 
else IS proved better 

The one fault Dr Will had to find with the work in Boston also tells 
as much about him as about it The surgery did not begin early 
enough in the morning or the clinics promptly enough to please him 

13 

Dr Will did not go abroad until igoo Then, again in Ochsner’s 
company, he went to attend the International Medical Congress m 
Paris, but he went early enough for a visit to Germany before the con- 
gress convened 

Apparently others had had the same idea, for the clinics of Berlin 
were so crowded with visitors that it was impossible to see either the sur- 
geon or the patient at close range So Ochsner and Mayo took to the 
provinces Many good hospitals had been established as state institu- 
tions in the smaller cities in the days before unification, when Germany 
was a loose aggregation of free cities and petty kingdoms, and these 
were now staffed largely with surgeons who had trained as assistants to 
Billroth or Volkmann and had built up clinics that compared favorably 
with those of the capitals 

The best known of the surgeons the two Americans saw at work was 
Max Schede, then m charge of the University Hospital at Bonn He 
ranked with Trendelenburg next to Billroth as a source for new surg- 
ical ideas and procedures Dr Mayo found him a quiet man, quick 
and sound m judgment If he saw in Schede or the others he visited 
any of the ruthlcssness noted by Halsted and Finney, he did not say so 

His mam concern was with major operative methods, but he also 
took note of German practice in details that were then matters of con- 
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troversy in America He noted that none of the Germans wore rubber 
gloves for operating and that most of them preferred sutures to the 
Murphy button He was impressed by the organization of the hospitals 
and the amount of space and staff devoted to the accessory sciences 
Among the clinical units one wing or one entire building was always 
devoted to what is today called physical therapy, that is, to baths of all 
sorts, massage, the use of heat and electricity — forms of treatment then 
left largely to exploitation by the quacks in the United States 

Moving back to Pans after a month or more in Germany, Ochsner 
and Mayo gave their afternoons to the sessions of the medical congress 
There were more than six thousand in attendance, some four hundred 
and fifty of them from the United States The speakers were men with 
whose work Dr Will was familiar through their contributions to med- 
ical journals, and he found it “very interesting to see the great surgeons 
of the world and hear them speak ” 

The forenoons were spent at the leading Pans clinics Dr Will was 
particularly impressed with the work of Tuffier, whom he called “the 
Murphy of France,” saying, “I liked him for the things he did not do, 
as well as for the many things he did do ” In Tuffier’s clinic he saw his 
first demonstration of spinal anesthesia, but he did not like the looks of 
It He feared it would do irreparable damage to the central nervous 
system 


14 

Taking time off from the scheduled program one afternoon, a hot 
one m early summer. Dr Mayo, Dr Ochsner, and Dr Harvey Cush- 
ing, the great neurosurgeon who was then working with Halsted at 
Johns Hopkins, sat down to rest a while in the shade on the steps of the 
Ecole de Medicine They talked of the value of watching other men at 
work in their own clinics and sighed for the chance to do more such 
observing in the United States It would be an excellent idea, they 
thought, for a few good American surgeons to form a club that would 
hold its meetings at the hospital of each member in turn, a new pro- 
fessional society that would occupy its sessions with observation and 
informal discussion over the operating table rather than with a long 
program of formal papers 

When they returned to the United States they mentioned their idea 
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to other surgeons, who agreed that it was good Finally, after three 
years of talk. Dr James Mumford of Boston and Dr George Crile of 
Cleveland decided to act They called a meeting in New York on July 
1 1, 1903 and organized the Society of Clinical Surgery Its membership 
was to be elective and exclusive, limited to forty practicing surgeons, 
who twice each year would meet with one of their number for a clinical 
demonstration of his work William J and Charles H Mayo were two 
of the original members, and the fifth meeting of the society was held 
in Rochester 

Obviously the Mayo brothers were no longer hungry, penniless boys 
looking with longing into the bakcshop window They were now inside, 
visited as well as visiting for instruction For the story of how that came 
to be It is necessary to turn back to events in Rochester dunng these 
years from 1890 to 1905 
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Applying the New Surgery 

The opening of St Mary’s Hospital did not transform the Mayos over- 
night from general practitioners mto surgeons Throughout the early 
nineties their surgery was only the graft of a special interest upon a 
general practice At St Mary’s the surgical cases outnumbered the 
medical two to one, but even so, one or two mornings a week sufficed 
for the operations The remainder of their long hours the Mayos spent 
in examining and prescribing at the office or at patients’ homes In one 
day in January i8go, during an epidemic of virulent influenza, they 
prescribed for seventy victims of “la grippe ” 

At a stated hour each day father and sons started out, each in a 
different direction, to cover the countryside Among them now they 
had an array of smart carriages and ten or fifteen spirited horses Like 
the motonng youth of today. Will and Charlie always had to pass 
everything they met on the road, so they had their share of smashups, 
fortunately none of them senous 

This general practice was itself a factor in making them turn a sym- 
pathetic ear to the claims of the new surgery, for looking critically and 
honestly at their work they had to admit that their medical treatment 
often fell far short of success What really ailed these persons whom 
medicine did not help, and what could be done for them^ In many 
cases surgery provided the answer 

One striking fact impressed itself upon the brothers early m their 
travels The men whose work they found it worthwhile to study had 
almost without exception developed their abilities in chanty service 
rather than in pnvate practice Some busy mumcipal hospital, univer- 
sity clinic, or free dispensary provided them with the multitude of 
patients and the variety of diseases they needed to give them experience 
and skill 

The Mayos’ little home town did not offer any comparable oppor- 
tunities, but It did have a state hospital for the insane with a thousand 

297 



The Mayo Brotheis 

or more inmates, and ninety miles to the west in St Peter ivas another 
still larger These institutions were undergomg transformation from 
asylums to hospitals, lay attendants were being replaced with trained 
nurses and excellent medical staffs were being built up But neither of 
them possessed adequate surgical service, so the two superintendents 
jumped at the chance when the Mayo brothers volunteered to pro- 
vide It 

Unofficially, they insisted, for they wanted none of the political com- 
plications they feared would attend an official appointment Nor 
would they accept any fees for the work, the remuneration they sought 
was access to the postmortem material of the hospitals and the chance 
to perform any needed operations on the inmates Each Saturday mght 
one of them made the journey to St Peter to do on Sunday whatever 
operations wcie necessary and whatever autopsies the superintendent 
had saved foi his visit 

Although the amount of surgery these hospitals provided ivas rela- 
tively small, it was enough to give Will and Charlie some experience 
in almost every new operation they learned Long after their need for 
experience had passed, however, they continued the service without 
fees, and whenever the hospital boards insisted on votmg them a token 
of appreciation, they turned the sum back for the purchase of im- 
proved equipment for the operating rooms 

2 

When the brothers turned to applying the new surger)' in their own 
practice, their peculiar position at St Mary’s Hospital proved an ines- 
timable advantage Medical biography is full of the frustration and 
delay suffeied by young enthusiasts where the hand of tradition was 
too heavy and the authonty of mflexible seniors too strong But 
Dr Will and Dr Charlie faced no opposition from an established 
order There were no nurses to purse their lips in a prim remark that 
Dr Blank had always done it this way, no staff of elders to laise a 
piohibitory voice against methods m advance of theiis, and no board 
of well-meaning but ignorant lay tiustees to forbid what they did 
not understand 

The Sisters of St Francis followed trustingly where the Mayos led, 
and though the Old Doctor might have interfered, there is no evidence 
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that he ever did Sometimes, fondling his own little pocket case of 
needles and knives, he scoffed at the number of instruments the boys 
thought they needed, and sometimes he asserted his authority by 
“changing the medicine” when he thought a patient was not coming 
on as fast as he should, but apparently he never prevented his sons 
from mtroducing a new procedure at St Mary’s 

Although the Old Doctor called himself a “bacterian” and was fas- 
cinated by the idea of microbes, he was always impatient with the fuss 
of the antiseptic ritual, yet he let the boys use it at St Mary’s from the 
beginning — and that was early for any hospital to practice Listensm 
consistently and exclusively Dr Will and Dr Charlie followed the 
unpleasant ntes of wet antisepsis for a few years, but they adopted the 
methods of asepsis as fast as they came in It was a problem at first to 
adapt stenlization to the makeshift conditions of kitchen surgery — of 
which they did a considerable amount throughout the nineties — and 
Dr Will performed many an operation with instruments he had steri- 
lized over the spout of a bubbling teakettle on a wood-bummg kitchen 
range When Dr Edouard Boeckmann of St Paul devised a practical 
portable stenhzer the Mayos were among the first to use it 

They wore Halsted’s rubber gloves at first only for operations on 
septic cases, to protect their hands from contamination with pus, then 
they wore them for work on parts of the body especially susceptible to 
infection, such as the veins, and finally, as they grew used to them, 
they came to wear them always 

That left the skin of the patient as a final source of infection In an 
effort to root out and away the bacteria lodged deep m the glands of 
the skin it had become the custom to work long and elaborately over 
the site of the operation Will and Charlie shared in this excess of zeal 
for a time They had the sisters apply poultices of green soap and anti- 
septic packs and scrub with stiff brushes until the patient came to the 
operating table with the skin of his abdomen red and angry and spotted 
with pustules in which the germs were already at work About 1897 
they saw the folly of this and substituted gentle cleansing and the 
necessary shaving Almost at once wound suppuration ceased entirely 
to plague them 

For the first decade the two young men did their operating as a 
team, each serving in his turn as the other’s first assistant It stirs the 
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pulse to think of the potential abilities focused on those early patients 
as the brothers bent together over the table, every faculty intent, one 
seeing what the other missed, pooling their knowledge and ingenuity to 
meet a crisis when it came And afterward, if things went wrong, fight- 
ing together with the nursing sisters for the life of their patient Or in 
easier moments discussing the why of failure or success and the ways 
and means of improvement, over their books or a microscope slide or 
pathologic specimen 

Given the circumstances of childhood and adolescence, it was in 
these years, when problems were faced and fought through, when re- 
sponsibilities were shouldered and successes won, together, that the 
bond of mutual love and admiration between William and Charles 
Mayo was cemented, a bond so strong that nothing could ever break it 

Both brothers must do all sorts of surgery if either was to be able to 
get away for study, and each seems to have tried his hand at every kind 
of operation on the calendar Yet naturally a division of labor gradually 
developed between them As the number of operations mcreased Dr 
Will found more and more of his time occupied with pelvic and 
abdominal surgery, while Dr Charlie took over the work on the eye, 
ear, nose, and throat, the bones and joints, the brain, nerves, and neck 

Dr Will always maintained that their specialization was the result 
of Dr Charlie’s superiority as an operator “I was driven to cover by 
a better surgeon,” he said on one occasion And on another, “Charlie 
drove me down and down until I reached the belly ” But Dr Will had 
got started on the belly before Dr Charlie joined him, so it is more 
likely that the younger brother’s quick skill in all kinds of operating left 
Dr Will free to devote himself to the new abdominal surgery as the 
amount of it mcreased 

For convenience this specialization may be assumed throughout 
the story that follows, though it was by no means so clear-cut as it may 
appear The brothers crossed the line into each other’s domain easily 
and frequently 


3 

When Dr Will stole that ovariotomy case from his father in 1888 
he entered the field that was to provide the bulk of the Mayos’ surgery 
for a decade to come Naturally, for in gynecology the new surgery 
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first developed and in gynecology the Old Doctor had made the start 
Expansion occurred not only in the number of operations but in their 
radical nature Dunng the first three and a quarter years that St 
Mary’s Hospital was open such minor surgery as the plastic repair of 
lacerations of the cervix and penneum accounted for 164 of the 195 
gynecologic operations the Mayos performed But in 1905 the total for 
the single year was 637, and nearly two thirds of them were radical 
operations 

When Pasteur made it possible to understand the processes of infec- 
tion, Lawson Tait read in a pus-filled fallopian tube the true story 
of pelvic mflammation The unclean fingers of the midwife or pla- 
cental remains give rise to an infection in the uterus, from which it 
spreads through the tubes into the ovaries and surrounding tissues 
Boldly Tait advised the removal of infected tubes and ovaries as the 
treatment for inflammatory diseases of the pelvis 

He was vigorously opposed, as were Joseph Pnce, Howard Kelly, 
and the others who carried his teachings to the United States These 
chaps were making a great to-do over ranties, said the men of the 
old school, who did not consider the fallopian tubes important m the 
diseases of women But the crusaders answered with platesful of 
specimens and sheaves of case histones 

The argument put gynecologic surgery in the limelight, and its 
scope was rapidly extended First only the infected tube and ovary 
were removed , then those on the other side too were cut out to prevent 
the spread of the mfection, and finally, when this failed to relieve the 
symptoms m all cases, the uterus, which after all was the source of 
the infection, was taken too 

That extension was possible because the operation for removing 
the uterus (hysterectomy) had been brought to a high state of technical 
perfection It had been available for treating fibroid tumors and 
malignant disease since 1813, but the likelihood of hemorrhage made 
It so dangerous that it had not been widely used Gradually, however, 
the technical difficulties were overcome, the mortality rate dropped, 
and from the late eighties on, the operation was within the practical 
reach of general surgeons They went a little wild and were inclined 
to find in hysterectomy a panacea for all the ills of women 

Ovariotomy passed through somewhat the same phases It was 
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only a step from removing the ovaries for tumor to removing them for 
pain in menstruation, and then for various nervous symptoms that 
baffled physicians From this grew the theory that mental derange- 
ment was produced by the generative organs, and ovanotomy— or, 
more precisely, ovanectomy— was advocated as a treatment for insanity 

That was the “hystencal adolescence” of gynecology Dr Will 
learned the new operations first from some of the Twin City surgeons 
who were using them and then polished up on the finer points during 
his visits to Joseph Price and Howard Kelly But with the techniques 
he learned the debate about them, and he proceeded cautiously in 
applying them 

Conservative measures would suffice, he finally decided, when the 
inflammation had not spread beyond the uterus, but once the ovaries 
and tubes were thoroughly involved, only removing them would 
bring relief This procedure, like hysterectomy, he felt, was a useful 
operation when properly applied, and it ought not to be blamed for 
the mistakes in judgment of those who could perform it more skill- 
fully than they could diagnose the need for it 

No doubt Dr Will, in spite of his caution, was sometimes fooled 
by neurotic women and sometimes persuaded by the enthusiasm of 
fellow surgeons into unnecessary operations, and he later admitted, 
“It would seem to me that the genital organs of woman had suffered 
from an excess of operative zeal, to her detriment and our discredit ” 
But certainly by the use of the new operations he restored health and 
energy to scores of ailing women whom the medical treatment of that 
day had not and could not have helped 

4 

We have heard of an operation very unusual in its cause and results 
which was performed by the Drs Mayo, at St Mary’s Hospital, last 
evenmg A lady from near Byron who had been in the hospital for three 
weeks, awaiting the birth of a child, was relieved by the Caesarean 
section, which consists of cutting into the cavity of the abdomen and 
extracting the child, and is so named because tradition says the great 
Caesar was born in that way 

The result of the operation in this case was not only the birth of 
the child, which weighed nine pounds, but also the removal of a tumor 
weighing twenty pounds The mother and child are both doing nicely 
The case is the first of the kind ever known m this part of the world 
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That item, which appeared in the Rochester Post on September 13, 
1 895, illustrates the kind of gynecologic case that was important for its 
dramatic quahty rather than for the numbers to which it apphed Its 
unusual feature was not the use of caesarean section but the compli- 
cation of the pregnancy by a fibroid tumor of the uterus 

Dr Will had no difficulty in making the diagnosis when he was 
first called to see the woman in April, because she had been big with 
the growing tumor before she became pregnant And although he 
and none of his immediate neighbors had ever faced such a case 
before, it was not unknown to medical men A search of the literature 
gave him the histones of a few similar cases and the surgical procedure 
for handling them, but the question was whether he should interrupt 
the pregnancy at once or let it come to term and save the child 

After careful consideration he advised the woman to wait until 
near the time for confinement and then enter the hospital for delivery 
But he must have been tormented with doubts, for she became thin 
and emaciated as her abdomen grew alarmingly large She had to 
remain in bed most of the time and often needed morphine to relieve 
her pain In August she entered the hospital, and when labor began 
three weeks later she was at once taken to the operating room 
Dr Mayo’s plan was to remove the part of the tumor that filled the 
vagina and extract the child through that channel, but when he had 
cut out a piece of tumor the size of a coconut only to have more of the 
mass take its place, he inserted a gauze pack to check the bleeding and 
turned to the abdominal route for removal In an operation full of 
difficulty he dehvered the baby, then removed the uterus and with it 
the soft, swollen mass of the tumor The woman rallied quickly from 
the long operation and mother and child did well 

That was tnumph enough, and the young surgeon might have 
been excused for congratulating himself Perhaps he did, but he did 
not stop there He reviewed the case carefully and talked it over at 
length with Dr Charlie, seeking to answer these questions for him- 
self Had he been justified in letting the pregnancy come to term at 
the cost of so much suffering and danger to the mother^ Had his 
initial attack on the tumor through the vagina helped or hmdered the 
abdominal operation ^ In short, what should he do differently another 
time on the basis of his experience this time^ 
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By persistently and systematically reviewing their cases in that 
cntical fashion the Mayo brothers extracted the last jot of value from 
their own work, finding lessons in success as well as m mistakes That 
is routine practice for any physician worth his salt today, but it was 
exceptional then 

5 

The spotlight swung from gynecology to surgery for appendicitis 
On the threshold of the nineties the more progressive surgeons were 
coming around to Reginald Fitz’s conviction that removal of the 
appendix was the treatment to be preferred But because of the 
growing differentiation between physicians and surgeons, the latter 
were doing less and less general medical practice and so saw few 
cases of appendicitis other than those referred to them as specialists 
It was the physicians then who must be trained to recognize this 
malady early and accept the need of surgical treatment for it 

That was easier with the practitioners who thought they rarely 
saw a case of appendicitis than with those who said they saw lots of 
them but always cured them without trouble Those men clung firmly 
to their belief in medical treatment The measures they recommended 
varied considerably, from narcosis with opium to ice packs, enemas, 
calomel, sweet oil, or quantities of salicylate of soda But whatever the 
specifics they swore by, they insisted that most of their patients pulled 
through 

Look at the mortality of operation, they said to the surgeons, it’s 
twenty-five to thirty per cent As many or more die under surgical 
treatment as under medical, so why hurry every patient off to the 
operating room‘d 

They die in operation because you don’t get them to us in time, 
retorted the surgeons If you doctors would learn to recognize appendi- 
citis and would call the surgeon in at once, the mortality rate would 
drop And as for those patients you say you cure, follow them up 
and see what state of health they’re m Maybe you pulled them 
through one attack, but they’re having others You’ve just turned an 
acute case into a chronic one That patient who suffers from periodic 
stomach and bowel upsets, so-called bilious attacks, is what you have 
called a medical “cure” of appendicitis You ought to get that man 
to a surgeon now 


304 



Applying the New Surgery 

The physicians shrugged in disgust, the surgeons were seeing 
appendicitis in every case of plain bellyache They were going mad on 
operation again, as they had with woman’s pelvic organs What 
they really wanted was the hundred and fifty dollars the poor patient 
gave up along with his appendix 

The argument was really bitter, one of the classic battles of medical 
history It raged throughout the nineties, all over the country but 
especially m the Middle West, where feeling ran higher and language 
plainer No matter how slow or dull a medical meeting, the chairman 
had only to toss in a paper on appendicitis to wake it up and set men 
scrapping for the floor to give vent to their feelmgs Many of the dis- 
cussions in the Minnesota State Medical Society were enlivened by the 
presence of John B Murphy, who was making it his mission to spread 
the gospel of immediate appendectomy He often attended meetmgs 
of the vanous state societies in the vicinity of Chicago, always drama- 
tizmg and exaggerating his position m order to drive his points home 

Dr Will and Dr Charlie took httle part publicly in the controversy, 
except to bring up the question occasionally St Mary’s Hospital 
reported only twelve operations for appendicitis in 1895, and there 
IS no way of knowing how many of those were excisions and how 
many merely the draining of an abscess The smallness of the number, 
even allowing for the additional operations that may have been done 
in patients’ homes, attests the caution with which the brothers were 
moving 

They were willing to grant the logic of operating immediately upon 
diagnosis, but when they faced the cases in practice they could not 
stick to any such rule of thumb Operation simply was not safe m 
some of the cases they saw Although their mortality rate was not the 
thirty per cent admitted by some city hospitals, it was still twelve to 
fifteen per cent, too high to justify operation if the patient had a 
chance without it 

Then Dr Ochsner took Will Mayo into his confidence He had 
worked out a method of treatment that seemed to reduce the operative 
mortality considerably, but he hesitated to publish it, partly because 
he wanted it more thoroughly tested first and partly because he was 
afraid the opponents of appendectomy would seize upon it as ammum- 
tion for their guns, which it was not The patients he showed Dr Will 
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were the kind that had bothered him too, they had been ill for several 
days and had a high temperature, fast pulse, all the alarming symp- 
toms of peritonitis Ochsner simply put them on a fast and waited to 
operate until they had passed through this dangerous stage 

The essence of his idea was this If a patient is seen before the 
appendix ruptures, the organ should be removed at once, but if the 
infection has already spread to the pentoneum it is not safe to 
operate Instead, peristalsis should be stopped m order to aid nature 
in localizing the infection Put the patient at rest and give him abso- 
lutely nothing to eat or drink, above all no cathartics In a few days 
the acutely dangerous phase will pass and appendectomy will be safe 
That became famous as the Ochsner starvation treatment It was 
first described to the profession at the international congress in Pans 
that Ochsner and Mayo attended together in 1900, and thereafter 
It was widely publicized and adopted, though Ochsner’s fears proved 
well grounded Hundreds of physicians, seeking to justify their own 
stubborn opposition to appendectomy, pounced upon the Ochsner 
treatment with glee See, they said to their local critics, the great 
Chicago surgeon saves most of his appendicitis cases by not operating 
on them ' 

In 1 908 the surgeons of the nation assembled in Chicago were told 
by various speakers that although the Ochsner treatment as under- 
stood by the average physician of the country was a damnable stum- 
bling block to progress, nonetheless it was actually the greatest single 
advance in the treatment of appendicitis And the Ochsner treatment 
had been available to the Mayo brothers several years before it was 
published They put it into practice, and almost at once, according to 
Dr Will, their death rate dropped to less than four per cent , then with 
expenence and refinements in technique it went to one per cent 
and under 

At the same time the conception of chronic appendicitis expanded 
Since the first of the decade it had been recognized that without 
operation acute appendicitis might recur in chronic form, and for 
such cases the interim or interval operation was recommended 
Gradually it became clear also that much intestinal and stomach 
trouble of obscure origin was actually the result of a chronically 
inflamed appendix that had never given symptoms acute enough to be 
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identified That meant a tremendous expansion in the use of appen- 
dectomy 

The storm of argument finally achieved the aim of Murphy and 
his fellows The plain people and their family doctors, whatever 
their opinion of operative treatment, were aware of appendicitis and 
more often than not scared to death of it The bad appendix joined 
the much-publicized germs as public fright number two, and children 
walked in terror of the grape seed and cherry pit which if swallowed, 
their parents warned them solemnly, would bring a pain in the side 
and the dreaded operation 

Probably nowhere in the nation did the number of operations for 
appendicitis mount so quickly gr so high as in Rochester In 1900 
the number was one hundred and eighty-six In 1905, if the appendixes 
removed in the course of operations for other troubles are included. 
It passed the thousand mark Approximately half that number were 
for chronic appendicitis — ^which reflects not only improvement in diag- 
nosis but also the fact that a chronic sufferer can take the time to 
travel to his surgeon, in other words, it reflects the growing attraction 
of the Mayos for patients from a distance 

6 

One result of antisepsis in surgery was to make feasible the explora- 
tory incision If the source of the abdominal trouble is obscure, said 
the progressive surgeons, open up the cavity and find out whether the 
cause IS a condition you can do anything about 

Subject a patient to all the dangers of peritonitis just to find out 
what is wrong with him^ Reckless, utterly irresponsible, said the con- 
servatives And besides it’s a confession of failure in diagnosis 

Exactly, replied the surgeons We do fail m diagnosis on clinical 
signs, so why not admit it in the only way that promises the patient 
relief from his troubles^ 

With this position the Mayos agreed The Old Doctor once told a 
carping colleague in a medical meeting “It is the custom with me and 
those associated with me, where there is a seriously diseased condition 
of either a man or woman’s abdomen, and the diagnosis cannot be 
made without, to open the abdomen very frequently ” 

This custom led to their first operation for gallstones In December 
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1890 a machinist from Sleepy Eye, Minnesota, many miles to the 
west of Rochester, presented himself at the Mayos’ offices For years 
he had suffered from spells of pain in his nght side and a year before 
one attack had been followed by a prolonged illness and the formation 
of an abscess, which his physician had opened several times Since 
then he had been forced to use opiates almost constantly 

Not sure what was causing his trouble, the Mayos suggested an 
exploratory operation, and he consented When Dr Will found a mass 
of adhesions surrounding a contracted gallbladder containing one large 
stone, he removed the stone and inserted a dram In three weeks the 
patient was discharged, had soon gained forty pounds, and went back 
to work at his trade 

Diseases of the gallbladder, long known as a plague of adult man- 
kind, were still the province of the physician Postmortem examina- 
tions had shown how surpnsingly often the gallbladder contained 
stones — so much more often than their presence had been suspected 
that it was generally believed most gallstones were “slumbering” or 
“innocent,” that is, lying quietly in the gallbladder without causing 
any trouble 

The one recognized diagnostic sign of active stones was the excru- 
ciating colic that any practitioner could identify at a glance This 
agonizing pain, which might last for a few hours or for a week or 
more, was thought to be a kind of labor that occurred when the stone 
passed from the gallbladder through the cystic and common ducts into 
the bowel The end of the colic was taken to mean that the stone 
had passed Unless it had got stuck in one of the ducts on the way 
Then several serious results might follow distention and rupture of 
the gallbladder, inflammation, suppuration, jaundice, death 

For this malady the therapeutics of the day prescribed morphine to 
deaden the pain, copious draughts of saline waters to prevent the 
formation of the stones, doses of some mixture like ether and turpen- 
tine that was supposed to dissolve the stones, and the old favorite, 
spoonsful of olive oil Proudly the doctor would exhibit to the patient 
the stones he had passed with the aid of the olive oil, but actually 
the “stones” were soap balls formed by the action of the intestinal 
alkalies on the oil 

The futility of these measures was demonstrated by the fact that 

308 



Applying the New Surgery 

scattered through every community were men and women who had 
sweat through spells of cohc for four, ten, even twenty-two years 
Sometimes their gallstones slumbered for a month or two, but then 
something, no one knew what, woke them to new activity and the 
almost intolerable pain began again 

In 1890 surgeons were just beginning to advise operation for gall- 
stones, though It had been known to be possible for some time Dr 
John Bobbs of Indianapohs m 1867 first had the audacity to cut into 
the gallbladder and scoop out the trouble-making stones, and the 
German surgeon Langenbuch had successfully removed the entire 
organ But the mortality of operation was too high and the danger 
of death in gallstone disease too remote for the average doctor to 
recommend these procedures 

Removal of the gallbladder (cholecystectomy) was thought advis- 
able only in such desperate straits as cancer, because the exact func- 
tion of the organ was not yet understood, and because the operation 
was much more hazardous than removing the stones (cholecystotomy) 
In the latter the gallbladder was opened, the stones scraped out, and 
the organ stitched into the abdominal incision so as to form a fistula, 
or channel, for drainage and the escape of any stones that had been 
missed 

But the relatively simple cholecystotomy would not suffice for all 
gallbladder ills In April 1893 Dr Albert Plummer of Racine, Minne- 
sota, sent one of his patients to see the Drs Mayo The man was 
seventy-one years old and very ill He had been having attacks of 
gallstone colic for two years and for the past four months had been 
in almost constant pain, with vomiting, emaciation, and jaundice 
of the most pronounced degree 

This time the May os did not hesitate m their diagnosis, a stone was 
obstructmg the common duct A few years earlier there would have 
been nothing they or anyone else could do about it, but McBumey 
and Abbe of New York had recently outlined a method by which 
the biliary ducts could be opened and impacted stones removed And 
Dr W J Mayo had learned how to do that operation 

But he struck a snag When he got the abdomen open he found 
the site of obstruction in the duct so inaccessible that removal of the 
stone was out of the question 
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There was one alternative— to cut a backdoor for the escape of the 
bile by fastening the gallbladder directly to the bowel and cutting a 
permanent opening between them But the patient was in such bad 
condition that he could not possibly last through the long procedure 
of a suture anastomosis, even if the Afayos were expert at performing 
it, which they knew they were not 

At this juncture Dr Charlie remembered the gadget he and his 
father had brought back from Chicago a day or two before Alurphy’s 
button was supposed to work in just such cases as this Neither 
Charlie nor Will had had a chance to try it out to make sure they 
knew exactly how to apply it, but this was no time to hesitate on 
that account Quickly Dr Will made an opening in the gallbladder 
and another in the duodenum, fastened one half of the button m each, 
and snapped the two together Then he closed the incision and got 
the patient back to bed 

How closely the young surgeons watched the progress of their 
elderly patient may be imagined His recovery was quick and com- 
plete The jaundice disappeared, his strength returned, and he was 
able to go home For six years he remained well and active, dying in 
the end from an ailment far removed from the gallbladder and its 
ducts 

From that occasion on, for more than ten years, the Alayos leaned 
heavily on the Alurphy button in their abdominal surgery, and rarely 
did it let them down 
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The number of stones in a gallbladder is not of great importance, 
one good-sized concretion can be as troublesome as many small ones 
But the Alayo cases that caught the attention of the public were those 
in which the stones numbered hundreds — or more Witness this 

An operation was performed at St Mary’s Hospital within the past few 
days that savors of the marvelous Nearly three thousand gall stones were 
removed from a woman The number is known to be about three thou- 
sand for bacteriologist T Spillane spent all one day counting them The 
woman still lives and is sure to recover The stones ranged in size from a 
pm head up to a pea 

That experience would command an audience for the woman who 
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Jhad it today How much more so in a day when major operations 
were novelties and in a community where the drab drudgery of farm 
life was enlivened only by talking and where there was little to talk 
about except the weather and the crops and the neighbors 

So word of what the Mayos were doing got around, arousing hope 
in the victim of gallstone colic or in any doctor who had a patient 
suffering from it And the ten gallbladder operations of 1 895 became 
seventy-five in 1900 and three hundred and twenty-four in 1905 
By that time the -ectomy operation had been so improved that it 
was almost as safe as the -otomy, and with the knowledge of the part 
infection played in the formation of stones had come the theory that 
any gallbladder containing these formations was obsolete and should 
be removed The Mayos did not hold with this idea, though they 
greatly increased their use of cholecystectomy It seemed better to 
them to stnve for earlier diagnosis, so they could operate before compli- 
cations developed What they wanted was to get after those gallstones 
that were supposed to be slurfibermg 

For they were convinced that half of the so-called innocent stones 
were no such thing, they were merely thought to be so because the 
signs of their mischief were not recognized Doctors had so long 
thought of colic as the one indication of gallstones that they were 
bhnd to the less obvious gastric manifestations of them The Mayos 
themselves had been surprised into awareness of those by finding gall- 
stones m cases of vaguely defined “stomach trouble,” which vanished 
with the stones Apparently the stomach served as an alarm box for a 
smoldering fire in the gallbladder as well as m the appendix, and 
perhaps m other organs too Here was more work for the diagnosti- 
cian, and then for the surgeon 


8 

To the unhappy victims of hernia — fifteen per cent of mankind they 
were said to be — the medical men of the i88o’s could offer only the 
makeshift of a truss to hold the viscera in place Such abdominal 
supports were usually expensive, uncomfortable, and but partially 
effective, providing poor defense against the ever-present danger of 
strangulation, which occurs when the hernia cannot be reduced and 
the circulation is shut off in the protruded parts so that they become 
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gangrenous That patients did not willingly accept trusses as the 
remedy for their affliction was shown by the business they gave to any 
charlatan who advertised a rupture cure 

The hernia patient, used to looking after himself, usually tned to 
do so when strangulation occurred, and the doctor was seldom called 
until the choked tissues had begun to mortify and the patient was in 
an alarming condition What the physician could do then may be 
illustrated by the practice of the Old Doctor He would freeze the 
protruded mass by applying salt and ice wrapped m a handkerchief, 
and then split the skin to allow the pus and feces to escape If the 
patient recovered after this, which he sometimes did, Dr Mayo twisted 
off the spur of dead tissue with clamps and threaded buttons into the 
fistula to close it 

In such extreme cases as this Dr Will began his work with hernia 
Aided by asepsis and the new surgical techniques, he could open the 
abdominal cavity, relieve the stricture, remove the gangrenous por- 
tion of the bowel, and unite the severed ends Soon he was also able 
to try one or another of the various operations proposed for the 
so-called radical, that is, surgical, cure of hernia 

These operations were young, the first practical one dating from 
1889, and they were little used by surgeons because the results were 
notoriously impermanent The best of the few men who were using 
them admitted to forty or fifty per cent of relapses, and others said 
gloomily that seventy-five or eighty per cent would be nearer the mark 
Those were poor odds to offer anyone except a man in the extremities 
of strangulation 

Surgeons had a strong incentive for improving those results, because 
rupture through the line of incision was such a likely sequel to an 
abdominal operation that physicians were often reluctant on that 
account to recommend expedient surgery Dr Will found it discourag- 
ing indeed to have one and then another of the patients on whom he 
had operated for appendicitis or gallstones turn up a little later with a 
troublesome hernia What did it profit a man to lose a diseased appen- 
dix or gallbladder only to gam in exchange a ventral hernia^ 

Gradually men like McBurney, Bull, and Halsted came to realize 
that by no procedure could they make the skin and peritoneum into 
an adequate bulwark against rerupture, that the underlying muscles 
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and their accompanying fibrous tendons must be used as the retammg 
wall When they put this pnnciple into practice the percentage of 
relapse in hernia operations fell to five per cent, and surgical repair 
began slowly to replace the wearing of a truss Up to 1893 the Mayos 
attempted only thirty-nine radical cures, by 1905 they were averaging 
about three hundred a year 

Umbilical hernias did not immediately share in the improvement, 
however At the navel the muscles of the abdomen he too far apart 
to be brought easily and successfully together, and the method used 
was to cut them loose from their moorings, pull them into apposition, 
and sew them together to form a wall at the site of the rupture But 
that created a dangerous tension that often undid the work of repair 
Besides, umbilical hernia occurred most frequently in obese persons 
whose abdominal muscles were so flabby and undeveloped that they 
were of little use as a retaining wall Surgeons despaired of ever being 
able to cure rupture at the umbilicus 

In attempting to perform the customary operation one time Dr 
Will had to make a transverse incision to get at the muscles, and then 
found them so far apart and so thin that it was impossible to use them 
But that wide transverse gap had to be closed Boldly he lapped the 
upper edge over the lower throughout all the internal layers of the 
abdominal wall and stitched them together The patient’s hernia was 
gone, and it did not return But Dr Will did not at the moment 
realize what he had done 

As he saw more of such cases he noted again and again that the 
patients’ abdominal tissues were stretched and pendulous When the 
patient lay relaxed on the table he could gather the sagging flesh m 
his fingers and overlap it a number of inches 

Overlap it There was an idea ' Why not lap the fibrous ten- 

dons edge over edge for a couple of inches to form a wall of double 
strength at the critical spot ^ The resistance ought to be perfect That 
was essentially what he had done in the earlier case, and it had worked 
Carefully he thought the method through, talked it over with 
Dr Chailie, and perhaps tned it a time or two on the cadaver 
Then convinced of its soundness, he performed it on a patient and 
watched the results They were good, the union was lasting and the 
wall held He used the method m a second case, a third, a fourth He 
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explained it to a few professional friends, Dr Ochsner among them, 
and their experience confirmed his own By 1 903 he and Dr Charlie 
had done thirty-five such operations without a death and with but one 
slight relapse They had something useful to report to the profession 

9 

Children will swallow things not meant to be swallowed The old 
way of handling them in such an emergency, if the foreign body 
seemed to be stuck above the entrance to the stomach, was to turn 
the child upside down and shake him vigorously In the consequent 
coughing and crying the offending object might be dislodged and fall 
out, but unfortunately, it might just as easily become more firmly and 
dangerously stuck If the foreign body had entered the stomach, the 
patient was fed quantities of mashed potato to form a mass around 
it and carry it safely through the intestinal tract, but that did not 
always work and obstruction was an even chance 

The newer method was to make an incision into the trachea, 
esophagus, or stomach and remove the object by direct sight or 
touch The Mayo brothers dealt with a number of cases in that 
way and had a goodly collection of prune pits, com kernels, coins, 
and safety pins to show for them 

Some mistakes m swallowing were not so easily handled, however 
Concentrated lye was then m common use m the rural households 
of the Northwest for making soap and for a number of general 
cleaning purposes There were no laws to regulate packaging or 
labeling, no educational campaigns by press or radio to warn unwary 
mothers, and the poisonous, burning stuff, looking like sugar, often 
sat around the kitchen in open containers %vithm easy reach of unsus- 
pecting children 

The number of casualties from that source seems to have been 
large A child might survive the immediate effects of swallowing 
lye, but as the severe burns in the gullet healed, contraction occurred 
and scar tissue formed to obstruct the esophagus The unfortunate 
child could seldom swallow anything but liquids, and less and less_ 
of those as the stricture tightened Slow starvation was the likeliest 
prospect 

If the doctor got hold of the case before the channel was too nearly 
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closed, he could dilate the stricture by the use of bougies, slender 
cylindrical probes of various styles and graduated sizes He could 
force one of these through what opening remained and by daily 
sounding with progressively thicker bougies he could enlarge the open- 
ing to near-normal size 

But sometimes the obstruction was so far advanced that the most 
patient efforts could not find an opening for the bougie Such 
patients, almost all of them children, came to the doctor in pitiable 
condition, thin and pale, weak, pathetically hungry but unable to 
swallow the milk they craved 

For them surgical treatment was now possible Christian Fenger 
had originated a method for passing a probe from below through an 
incision in the esophagus or the stomach, and for cases where even 
this was impossible Dr Abbe of New York, working on the suggestions 
of the Germans, Schede and Trendelenburg, had devised an ingenious 
operation in which several strands of string were threaded from a 
stomach incision through the stricture and out the mouth By using 
the string as a saw, an opening was cut in the obstructing scar tissue 
sufficiently large to admit the smallest size bougie, from which point 
dilatation could be earned on as before 

The Afayos had learned this “string-saw” method from Abbe and 
applied It in several cases with admirable ingenuity and patience 
The successes they won were unusually satisfying to all concerned, 
an illustrative case history may show why 

On October 5, 1892 a little girl three years old was bi ought to St 
Alary’s She had been unable to eat solid food since swallowmg lye 
a year before and was now regurgitating most of the liquid nounsh- 
ment given her Unable to find an opening for even the smallest 
bougie. Dr Will advised operation, but the parents refused it and 
took the girl home again 

Nine months later they brought her back, scarcely alive The 
channel had closed completely and for four weeks they had been 
feeding her thiough the rectum Dr Will immediately made an open- 
ing into the stomach by Fengei’s method, and for a month the child 
was fed thiough that opening Then Dr Charlie started the stnng- 
saiv opeiation, and he worked foi five iveeks to enlarge the esophageal 
opening enough to admit a bougie Two months later the child ivas 
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discharged “m good general condition, able to drink milk readily and 
to take chopped meat and bread with little effort ” A few years after- 
ward the paients happily reported the child to be entirely well and 
eating quite normally 
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The gastrotomies made in such cases to permit the manipulation 
of bougies and string-saws were the first incisions into the stomach 
cavity made by the Mayo brothers Stomach ailments probably 
brought more patients to the doctors than any other complaint, but 
the Mayos had been surprised to see how often “gastralgia” disap- 
peared with the removal of an inflamed appendix, “dyspepsia” with 
the drainage of a diseased gallbladder, and “stomach cramps” with 
the repair of a ventral hernia Stomach trouble under its various 
names had long been a sort of diagnostic catchall for the vague 
miseries of the upper abdomen 

Naturally, and often correctly, the source of stomach disorders 
was thought to be bad diet habits, chiefly the overeating of greasy, 
fned foods, hot breads, and heavy pastries The time-honored treat- 
ment consisted of emetics, cathartics, and chemical aids to digestion 
like bismuth, pepsin, and hydrochloric acid For chronic “gastric 
catarrh” a glass or two of hot water taken each morning was a favor- 
ite remedy with many As knowledge of the physiology and path- 
ology of the digestive apparatus increased, however, it became clear 
that some disorders of the stomach were not chemical but mech- 
anical in nature, and for those medicine could do little, they were 
logically the province of surgery 

But stomach surgery was in disrepute because of the frightful 
mortality attending the first attempts Billroth, who was the first 
to practice operation in desperate gastric disorders, had been wry 
about his own results “All the patients left the operating room in 
shock, from which some of them recovered,” he said More than half of 
them had died Long after his methods and statistics had been super- 
seded, surgeons had to fight the impression of fatality they had left 

By the nineties some progress had been made by German and 
English students of Billroth’s, and a few Amencan surgeons were 
entering the field But stomach surgery had progressed little beyond 
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the stage of use in emergencies to avert imminent death, much was 
still to be done to make it safe enough to be applied for the relief of 
disability 

Among the stomach sufferers they saw, the Mayos soon learned 
to spot one type with unmistakable symptoms These persons told 
a story of chronic gastric distress lasting over a number of years, 
sometimes as many as fifteen or tiventy In the last year or two 
their trouble had taken a peculiar turn Their food would not digest 
properly, it just lay heavy and sour in the stomach, causing them 
great discomfort, until they brought it up again by vomiting or by 
washing it out with the stomach tube, and they had to go through 
this unpleasant emptying piocess once or twice every day Some of 
them were reduced to a liquid diet, all had lost much weight and were 
growing steadily weaker 

Theirs was chronic staiwation caused by obstruction of the pylorus, 
the narroiv outlet from the stomach into the duodenum They had 
had a chronic ulcer of the pylorus, and in its repeated healing, reopen- 
ing, and healing again, a mass of scar tissue had formed, closing 
the channel This was the sort of mechanical difficulty medicine could 
not touch 

When Dr Will turned his attention to the possibilities of surgical 
relief for these persons in 1894, he found two procedures available 
Wolfler of Germany had originated a method of making an opening 
from the stomach directly into the small bowel to serve as a substitute 
for the blocked pyloric passageway This operation (gastroenteros- 
tomy) was an admirable solution of the problem, but with suture 
anastomosis its death rate had been fifty per cent or over Use of 
the Murphy button would cut that down, but not enough to make 
the operation really safe Simpler, and so to be preferred where it 
would work, was the newer plastic operation (pyloroplasty) by which 
the pylorus was incised lengthwise and sutured crosswise to enlarge 
the pyloric opening 

Armed with these alternative methods. Dr Will tackled pylonc 
obstruction, beginning with the worst cases of course, those in which 
relief was most imperative Here is his record of his first case 

M M , male, aged forty-six, American, admitted to St Mary’s Hos- 
pital January 10, 1895, with a history of gastric symptoms extending 
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over a period of seven years For the past two years he has vomited 
large quantities of partially digested or decomposing food once or twice 
in every twenty-four hours He has grown weaker, and lost about loo 
pounds in weight Early in his illness he vomited blood a few times and 
suffeied severe pains after taking food 

Operation January 13, 1895 Pyloroplasty was done, and the 

patient discharged February 15th, cured When seen six months later, 
he had gained 70 pounds in weight and was domg his work on a farm 

Success of that sort was the rule m the cases that followed, but 
there were disappointing exceptions The failure of the simpler 
plastic operation to turn the required trick necessitated a second 
operation often enough that Dr Will inclined more and more toward 
the use of gastroenterostomy, and as the results of the latter operation 
improved and its risk lessened it became the operation of choice in 
his treatment of pyloric obstruction 
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Unfortunately the obstruction %vas not always benign m nature 
Cancer was thought to be much the commoner cause of it, but early 
in his experience with the condition Dr Will Mayo began to doubt 
that assumption He had had occasion to perform a postmortem in 
a case where the certified cause of death was “cancer of the pylorus” 
but in which he found the stricture to be benign, and that gave him 
something of a jolt The man had died of starvation due to a condition 
that surgery could have cured How often was this mistake made^ 

Obviously there was need for some means of differential diagnosis 
between these two kinds of obstruction, and the Mayos combed their 
case histones looking for significant signs of one or the other, but 
they could find none that proved reliable Forced to admit that 
they could not tell the difference clinically, that a cancerous mass 
could be distinguished from a benign one only by direct observation 
at the operating table (and not always even there), they took the 
position that an exploratory incision was imperative m all cases of 
pyloric stricture If it revealed a benign condition, curative surgery 
could be performed 

And if It revealed cancer^ Just make the patient’s last days as 
comfortable as possible, would have been the general answer, for 
cancer of the stomach was considered incurable by any method 
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Surgeons had tried cutting out the cancerous portion and even remov- 
ing the entire organ, but the immediate mortality had proved pro- 
hibitive. Moreover, if the patient survived the operation the period 
of relief was so short, the recurrence of the disease so certain and 
quick, as to make one doubt whether the brief respite was worth the 
ordeal of the operation 

Dr Will rejected so gloomy a view He took a look at the patients 
on whom resections for gastric cancer were done and saw that all 
of them were in the last stages of the disease, some of them near 
death from hemorrhage and exhaustion, before they came to opera- 
tion It was a wonder any of them survived If surgery could be 
applied earlier the results would be better 

Here again the stumbhng block was the difficulty of diagnosis 
It was so hard to be sure the patient’s symptoms came from cancer 
and not from ulcer or something else, and while the doctor waited, 
trying to make sure, the disease got beyond the possibility of control 
Agam the Llayos accepted the need for exploration upon suspicion 
If the cause of the trouble may be cancer and is not quickly found 
to be something else, operate But would the patient agreed The Old 
Doctor had always insisted that in such circumstances the patient 
must be told the full truth and allowed to decide for himself The 
sons were as honest They never hid the nature of the operation they 
proposed And seldom did the patient hesitate It was more often 
his attending physician who counseled delay — because he did not 
believe that stomach cancer was curable by early removal 

Often for all their efforts the brothers were too late and there 
was nothing to do but close the incision Sometimes in such cases 
the succeeding days in bed so sapped the patient’s remaining strength 
that he never recovered suffiaently to return home, and that got 
under the young surgeons’ skin It seemed to turn their good inten- 
tions into cruelty 

Finally they thought of silver-wire sutures, which had once seemed 
the answer to the surgeon’s prayer for some means of permanent 
internal support They were strong, stenle, and not subject to absorp- 
tion, but they had failed in their promise because the tissues surround- 
ing them tended to atrophy, and for a few years surgeons were busy 
taking out the silver-wire sutures they had so confidently put in. 
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Where life would be short, as in these cases of inoperable cancer, 
the objection to the sutures did not hold They would furnish imme- 
diate and firm support, and there would not be time for them to do 
any harm So thereafter, whenever exploration revealed incurable 
malignancy, the Mayos closed the incision with silver wire, and the 
patient was able to return to his family and fnends within a week 
That was a bit of human kindness 

But not all the cases were hopeless By igo6 the Mayo brothers 
were able to report one hundred stomach resections for cancer, with 
a mortality and a record of permanent cure that compared favorably 
with results m cancer of other parts of the body where the value of 
surgery was generally accepted In view of the fact that medical 
men had absolutely no hope to offer in this disease, the surgeons had 
proved their nght to try opei ation 

12 

Inevitably, experience with benign obstruction led the Mayos and 
their fellows at last to ask What about the ulcer that produces this 
condition ^ Must we let it go its way to this result ^ Can’t we interrupt 
these years of suffenng at some earlier point ^ 

Ulcer of the stomach was a medical disease Only when it hem- 
orrhaged or perforated was the surgeon called, m his accustomed role 
of the last resort, to stop the bleeding and patch up the hole The 
pathology of ulcer had been studied only at postmortem or in such 
emergency operations, so that ulcer was viewed and treated in the 
light of Its death-dealing complications, and no distinction was recog- 
nized between acute and chronic ulcer 

It was the same old story, told before in appendicitis and then in 
gallbladder disease The exacerbations of chronic ulcer were being 
treated as acute ulcer, and the subsidence of the attack was being 
mistaken for a cure But a condition of ten or fifteen years’ standing 
IS not acute, nor has it been cured 

What could surgery do about it^ It seemed logical that if the 
ulcer area was put at rest with no gastric juices or food passing over 
It to imtate it, it would heal and remain healed On that supposition 
the artificial passage from the stomach into the bowel that relieved 
pyloric obstruction ought also to work for open ulcers In 1900 Dr 
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Will fiist performed gastroenterostomy m two cases of chrome ulcer, 
and m both the results were all he could ask for So he continued to 
consider it the operation of choice and to perform it in an increasing 
number of cases 

But there were other surgeons, notably Dr William L Rodman of 
Philadelphia, who maintained that excision of the ulcer, or better still 
of the entire affected portion of the stomach, was more likely to 
produce lasting lesults Dr Will did not see ivhy, and until he did he 
would not adopt the procedure, which was then much more dangerous 
than gastroenterostomy 

Then a curious fact began to appear A surprising number of 
persons who came to operation for cancer had suffered from chronic 
stomach trouble sometime in the past, often many years before 
Could it be that these persons had had an ulcer and that the ulcer 
had degenerated into a cancer^ More careful attention to the his- 
tones in cancer cases shoived that more than sixty per cent of them 
had at one time or other experienced the typical symptoms of ulcer 
That was a finding too suggestive to be ignoied Carefully Dr Will 
and Dr Charlie began to examine the cancers they removed for any 
evidence of previous ulcer And they found it Not often, but in at 
least two specimens it seemed to them undeniable that the malignant 
degeneration was occurring at the site of an old ulcer 

Other men, both pathologists and surgeons, were observing the 
same development, among them Drs Ochsner and Murphy and 
Dr Dunn of Minneapolis, but still others, of equal authority, chal- 
lenged that interpretation of the evidence The matter was highly 
debatable, but the Mayos were convinced And if ulcer could turn 
into cancer, then it was unwise to leave an ulcer in the body, even at 
rest and healed Better snip it out or, if there was more than one, 
remove the affected section of the stomach 

As they progressed with this work on chronic ulcers the Mayos 
noticed that a rather surprising number of the lesions occurred in 
the duodenum They noticed it, but not consciously enough to make 
them question the accuracy of the general opinion that duodenal 
ulcer was rare and relatively unimportant Then at a meeting of the 

* Medical men are now generally agreed that duodenal ulcer rarely, if ever, 
becomes cancer About gastric ulcer the question is still debatable, but the major- 
ity opinion seems to be that stomach ulcer seldom degenerates into cancer 
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Amencan Surgical Association Dr Will caught sight of the truth as 
he listened to Robert F Weir of New York 

His [Weir’s] presidential address in 1900 was on acute perforations of 
the duodenum, and his striking presentation of cases, and clear descrip- 
tions in relation to the pre-perforate symptoms which we now know to 
be those of chronic duodenal ulcer, impressed me greatly They were 
graphic, they caught my imagination When I came home I had several 
patients with acute perforation of the duodenum who gave pre-perforative 
histones almost identical with those in Weir’s cases I was encouraged 
to operate on some of the more serious chronic duodenal lesions, and was 
soon able to recognize and separate the chronic duodenal ulcer from the 
chronic gastric ulcer 

Once his eyes were opened to duodenal ulcers. Dr Will found many 
more of them than he had suspected Pyloric obstructions that he 
had thought due to gastric ulcer he now saw to be extensions of the 
lesion upward from the duodenum And he also discovered that some 
of the cases that had baffled him when he tried to find the trouble 
in the gallbladder were actually chronic ulcer of the duodenum 

Early in his expenence with surgery for ulcers Dr Will was pulled 
up short by performing operations on some persons with typical ulcer 
symptoms in whom he eould find no lesion, search as he would 
Suspiciously he reviewed their histones and found them to be what 
the Old Doctor would have called “nervous dyspeptics ” That was 
his introduction to the kind of neurosis which simulates the symptoms 
of chronic ulcer so exactly that the physician can rule out the possi- 
bility of an organic lesion only on the basis of the patient’s disposition 
and a previous history of nervous disorders 

The Mayos steered cautiously clear of these poor souls whom they 
could not help and who could cast great discredit on this newborn field 
m surgery And they got plenty of opportunity to learn how to spot 
them When word spread of Dr Will’s work on ulcers, seldom a week 
went by without several neurotic women appearing to ask for a stomach 
operation A little wearily Dr Will warned his fellow surgeons against 
this “vast army of neurasthenics Many have already had their 

movable organs fixed (kidneys and uterus) and the removable ones 
removed (ovaries and appendix) and now are anxious to secure 
relief by a further resort to the knife ” 

If contemporary estimates were correct, medicine was failing to 

322 



Applying the New Surgery 

cure m more than seventy-five per cent of chronic ulcer cases, and 
since that had been so for years there was a goodly accumulation of 
sufferers to welcome the surgeon Whatever their physicians thought, 
those persons themselves, as soon as they heard of the possibility of 
surgical relief, voluntarily sought it The trend was just getting under 
way in 1905, and in that year Dr W J Mayo, by then the foremost 
Amencan authority on stomach surgery, performed two hundred 
and seventeen operations on the stomach and duodenum 

13 

That in brief is the story of the Mayos’ advance into differential 
diagnosis and surgical treatment of diseases of the pelvis and upper 
abdomen A similar story might be told for other abdominal organs — 
the kidneys, the pancreas, the intestines But the record given must 
suffice to explain the steady rise in the number of abdominal opera- 
tions at St Mary’s Hospital, from 54 in the first three and a quarter 
yeans to 612 m 1900 and 2,157 in 1905 

The expanded usefulness of surgery was the fruit of a steady im- 
provement in operative techniques that reduced the death rate and 
made permanent results more certain, but that long story can only 
be suggested by some highlights in the evolution of gastroenterostomy, 
which came into general use m the United States largely through the 
work of the Mayos 

Dr Will quickly appreciated the usefulness of that operation for 
short-circuiting the curient of digestion, but he trod wanly in the 
use of It because of the tricks it was said to play Some bad results in 
his own experience sharpened his interest in the causes for complica- 
tions and failure, and whenever death occurred after the operation 
he made an extra effort to get permission for an autopsy to see whether 
the operation had been at fault and if so just where and why 

One of the moot questions about method was whether to use sutures 
or the Murphy button to make the union between the stomach and the 
bowel Dr Will, accustomed to use the button in other operations, 
began with it in this one The objection to it was the fact that when 
the button had done its job and was released, it was likely to drop 
backward into the stomach instead of forward into the bowel, and no 
one liked the thought of what it might do in the stomach 
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The brothers got the ingenious idea — it sounds like one of Dr 
Charlie’s — of tying to the intestinal side of the button a string about 
eight inches long with a double bowknot at the end, thinking that 
intestinal action upon the string would make it a tractor to pull the 
button in the way it should go This device seemed to work moderately 
well, but they did not bother with it long, because no ill effects turned 
up m the cases where the button had dropped into the stomach 
Or so they thought for a long time Then one day a woman was 
admitted to St Mary’s Hospital with what her doctor thought was 
an attack of appendicitis Dr Will had done a gastroenterostomy for 
her three years before for a bad case of pyloric obstruction, and she 
had recovered completely, gaining some forty pounds Now, however, 
she had lost weight again and was on a liquid diet as before 

Dr Will suspected a return of the old trouble and upon opening 
the stomach found an ulcer just above the artificial opening he had 
made three years before The old Murphy button was lying in the 
bottom of the stomach, and Dr Will feared, though he could not be 
sure, that it had caused the new ulceration Perhaps the button was 
not so safe as he had thought 

Not long afterward he was convinced that it was not, when he 
lost one patient and nearly lost another because, in very difficult sec- 
ondary operations, the newly joined organs pulled apart after the 
buttons had dropped away too soon 

These experiences inclined Dr Will to listen more sympathetically 
to those who advocated sutures for anastomosis The method of apply- 
ing them had been greatly improved by Senn, Halsted, and others, so 
that they now gave results equal to those with the button Gradually 
Dr Will changed over to suturing, but a little reluctantly because he 
felt that part of his unusual success with gastroenterostomy was due 
to his use of the button 


14 

Another point of controversy was whether the bowel should be 
fastened to the front or the back wall of the stomach Dr Mayo 
preferred the anterior position because there the surgeon could see 
the site of operation and so could do a better and quicker job than 
when he operated blind However, so many others favored the pos- 

324 



Applying the New Surgery 

tenor position that, in spite of the fact that his results were better than 
theirSj he decided to try it out The results were no worse, but no 
better either 

There was, theoretically, an advantage in the posterior operation 
The practice Wcis to join the stomach to the jejunum (the section 
of the small bowel that follows the duodenum) , and in order to do this 
the jejunum had to be pulled around the membranous mesocolon 
that separates it from the stomach A loop of jejunum was left 
hanging unused' after the operation, and this loop could be several 
inches shorter, so that less of the jejunum was thrown away, in the 
posterior operation than in the anterior 

That loop caused most of the trouble m gastroenterostomy The 
contents draining from the stomach might pass into it and its penstalsis 
be insufficient to get them started back in the right direction, several 
feet of the small bowel might get caught in the loop and cause intes- 
tinal obstruction, or the loop might kink at the site of union so that 
the bile and pancreatic juices flowed into the stomach 

When such kinking occurred immediately after the operation the 
constant vomiting of bile so exhausted the already weakened patient 
that death was probable Known to doctors as the “vicious circle,” 
this complication was so often the sequel to gastroenterostomy that 
surgeons hesitated to use the operation at all 

Vicious circle plagued Dr Will m his first fourteen operations, but 
then he made a slight change in his method Like everyone else, he 
had been fastening the bowel and cutting the new opening at a point 
well up on the stomach wall, where there were fewer blood vessels to 
be dealt with, but now he began using a spot as low as possible, so 
that the weight of the dependent bowel would pull the baghke stomach 
into the shape of a funnel In his next three hundred and sixteen 
gastroenterostomies there was only one case of vicious circle. 

But elimination of the vicious circle did not eliminate bile regurgita- 
tion Sometimes the angulation of the jejunum that caused it occurred 
three or four months after the patient had been discharged from the 
hospital, and then a second operation was necessary to join the two 
limbs of the loop of bowel so as to make a channel for the bile at a 
level below the opening into the stomach This usually turned the 
trick, but a second operation was a mark of failure There should be 
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some way of doing the onginal operation so as to prevent the angula- 
tion of the bowel 

About 1903 Peterson of the Heidelberg clinic began reporting a 
no-loop operation that sounded good, and in the same year the 
German surgeon Mikulicz, probably the leading stomach surgeon in 
Continental Europe, came to Rochester and showed the brothers 
how to do It It seemed to be much better than their method, so 
they promptly began to use it The results were good but not phe- 
nomenal — four deaths and four cases of secondary operation in a 
total of forty-three cases — and the Mayos were a little afraid of the 
procedure because it required a crosswise incision of the bowel, which 
permitted so small an outlet from the stomach as almost to court 
difficulty If this no-loop operation could be done with the usual 
lengthwise incision it would be ideal 

In October 1903 Dr Charlie had occasion to do two gastroenteros- 
tomies while Dr Will was away, and he boldly attempted the length- 
wise incision He accomplished it successfully, but it was difficult 
because there was no way of preventing leakage of the bowel contents 
while the operation was in progress 

In the meantime Dr Will had turned to a trial of the method 
demonstrated to him by Berkeley Moynihan of Leeds dunng a visit 
to Rochester in the summer of 1903 His was a loop operation, but 
It mvolved the use of clamps he had devised to simplify the technique 
In fifty-three gastroenterostomies by this method Dr Will found the 
primary results good, only three deaths, but within the year seven 
patients had to have a second operation for regurgitant bile 

Finally on January i, 1905 Dr Will, seeing that with Moynihan’s 
clamps the lengthwise incision would be easily possible, returned to the 
no-loop operation as done by Dr Charlie in 1903 In the succeeding 
six months he performed fifty-six gastroenterostomies with only one 
death, but there were still two cases of secondary operation 

Determined to get nd of even that much failure. Dr Will settled 
down to a close study of the anatomy and physiology of the parts 
involved As a result he made a slight shift in the angle at which 
the jejunum was joined to the stomach, and dunng the second six 
months of 1905 he performed sixty-five gastroenterostomies, with no 
deaths and no secondary operations 
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Meanwhile Dr Charlie’s versatile fingers were standing the team in 
good stead With apparent ease and gratifying success he could turn 
from the fine work on the eye to the broader motions of an excision 
of the knee joint, or from the tncky manipulation of a cranial nerve 
to the removal of a bunion The stories of only a few of the fields in 
which he worked must serve to illustrate how the usefulness of surgery 
expanded m all of them 

To improved and extended eye surgery Dr Charlie soon added 
the newer specialty of ear, nose, and throat, visiting in turn the clinics 
of all the best eastern specialists m that field He did considerable work 
on the mastoid and the sinuses, but the development of chief impor- 
tance, in number of cases at least, came in surgery of the tonsils and 
adenoids Operations on the tonsils were by no means new They 
had been described and recommended by surgeons of ancient Greece 
and had been practiced through most of the centuries since, but only 
for bad cases of tonsillar abscess and quinsy Mere enlargement and 
mild tonsilhtis, however often an attack laid the patient low, were 
not thought to call for surgery 

The removal of adenoids did not come into use until the last quarter 
of the nineteenth century Indeed, not until the last decade of that 
period were the adenoids generally recognized as the cause of the 
common respiratory troubles in children When swabbing and spray- 
ing the throat and snuffing powders into the nose failed to correct 
difficulties in breathing, the doctors comforted themselves and the 
parents with the knowledge that such difficulties vanished as adoles- 
cence passed 

Then throat speciahsts began to trace those and other troubles to 
the adenoids, and they began to urge the removal of the growths in 
many cases of deafness, annoying noises m the head, and easy suscep- 
tibility to colds Another conflict between the general practitioner and 
the specialist was on 

The removal operations were as yet imperfect, did not always bring 
relief, and sometimes proved dangerous, largely because of hemor- 
rhage Pointing to those facts the physicians asked why they should 
recommend surgery for a condition the child would outgrow anyway 
The specialist answered that the child might outgrow the abnormal 
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they did, the trouble came back Besides, they said, just look at the 
unsightly scar that big S-shaped incision leaves on the child’s neck 
It’s not half so unsightly as the scars made by the glands themselves 
if they aren’t removed, replied the advocates of excision, but they 
quickly learned how to operate through an incision along the natural 
creases of the neck so the scar would not be so noticeable 

The opponents were not won over In 1900 Dr Charles Wheaton 
of St Paul hotly declared the removal of tubercular glands of the neck 
to be on a par with the indiscriminate castration of women that sur- 
geons had engaged m a few years before Dr Charlie, firmly, did not 
think so, on the basis of experience m about four hundred cases he 
was sure that thorough extirpation would cure in the majority of cases 
Drs Boeckmann, MacLaren, and Dunn agreed with Dr Wheaton, 
and Drs Dunsmoor and Moore sided with Dr Charlie The argument 
was heated Dr Wheaton described the lymph glands as the policemen 
of the body, standing at its portals to prevent the entrance of infection, 
to remove them was almost malpractice Dr Dunsmoor retorted that 
when a cop was tired or sick he was no protection and might as well 
be removed 

Four years later young Dr Dennis, a former assistant of Wheaton’s, 
brought the question up again by reading a paper pleading for com- 
plete removal of the glands Immediately someone reminded the audi- 
ence of what Dr Wheaton had said on that earher occasion, and 
Dr Dennis replied Dr Wheaton’s views on the matter were based on 
an incomplete operation, for he was not accustomed to remove the 
fascia as well as the glands “I never saw elsewhere such a complete 
and fine dissection as that of Dr Mayo, made at Rochester, and when 
that IS universally done I think the statistics will be much better His 
operation is better than any I have found in the literature on the 
subject ” 

17 

The Mayos had learned to treat various forms of acute bone infec- 
tion, often tubercular m nature, by cuttmg into the affected area, 
cleanmg out the septic material, providing free drainage for any 
further accumulation, and packing the wound with antiseptic powder 
or gauze Done in time this procedure would check the infection and 
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save life and limb But it was not always done in time, not even in 
accident or fracture cases, and then to avoid death amputation was 
necessary as of old 

Dr Charlie scored one of his earliest triumphs when he was called 
to see a patient with acute suppuration of the knee joint It was too 
late for mild measures, the patient was already showing all the con- 
stitutional signs of dangerously active infection Yet Dr Charlie hesi- 
tated He hated to amputate If only he could get at the inner cavities 
of the joint, to clean them out and dram them thoroughly 

Well, why not lay the knee joint wide open by a sweeping trans- 
verse incision so he could get at them freely^ He might yet check the 
infection Of course the motion of the joint would be gone, but a stiff 
leg would be better than no leg at all If it did not work, there would 
be time enough for amputation So he made the incision, drained all 
the recesses of the joint, and packed it full of antiseptic gauze 

The effect was astonishing In a few hours the symptoms of active 
inflammation subsided and the patient was obviously on the road to 
recovery Then Dr Charlie put the joint m position and allowed the 
parts to unite Soon the patient was up and about again, his leg stiff 
but useful, and his own 

Feeling that this outcome was no lucky accident, Dr Charlie wrote 
a report of the case and the method he had used for publication in 
the Annals of Surgety And a few months later he was pleased as 
Punch to read in that same journal a communication from Dr Arpad 
Gerster of New York calling attention to this “Mayo operation” and 
testifying from his own experience to its worth 

18 

By 1890 Von Bergmann of Germany could write a whole book 
about Surgical Treatment of Diseases of the Brain Although this 
branch of surgery was still m its infancy, it was already possible to 
remove blood clots and certain kinds of tumors, drain cysts, and do 
a much better job than formerly of repairing damage to the tissues 
in compound fractures of the skull 

Dr Charlie kept step with developments m this field and achieved 
some of the most dramatic of the Mayo cures m it, among them sev- 
eral cases of epilepsy resulting from old head injuries He found many 
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cases of this sort in the state hospitals for the insane, and for a time 
he hoped that surgery might prove effective in all kinds of epilepsy, 
but he had finally to accept the fact that only where the “fits” were 
the result of an accident to the brain could the knife help 

He also learned to treat surgically such nervous disorders as spas- 
modic wry-neck and various forms of facial neuralgia, often with 
bnlhant success to the patient’s way of thinking His major triumph 
was the cure of a case of the frightfully intense neuralgia accompa- 
nied by tic that occurs when something goes wrong with the cranial 
nerve cluster known as the gasserian ganglion The removal of the 
ganglion was an operation of surpassing difficulty and uncertain re- 
sults, even in the improved form devised by Hartley of New York and 
Krause of Germany So the Rochester editor was nght in thinking it 
worth reporting when Dr Charlie performed it successfully in 1899 

One of the rarest operations was performed Friday on a man at St 
Mary’s Hospital, it bemg the removal of the gasserian ganglion, which is 
located inside of the skull under the brain, midway between the eye and 
ear It was taken out because it had become diseased and caused neuralgia 
in the face The moment the troublesome ganglion was gone, the pain in 
the face of the patient ceased The operation is an exceedingly delicate 
one, for it was necessary to lift up the skull and then enter the dura- 
mater, the inner covering of the biain, and cut the nerve center off 

19 

Varicose veins occurred frequently among the hard-working farmers 
of the Rochester community Often they caused no discomfort or so 
little that It was not thought worth complaining about in this vale of 
woes, and the condition dragged on for years before the doctor’s help 
was sought Dr Charlie once told how casually these patients came 
to him Sometimes, in the spring of the year perhaps, a farmer would 
come into the office, apologizing for his appearance “I’ve just put in 
my crop,” he would say “I’ve been following the drag and I’m all 
dirty, but I don’t like the looks of this old ulcer ” Then he would pull 
off the faded bandana he had wrapped around his leg to keep his 
overalls from rubbing the sore, and Dr Charlie would see a varicose 
ulcer, as big as the palm of his hand sometimes, raw and ugly The 
man might have had it for eight or nine years, open that way most 
of the time 
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“How sore that must be,” Dr Charhe said to one patient 
“No, It isn’t sore,” the man answered “But it doesn’t look so good 
I thought maybe I’d better have you see it ” 

Or perhaps there would be some soreness or cramps and aching m 
the muscles, enough at last to make the man send for Dr Charlie, 
who would find him sitting by the kitchen stove, foot in the oven 
maybe, trying to keep the bad leg hot 

If the condition was not too old or too extensive, rest m bed and 
strapping the legs with elastic bandages, with antiseptic salves and 
dressings for the ulcer, would work the healing Otherwise operation 
was necessary 

Surgical treatment of sorts for varicose veins was very old, but it 
was the Germans, Trendelenburg and Schede, who had devised prac- 
ticable procedures for removing the offending saphenous vein through 
an incision stretching from the thigh to several mches below the knee 
The operation was not difficult, but it was tedious because of the time 
It took to close the long mcision, the scar was almost certain to break 
open later at the knee through motion of the leg, and the extensive 
exposure was risky because of the peculiar susceptibility of the veins 
to infection All m all, most surgeons did not like to do the operation 
and would just as soon patients with varicose veins went elsewhere 
Putting his mechanical bent to work. Dr Charlie designed some 
long-handled forceps that formed a ring at the end when closed In- 
serted through a short crosswise incision and closed around the vein, 
these forceps were pushed along for several inches underneath the 
skin, stripping the vein from its sheath and cutting off its lateral feeders 
as they went When the end of their length was reached, another cross-, 
wise incision was made, the forceps reintroduced and pushed on as 
before The entire length of vein could be removed with from three to 
five incisions, easily and quickly closed This cut the required time in 
half and made the operation a relatively minor procedure 

In 1 904 Dr Archibald MacLaren of St Paul told the state medical 
society he had seen Dr Mayo use his new method a short time before, 
and “The next day I saw another surgeon do the same operation, 
where he himself and four assistants, all at work, did about the same 
amount of work in four times the length of time, using the old 
method ” 
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Where the varicose ulcer was large m extent or persistently refused 
to heal, It had to be cut out and new skin grafted onto the wound 
That too was practicable because of a recent development 

Skin-grafting was first tried in 1 854 and the use of it spread with 
antisepsis, but the methods available were tiresomely slow The grafts 
used were tiny and time for healing was allowed after each one before 
the next was applied, so that it might take three or four thousand 
grafts and from six months to three years to cover a scalp or a thigh 
with new skin 

Karl Thiersch of Munich proposed a new method in the middle 
seventies, but it was not generally adopted until after he described it 
a second time in 1886 Thin shavings of skin, each about an inch and 
a half wide and several mches long, were cut with a razor from the 
source area, applied at once to the wound, and fastened in place with 
sutures of absorbable catgut By this method an area from one to 
twenty-four mches square could be covered with new skin at one 
operation, with healing m from ten days to two weeks Dr Charlie 
was using it expertly and frequently by 1893 

Among the uses for skm-grafting was the covering of the large 
denuded area left by the new radical operation for breast cancer, one 
of the most malignant forms of that malignant disease and then con- 
sidered hopeless Surgeons were cutting out the cancer when they 
found it, but to no avail A quick and fatal recurrence was apparently 
inevitable 

Then in 1888 Halsted conceived the idea of complete amputation 
Not just the growth itself but the entire breast must be removed, and 
to such an extent that the knife would not at any point cut through 
tissue already affected by the cancer The enormous wound left by the 
amputation made it such a formidable-looking procedure that surgeons 
as well as laymen shuddered away from the mutilation But by 1894 
Halsted could announce that in fifty such operations there had been 
only three recurrences Well, it was surely better for a woman to live 
with one breast gone than to die intact So the use of the radical 
operation spread 

The Mayos adopted it promptly, having learned it firsthand by 
watching Halsted himself perform it That they found it good may be 
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assumed from the increase m the number of breast operations they 
performed, from eleven in 1895 to fifty-nine in 1905, all but five of 
the latter being amputations by the Halsted method 

21 

James Strain of Fillmore Go , has been at St Mary’s Hospital for several 
months, under the treatment of the Drs Mayo for a swelling of the 
throat When he came here the swelling was of immense proportions, but 
under the skillful treatment he will be all right in about a month, and 
will be able to assume the management of his farm 

So reported the Rochester Record and Union on March 14, 1890 
The Drs Mayo were nonplused when Mr Strain, a brawny Scots- 
man of some sixty years, walked into their office They knew his 
“swelling of the throat” for what it was, a goiter, and large goiters 
were no ranty, but they had never seen such an enormous growth as 
this man had It hung far down onto his chest, and forced his head 
up and back as far as it could go He had come to them because the 
tumor was interfenng seriously with his breathing 

What could they do^ Dr Will remembered having heard that 
injecting iodine into these thyroid tumors would make them shrink, 
so he tried it in several places But the skin had literally had the life 
stretched out of it, and it broke open at the points of puncture, dis- 
charging large amounts of pus and blood 

The brothers talked over the possibilities Perhaps they ought to 
make an incision connecting the open places, so the tumor could dram 
more freely But when they did that the huge growth began to bulge 
through the opening The man’s condition was desperate, whatever 
happened, that goiter had to come out 

They knew one big danger in removing it would be that of hem- 
orrhage, and remembenng that their father always used turpentine 
to check bleeding, they saturated a big abdominal sponge with tur- 
pentine and put It in a bowl handy to the operating table Then they 
got Mr Strain onto the table, gave him a little anesthetic — ^he could 
not take much — ^incised the skin and superficial tissues freely, and 
quickly scooped the tumor out with their hands The bleeding was 
terrific, for they could take time to tie off only the largest vessels The 
minute the goiter was out they stuffed the sponge filled with turpentine 
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into the cavity, sewed the skin and flesh together across it, and ban- 
daged the wound as tightly as they dared 

They had no real hope that the man would live, but he fooled them 
He recovered slowly, but he recovered Why, only nature knew In a 
few days they reopened the incision and removed the sponge, and a 
few months later Mr Strain was able to return to his farm, where he 
lived for many years, a willing witness to what those Mayos could do 
That was the beginning and the end of Dr Will’s work in the goiter 
field, but It was only the beginning of Dr Charlie’s The case awak- 
ened his interest in that mysterious little body, the thyroid gland, and 
he began learning what he could about it and about goiters 

Mr Strain’s tumor was what is called simple goiter, an enlargement 
of the thyroid gland that is not ordinarily attended with disturbing 
complications At that time it was thought to be only an inconvenience 
and disfigurement, unless it grew so large or in such a direction as to 
press upon the trachea and cause distress in breathing Removal of 
the growth for this complication had been practiced, crudely to be 
sure, m the Middle Ages, but the modern development of the practice 
began m 1878, when Theodor Kocher, the pupil of Billroth at work 
in Switzerland, where goiter was endemic, began to remove enlarged 
thyroid glands By the 1890’s the treatment of this kind of goiter, 
where necessary, was recognized as a job for the surgeon 

Not that the operation was simple or safe There was first the diffi- 
culty of controlling hemorrhage and second the vexing problem of 
removing just enough of the gland If the surgeon cut away too little 
of It the goiter might grow again, if he took away too much — as 
Kocher learned from sad expenence when he at first tried to get out 
every shred of the offending gland — the patient suffered a grievous 
change She (it was most often a woman) swelled in bulk, her fea- 
tures coarsened, her skin got dry and rough, her hair thin and battle, 
and mentally and physically she slowed down 

This condition was known as myxedema, and its developing after 
total thyroidectomy helped doctors reach the conclusion that it was 
somehow the result of atrophy or loss of the thyroid An analogous 
disease called cretinism was known to occur among children, and 
whether congenital or acquired, it made itself evident m a marked 
retardation of mental and physical development 
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The administration of thyroid extract made from the glands of 
sheep to overcome the msufficiency m myxedema and cretinism was 
first tried in 1891, but it did not immediately enter the ken of the 
practitioner, for in 1892 even the alert William Osier knew of no 
effective remedy for these maladies 

But within five years at the most thyroid extract was available, for 
It was being used in Rochester On June 9, 1897 a little boy was 
brought to the Mayo offices He was five years old, but he could 
neither walk nor talk, and he had the heavy, short body, broad, flat 
nose, thick lips, and moronic expression characteristic of the cretin 
Thyroid extract was prescribed — ^m small doses to be safe, because 
the family lived too far away for the boy to be kept under close 
observation 

The effects were swift and amazing The boy brightened up, learned 
to say a few words and to walk a little, and his body thinned out and 
lengthened Then bad weather set in so the parents could not get to 
Rochester for more medicine, and slowly, disappointingly, the child 
relapsed to his former state But with spring and more of the pills, 
growth began again and continued steadily and rapidly until the boy 
had caught up with his years The pathetically happy mother fum- 
bled for words “John was always so bloated, now he is like other 
children ” 

Clearly, knowledge of the functions and diseases of the thyroid was 
still toddling and would take years to mature Meanwhile the surgical 
treatment of goiter groped forward empmcally, with Dr Halsted, 
Dr George Cnle of Cleveland, and Dr C H Mayo leading the way 
in the United States The major problems of thyroidectomy were 
solved, and the use of the procedure increased slowly until by 1904 
Dr Mayo could report a total of sixty-eight operations for simple 
goiter, with only two deaths among them 

Yet he was then doing only a score of such operations a year, m 
spite of the fact that there were plenty of goiters roundabout, since 
Rochester lay well within the principal American goiter belt, which 
stretched roughly from southeast to northwest across the Middle West 
Persons afflicted with the terribly disfigunng “big neck” were famihar 
sights throughout the area The explanation for the slow pickup in 
surgery may be that the people and their doctors had to be educated 
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to accept operation for what seemed more a humiliation than a danger 
Or, more probably, they did not distinguish between the operative 
results in simple goiter and those in exophthalmic goiter, for the latter 
was a horse of far different mettle — m action capricious, unpredictable, 
often VICIOUS 

Exophthalmic goiter is the familiar and descriptive name for a 
disorder known to doctors also as Graves’ disease or Basedow’s disease, 
after the men who first described it It is characterized by a number 
of severe symptoms unnatural thinness, great nervousness, rapid pulse, 
quick and extreme changes of mood, vomiting, diarrhea, and the two 
from which it was named, a goiter and protruding eyeballs (exoph- 
thalmos) The goiter was then considered merely one of many symp- 
toms, and the disease was not associated primarily with the thyroid 
gland Dr Osier, writing m 1892, said the best guess as to the cause 
of Graves’ disease made it an affection of the medulla oblongata, a 
part of the brain, but that no theory proposed thus far could account 
for all the diverse symptoms 

After listing the drugs thought to be specifics for Graves’ disease. 
Osier added that in his experience rest in bed with the occasional 
application of an ice bag over the heart had proved the most satis- 
factory remedy Operating on the thyroid gland had been tried but 
was not successful, he said 

A decade later some progress had been made, but real success in 
the treatment of exophthalmic goiter was still to be achieved 

22 

Repetition in disease after disease emphasizes the essence of that 
story The omissions and errors of medicine had accumulated a vast 
reservoir of uncured illness of long standing, to which the new surgery 
made it possible for qualified practitioners to bnng relief And the 
Mayo brothers began practice at just the right moment to be the first 
to tap that reservoir in a wide area surrounding Rochester No wonder 
Dr Will once musingly remarked to a friend, “As I look back over 
those early years, I am impressed with the fact that much of our 
success, if not most of it, was due to the time at which we entered 
medicine ” The time and the place — assuming always the men able to 
grasp the exceptional opportunity they presented 
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The Radius Lengthens 

Today’s doctors, most of them, impatiently shrug away any tendency 
to dwell upon the romance and drama of their work It is the solid 
science that counts, they say Granted, but even they admit to wonder 
at the achievements on the frontiers of their profession — at the incision 
and repair of an injured heart, or the quick and far-reaching effects 
of a newly discovered chemical formula or a lately synthesized vitamin 
Much of what the Mayos were doing from 1890 to 1905 was achieve- 
ment on just such a frontier 

For the purposes of medical science the patient they worked on 
might be only a set of mitials identifying a group of anatomic and 
physiologic facts, but “H W , male, white, aged 46” was a husband 
and father, a brother, a friend, a member of the community And the 
new hfe-savmg, health-giving operations were miracles to those to 
whom they brought hope and happiness Unless that fact is taken well 
into account, there is no explaining the amazing increase in the Mayos’ 
surgical practice 

Something of all this is distilled m the recollection of a Nebraska 
doctor, born and raised m the vicinity of Rochester, where a certain 
Inshman was one of the sights of the little community Natives would 
point him out “There is Pat Glynn,” they would say “Will Mayo 
cut a piece out of his stomach, and he lived *” 

Because people felt and talked that way, a deep and comforting 
faith in the marvelous powers of the brother surgeons in Rochester 
spread through the countryside like fingers of water in thirsty sand 

2 

A Rochester doctor has reported that when Dr Will first began to 
do major surgery, to remove the appendix or the dead portion of the 
bowel in strangulated hernia, the bewhiskered elder physicians of the 
neighboring villages shook their heads and said something ought to 
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be done about that rash young man They allowed it was malpractice 
to cut up a patient like that But not for long, they too soon saw that 
“he lived,” and their disapproval turned to incredulity, then to admira- 
tion and confidence 

Some of the older men might resent the claims of the new surgery, 
but they were all fascinated by it, and dazzled by what one of them 
called “the glare of that marvelous brilliancy” it attained They 
might walk out on a lecture about dyspepsia, with which they had to 
deal almost daily, but they crowded the hall to hear about the new 
operations, which most of them would never perform For as they 
learned to accept surgical treatment for one ailment after another, 
they referred their patients to men they knew were experienced in 
operating 

Ordinarily one looks to the big city for the specialists, not to a 
country town as small as one’s own So it would have been natural 
for Minnesota practitioners to look to Minneapolis and St Paul for 
their surgeons, as many of them did But there were others like the 
old doctor m Dodge Center Mrs Robertson, a patient of his, must 
have a major operation, and he told her so But to whom should she 
go^ Some surgeon in the Twin Cities? The old doctor shook his head 
He didn’t know those men in the Cities, and he wouldn’t know which 
one of them to recommend But he did know that old Dr Mayo over 
in Rochester was an honest man and a good surgeon So Mrs Robert- 
son went to St Mary’s Hospital in Rochester for her operation 

Starting on the foundation of their father’s reputation among his 
colleagues, the brothers laid their bricks well They continued his 
activity in the Olmsted County Medical Society, and for several years 
the meetings of the group were held in the Mayo offices, with the two 
May os taking turns with the others m holding office and contributing 
papers Occasionally they invited the members over to St Mary’s to 
watch a series of operations instead of listening to the usual essays 

In 1892 they took a leading part in the organization of the Southern 
Minnesota Medical Society, a regional association for the southeastern 
counties of the state The annual meetings of this group, alternating 
between Winona and Rochester most of the time, were gala affairs, 
complete with full-dress banquet and many addresses, and they were 
always well attended 
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The Minnesota Valley Medical Society, organized in the days of 
the Civil War, was still active, and the Old Doctor maintained his 
membership m it He often journeyed over to Mankato or St Peter 
to attend one of its meetings, visit wath his old friends, participate m 
the program, or even preside, and not infrequently one of his sons 
went along to read a paper As settlement thickened to the west, the 
Minnesota Valley group voted to merge with the Southern Minnesota 
Medical Society, and the privileges of membership were extended to 
all doctors m the southern half of the state 

In that eompany the Mayo brothers stood out as surgeons, their 
growing knowledge and experience made its impression, and many 
members came to feel about the sons as the old doctor of Dodge 
Center had felt about their father They might not be able to pick 
wisely among the Twin City surgeons, but they knew the Mayo 
brothers personally 

Gradually a few of them learned to do for themselves some of the 
less radical operations, particularly those of an emergency nature 
But even those who went furthest m adding surgery to their general 
practice tried little more than a simple appendectomy or the removal 
of stones from a gallbladder For anything more serious they con- 
tinued to rely upon the Mayos Dr Andrews of Mankato illustrated 
the general situation when he rose at a state society meeting to thank 
Dr C H Mayo for a description of the methods he used to remove 
foreign bodies from the trachea and esophagus 

This IS a very helpful paper for us general practitioners, said Dr 
Andrews, because it deals with cases m which we must act at once, 
in which there is no time to send the patient over to Rochester or up 
to Minneapolis 

In this matter of referred cases St Mary’s was of signal importance 
because it stood out as the only hospital in the district If a doctor 
had a patient who must be hospitalized there was only St Mary’s m 
Rochester to take him to, and if he was to enter St Mary’s he must 
be referred to the Mayos 

After a while other hospitals were built in the towns roundabout, 
often with the success of St Mary’s as the spur to action The editor 
of the Owatonna Journal pointed out that the fares paid by Owaton- 
nans going to the hospital at Rochester over a penod of five years 
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would build a hospital of their own But when Owatonna got its 
hospital It learned, as had Winona and other towns before it, that 
such facilities at home could no longer keep patients from going to 
Rochester Even when the local doctor was willing to operate him- 
self, the patient often decided against it, for operations were new and 
frightening, even appendectomy was a major ordeal that the patient 
faced with great apprehension Was his family doctor competent for 
this^ Was It safe to let him do this cutting? If the ailing man could 
afford It he preferred to go over to Rochester to the surgeons of whose 
prowess he had heard so many tales 

3 

Not always did the doctor send or take his patient to Rochester, 
frequently he summoned one of the Mayos to come to a patient who 
was unable or unwilling to leave home And time and again the 
operation that Dr Will or Dr Charlie performed on such an occa- 
sion was the first instance of major surgery in that community In 
1893 a physician from Fanbault, a town of eight thousand inhabitants 
to the northwest of Rochester, defended himself for not using surgery 
in appendicitis by saying there had never been an operation in his 
town and he could not induce anyone to submit to one ' 

When someone in a neighborhood like that at last got desperate 
enough to say all right, call a surgeon, the operation was an event 
The doctors for miles around assembled to witness the visitor’s per- 
formance and afterward perhaps to break bread with him in the local 
doctor’s home Each success m such circumstances meant return calls 
and more patients referred to Rochester 

But this journeyman surgery was time-consuming and wearing 
Dr Will long remembered one day he had of it Early m the morning 
he started out for Plamview to the east to operate on the wife of the 
president of the bank for extra-uterme pregnancy, or so Dr Slocum 
had said And no doubt Dr Slocum felt proud of himself for having 
been able to make that diagnosis Extra-uterine or ectopic pregnancy 
is an accident of nature in which the development of the impregnated 
ovum occurs outside the uterus, usually in the fallopian tube It was 
one of the medical mysteries Lawson Tait cleared up, and Dr Will 
had learned the surgical handling of it from Joseph Price, but very 
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rarely indeed could the accident be diagnosed correctly before the tube 
ruptured 

When Dr Will arrived at the patient’s home he found some fifteen 
doctors assembled, at Dr Slocum’s invitation The rug had been taken 
up and the curtains down, the floor and the walls had been scrubbed, 
and a quantity of hot water and clean towels were at hand Every- 
thing was ready and waiting for the surgeon 

But when Dr Will examined the patient he disagreed with the 
diagnosis The woman had merely a lateral pregnancy, which occurs 
in one horn of the uterus, and he refused to operate Some of the 
doctors thought he ought to open the abdomen anyway, perhaps to 
make sure of the diagnosis, but he knew there would be nothing he 
could do once he got m, so he said no and left 

It was a twelve-mile drive to the nearest railroad station, and Dr 
Will got back to Rochester about noon — and found a call waiting for 
him to come over to Aurora to do an appendectomy He took the next 
tram west, but it was early evening when he reached there, only to 
learn that the patient lived m Blooming Prairie, some ten miles farther 
on It was nearly eight o’clock when he reached the bedside 

Again a group of doctors and a room in readiness This time the 
diagnosis was correct, but the patient’s condition was such that Dr 
Will decided it would be unwise to operate Her father got angry 
about it, insisting that they had called Dr Mayo to operate and he 
ought to go ahead Dr Will flatly refused 

As he turned to go he felt tired and discouraged, such a futile, 
wasted day ' Then a neighbor standing near by spoke to him “Doctor, 
you have an old fnend here in town who would like to see you Do 
you remember the girl from Blooming Prairie you operated on a year 
or two ago 

When he gave the name Dr Will did remember She was the patient 
a German doctor had brought to Rochester, a little girl eight or nine 
years old, “the thinnest creature you ever saw, about half an inch 
thick ” Yes, Dr Will remembered her very well, for she was one of 
the first persons he had operated on for stomach ulcers He remem- 
bered how frightened she was, how her father hung onto her while 
she took the anesthetic, and how her mother stood outside in the 
corridor crying loudly while he did the operation 
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He drove over with the neighbor and was welcomed quite without 
reserve The father hugged him, the mother kissed him, and the little 
girl, healthy and robust-looking now, kissed him too Then they got 
out a bottle of wine to celebrate his visit 

Dr Will was deeply touched, and felt a warmth that was not of 
wine The day had been hard and disappointing, but this was reward 
enough 

4 

The business of referred cases was loaded with dynamite Some- 
times of course the reference was made reluctantly and the referring 
doctor was not happy when the Mayos did what he could not do, 
especially if the remedy was a simple one rcquinng ingenuity rather 
than surgical skill Here are two such instances, as Dr Will told them 

One night a man came to the house accompanied by his two brothers 
He was nearly exsangumated from a bleeding tooth Wc carried him in 
and I made an examination There was nothing to be done at that time 
of night except to plug the cavity, so I took the cork from a peppermint 
bottle and drove it well up between the teeth and told him to hold it 
The doctor who had sent him never forgave me 

Another time a doctor brought a man in who had lost a great deal of 
blood from persistent nose-blccding He had burst a vein m the nose, 
and was becoming exsanguinated I noted that the man was doing a 
great deal of coughing and spitting of blood, and I said to him, “Catch 
your nose between your thumb and finger and let it bleed back mto the 
throat and then spit the blood out ” Of course, all that was required was 
to give the blood a chance to clot a little so that healing could take place 
The man promptly got well and the doctor was much less friendly to me 

But the Mayos handled referred cases tactfully and never showed 
up a local doctor’s mistakes or incompetency if they could help it A 
doctor in a town not far from Rochester was leaving for California 
and sold his practice to a young man just graduated from medical 
school Among the young doctor’s first patients was a girl with a 
broken leg He put the leg m a plaster cast, but when he examined 
It next day he found he had made the cast too tight and the leg was 
already gangrenous 

Quickly he discovered that he had received an urgent call from 
out of town and suggested that the family consult another physician 
The doctor they called, whose name may be Smith, was a fine old 
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man, one of the pioneer doctors of Minnesota, and a highly respected 
practitioner in the community There was nothing for him to do but 
amputate the child’s leg, and he did The family hunted for the young 
doctor with a shotgun, but they never caught up with him 

Some time afterward an uncle of the girl came to Dr Smith with 
a badly injured hand, and the good doctor prepared again to ampu- 
tate But the injured man’s brother interfered There would be no 
cutting and sawing done there because he was going to take his brother 
over to the hospital in Rochester 

When the Mayos examined the hand they saw there was no need 
for amputation, it was already getting better But they gave a thought 
to old Dr Smith Redressing the wounded member, they told the 
patient that since Dr Smith had seen the hand the previous day they 
would have to call him in for his opinion So Dr Smith came over, 
and in the end was credited with having helped to save the hand He 
was pathetically grateful to Dr Will and Dr Charlie, saying they 
had saved him from ruin in his commumty 

Dr Smith, and others who fared similarly at the brothers’ hands, 
naturally did not hesitate to refer their patients to the Mayos The 
brothers’ policy was determined partly by their realization that keeping 
the friendship and the confidence of their colleagues was to their own 
advantage, partly by the memory of an instance or two in their own 
early practice when they had been spared humiliation m like fashion, 
but mostly by the lesson m professional solidarity they had learned 
from their positive father “I did it for the profession, not for him, 
damn him ” 


5 

The Mayos never bought a patient, and it would be mterestmg to 
know whether they were ever asked to bid for one The despicable 
practice of selling cases to the highest bidder, known as fee-splitting, 
grew up with speciahzation, when the general practitioner began 
sending his patients, not to the most competent specialist he knew, 
but to the man who paid him the biggest commission 

In 1900 two members of the Chicago Medical Society, wishing to 
expose the extent of the racket m their city, drew up and sent to all 
Its leading surgeons a letter that purported to come from a country 
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doctor and asked what share of his fee the specialist would give for 
a patient When the answers, with names attached, ^vere published 
m the newspapers, the scandal shook the city, and the society’s mem- 
bers were particularly annoyed because John B Murphy, whom they 
were accusing of all the unethical practices in the medical calendar, 
was among those who had peremptorily refused to make any propo- 
sition In the end the society, to its discredit, disciplined the two men 
who had concocted the hoax and let those who had revealed them- 
selves as fee-splitters go scot free 

That episode brought the problem into the open throughout the 
country, and it got a thorough airing at the annual session of the 
Minnesota State Medical Society that year Who was to blame for the 
pernicious practice^ The general practitioner said it was the fault of 
the specialist, who charged so much that the patient had no money 
left to pay the family doctor The specialist retorted that it was the 
other way round, the local doctor bled his patient white without 
doing him any good, so that the specialist had to give his services free 
of charge The younger men blamed the older for setting a bad ex- 
ample, and the older men accused the younger of splitting fees because 
they were unwilling to work up a practice slowly, as their elders had 
done 

Finally Dr A S Adams of Rochester got the floor He was be- 
wildered by all this argument that took the existence of fee-splittmg 
for granted He had practiced medicine next door to surgical specialists 
for fifteen years, he said, and never once had they so much as inti- 
mated that they would give him a commission of any sort for placing 
a patient in their hands He did refer to them the cases he felt him- 
self incompetent to handle, but not because they had ever suggested 
It or solicited the work 

Dr Adams was speaking of the Mayos of course They considered 
the barter m sick men a damnable business and never hesitated to 
say so or to fight it m professional circles But Dr Will once pointed 
out that they could not claim uncommon virtue for abstaining They 
had never lacked patients, had never been forced to struggle with 
competitors for enough cases to get started on, and so “we were never 
tempted into the unfair practices that competitive medicine sometimes 
appears to force on very excellent men ” 
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The practitioners in Olmsted and adjoining counties who had 
formed the habit of going to Rochester to watch Dr Mayo operate 
when the Old Doctor began his work m surgery kept it up after the 
sons took over the operating, and they were always made welcome 
In fact, in the early years the brothers sent out postcards to the doctors 
roundabout whenever some operation or morning’s schedule of un- 
usual interest was in prospect That was not necessary for long, the 
doctors began dropping in whenever they wanted to, and items like 
these became frequent in the Rochester papers 

Drs Dixon and Holoran of Ghatfield and Dr Bigelow of Dodge Center 
were in the city yesterday to attend a clinic at St Mary’s Hospital 

Doctors Wright of Kasson, Adams of Elgin, Chamberlain of St Charles, 
and Dugan of Eyota attended a clinic at St Mary’s Hospital yesterday 

Sometimes the younger men would go for a week or two of clinics, 
and the operating room at St Mary’s became a kind of school m 
which the doctors of the district could learn the uses and techniques 
of the new surgery 

Because the Mayos themselves were moving rapidly away from 
medical practice to concentration on surgery and the medical men 
were attempting little of that as yet, the brothers were not dangerous 
competitors of the doctors with whom they dealt, except in the near 
vicinity of Rochester Later, when the brothers’ partnership became 
the Clinic and swung back to medicine, and when surgeons had 
become more common among doctors, there would be more reason 
for friction and resentment 

But during this period the Mayos were a comfort and a bulwark 
for their fellows The doctors of southern Minnesota were glad rather 
than annoyed that the Mayos were within easy reach, grateful for the 
presence of so fine a school as the Mayos’ operating room, proud 
that these colleagues of theirs were achieving so mightily and so 
worthily Their attitude was nobly summarized in a letter wntten 
years later by the son of one of them 

To Doctors Will and Charley Mayo 

My father died yesterday, ten days after a fall on the ice He was 78 
years old and had practiced over 50 years in this community 
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I am writing you because during all these years he valued your friend- 
ship so highly He often spoke of your father, whom he saw and knew 
in the early years of your practice For over twenty years now I have 
daily stood at his side as we operated in the best way we knew how, and 
I believe he hardly ever did an operation that he did not say, “This is 
the way Dr Charley does this,” or make some reference to you or to 
what he saw at his last visit to you 

Your great success was to him a great source of personal pride He 
watched every step in your progress as though he were personally inter- 
ested in It What he saw there was, I believe, responsible for keeping 
him the student of medicine he was up to the last He often told of the 
visit of Dr Will to Blue Earth in the early nmeties and the operation on 
Mrs Charley Pride It was the first abdominal operation ever done in the 
community, an ovarian cyst as I recall it I recall your visit at our home 
at the time 

I write this letter with only the one thought in mind, that of indicating 
something of the love and interest that some of these “old men of the 
prairie” had m you and your work I doubt whether there will ever be 
a more loyal group in American medicme Roscoe C Hunt 

7 

It would have taken a greater attraction than even the Mayos pos- 
sessed to build more than a local medical practice on the motive power 
of horseflesh moving over narrow, rutted wagon roads The successive 
developments m transportation have been essential in the Mayo nse, 
and the first of these was the railroad When the Mayos were ready 
for expansion beyond the radius of team-and-wagon travel, the rails 
were ready to provide transportation to carry the surgeons out and 
the patients in 

Until late in the century there was only one railroad through 
Rochester, the Winona and St Peter division of the Chicago and 
Northwestern Railroad, but that ran m the right direction, east and 
west through southern Minnesota into the Dakotas, with extensive 
branches south into Iowa The tram connections left something to be 
desired, and the feeder lines could hardly be said to form a network 
m the hinterland, but “the cars” to Rochester were withm reasonable 
reach of anyone willing to juggle timetables and spend a few tedious 
hours between trains at the junctions 

Even within horse-and-buggy reach of Rochester, the trains per- 
mitted some feats of transporting patients that would not have been 
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possible without them Came Brown, a farmer’s daughter, seventeen 
years old, was severely burned in the explosion of a kerosene lamp 
Physicians were called and did all they could to alleviate her suffering, 
but she grew worse, and at the end of three months her condition 
was desperate 

The parents had heard of Rochester’s famous hospital and determined, 
as a last resort, to bring her here Their home is just twenty-five miles 
from St Charles, the nearest railroad station It was planned to take their 
injured daughter by team to St Charles, and thence by the cars to 
Rochester It was found, however, that she could not stand the jarring 
incident to a trip with a team, so Mr Brown consulted with his neigh- 
bors and three of them volunteered to assist him and carry his daughter 
to the station Accordingly a cot was made, provided with handles 

Last night when darkness had settled over the land, the party started 
out for their destination Early this morning they arrived at St Charles, 
having been on the road for fully ten hours Their progress was neces- 
sarily very slow, as they had to proceed with extreme care, lest the least 
jar should injure the charge intrusted to them The morning pas- 

senger west was taken, and a sorrowful yet withal hopeful party arrived 
here at ten o’clock After resting at the depot for an hour, the cot bearing 
the frightfully burned young lady was taken to St Mary’s Hospital, 
where she is now in charge of the best nurses and will receive the most 
careful attention ” 

But the railway played more than a facilitating role Every western 
line of any size maintained its own surgical service and in many cases 
Its own hospitals Providing care for injured employees and passen- 
gers had been no great problem in the well-populated East, but 
when the rails plunged into the wide open West the companies found 
themselves faced with the task of providing their own medical services 
So they equipped each tram with an emergency chest of medical 
supplies and taught their trainmen how to check hemorrhage, admin- 
ister opiates for pain and stimulants for shock, and apply temporary 
antiseptic dressings 

And they named a railway surgeon at each station to whom acci- 
dent victims could be taken or who could be summoned to the scene 
of a disaster Since they could find few local men competent to handle 
major surgical problems, they appointed district surgeons to be called 
for serious cases on each division and hired a full-time chief surgeon 
to keep a supervisory eye on the entire network 
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The companies built their own hospitals where necessary, but they 
preferred to pay for accommodations in existing institutions wherever 
there were such The building of St Mary’s Hospital quickly brought 
to Dr W J Mayo an appointment as local surgeon for the Chicago 
and Northwestern road He was required by his contract to provide 
a competent substitute whenever he himself was not available, and 
where could William James find a more competent substitute for 
himself than Charles Horace^ 

The fees allowed for the work were low, but payment was certain 
and prompt, and the appointment carried the valuable perquisite of 
an annual pass on any company line That greatly reduced the costs 
of the brothers’ many trips for professional study and gave them free 
transportation in their daily practice, on passenger train, freight car, 
or caboose, whichever was going their way first 

While the Mayos remained local surgeons, the railroad work was 
an unimportant element of their practice They examined local appli- 
cants for railway positions, to eliminate the risk of entrusting a tram 
to an engineer with a weak heart or defective hearing or vision, 
occasionally an injured brakeman or fireman was brought to the office, 
and once an unidentified stranger was seized with a fit m the Rochester 
depot But only once in the three years did a senous accident occur 
near Rochester 

On a night in September 1892 a Chicago and Northwestern train 
struck a carriage m which two women were riding, one of them a 
visitor from New York state, Mrs William Bennett She was badly 
injured, unconscious, suffering from severe shock, and bleeding freely 
from the nose, mouth, and ear The conductor got her on board at 
once and headed at full speed for Rochester, where she was taken to 
St Mary’s Hospital 

Both of the Mayo brothers were on the job immediately, but the 
injury was obviously to the skull and bram, so Dr Charlie took charge 
He opened the line of fissure in the skull with gouge and bone forceps, 
exposed the severed meningeal artery, and tied it At once the bleeding 
ceased, and Mrs Bennett soon regained consciousness and began to 
mend Reporting the accident and the excitement of the train’s arrival, 
the editor congratulated Rochester on having in its midst physicians 
who could deal successfully with so serious a case 
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Back in Buffalo, New York, Mr William Bennett knew nothing 
about that His feelings when he received word of the accident may 
be imagined His ^vlfe seriously injured — in a hick western town and 
at the meicy of god-kne^v-^vhat kind of a doctor ' As soon as the trains 
could get him there Mr Bennett arrived m Rochester 

Before he left to take his wife home, he expressed his sentiments m 
a lettei to the papei 

I wish to express my heartfelt gratitude to the good Sisters of St Mary’s 
Hospital and also to the coips of physicians m that institution for their 
kind and skillful care of my wife It seems a miracle indeed that 

she recovered, and nothing but the most skillful surgery and the most 
attentive care could have accomplished the result I further desire to 
express my giatitudc to Conductor Manley, of the Northwestern railroad, 
for his discriminating judgment in bringing hei to this city and to 
St Mary’s Hospital, for I feel assured that had not such been done she 
would not have been spaicd to me 

In conclusion I dcsiie to iccommcnd St Mary’s Hospital to all suf- 
ferers and Conductoi Manley to promotion by his company 

8 

The carher trickle of Dakotans back to their Rochester doctors 
became a stream m the nineties, fed at the beginning of the decade 
by hard times in the Dakotas, when the boom of the eighties that 
populated the territory collapsed The railroad companies, as the 
center of their interest moved farther west, ceased to advertise and 
colonize, the bonanza farms went downward with the pnee of wheat, 
the ranchers were forced into bankruptcy when thousands of their 
cattle perished m the hard winter of 1886-87, and the homesteading 
farmers were stripped to poverty by three successive seasons of killing 
drouth Once again those who had trekked westward with high hopes 
saw their dreams in rum at their feet 

With famine rode pestilence, and with destitution came worry and 
illness More and more of those who were ill remembered the Mayos 
back in Rochester and made every effort to get to them for treat- 
ment So many and so insistent were they that the railroad officials 
must have wondered what manner of men these Mayos were, that sick 
folk should want to travel hundreds of miles to consult them and 
should be so certain that if they could just get back to Rochester 
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Dr Will and Dr Charlie would take care of them whether they could 
pay the fees or not 

But if they felt that way about it the railroad men would help them 
Alexander G Johnson, the special agent who was managing the com- 
pany’s philanthropies, authonzed free transportation and food on the 
way for those who wanted to go to Rochester but could not scrape 
together the price of a ticket To some who had heard of the Mayos 
but did not know them he gave letters of introduction, and often from 
his own pocket a few dollars to see them through' The Mayos had 
never met Mr Johnson, but they came to respect him through the 
tales they heard of his generosity and humanity 

The hard times passed, but the procession of patients from the 
Dakotas, especially South Dakota, did not lessen Going to the Mayos 
had become a habit, particularly with those needing surgery Scarcely 
an issue of the Rochester paper appeared without an item or two 
about Dakota patients When the supenntendent of the Dakota divi- 
sion of the Chicago and Northwestern road felt ill, he boarded his 
private car and ordered the engineer to take him to Rochester, Avhere 
his appendix was removed When the son of South Dakota’s governor 
developed appendicitis Pierre doctors sent for one of the Mayos to 
perform the operation 

Meanwhile Dr Will had become district surgeon for the Minnesota 
division of the railroad, and two years later for the Dakota division as 
well He, or his brother substitute, was called to the scene of any major 
accident along the line in either state, and though such occasions were 
not numerous they were dramatic The message would come in Tor- 
nado derailed passenger train at Owatonna, five killed and twenty 
injui ed Dr Mayo at once And away he would go, on a special train or 
riding in the cab of a detached engine, with all tracks cleared for him 
Special trains and the right-of-way were soon given him for any 
emergency trip, whether on a company case or not Just as the livery- 
men used to turn aside into snowdrifts to clear the road for the Old 
Doctor, so now passenger trams waited in the station and freights took 
to the sidings to keep the tracks clear for the sons on their errands of 
healing Traffic was not yet too heavy or complex for that 

Mr Johnson had finished his work in South Dakota and was now 
the company’s general agent at Winona, where he witnessed again the 
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wdespread faith in the Mayo brothers So when his wife was seized 
with acute appendicitis he too ^vanted Dr Mayo Since the next tram 
was not due at ^Vlnona for seveial hours, he wired an engineer and a 
fireman at Dodge Centci to detach the engine from a special tram 
standing there, proceed with all speed to Rochester, pick up Dr Mayo, 
and bring him to 'Winona 

Dr Will ^vas ^valtmg at the station when the locomotive with ca- 
boose attached pulled m He swung aboard, and 

At 1 1 04 p m the tram plunged out into the night, wound its way down 
among tlie hills and ariived in Winona at ten minutes past the hour of 
midnight, having made the entire lun of fifty miles over heavy grades and 
around sharp curi'es in just one hour and four [51c] minutes This is 
twenty-six minutes fastei than the quickest time made by the lightflyer, 
the fastest tiain on the line 

That tvas a stor)’^ for the trainmen to tell m tlie yards or at home 
when the day’s run %vas ot'ci There were many such the time they 
carried that girl so badly buined, or the young woman who shot her 
little brother by accident and then turned the gun on herself m re- 
morse, or that helpless paralytic. Sister Martha, who came on a cot all 
the way from fronton, Ohio, where not even the Cincinnati doctors 
had been able to find out \vhat was wrong with her, though the Mayos 
located her trouble and had her getting better within a week For many 
who rode the trams to Rochester St Mary’s was the “gleam of hope,” 
the “last resort ” 

Mr W E Magandy returned to Tylei, Minn , this morning He took with 
him his wife, who came to this city several days ago prepared to die St 
Mary’s Hospital was in the last resort for the dying woman An operation 
was performed, and Mrs Magandy began to improve at once She was 
little more than a skeleton before the operation She began to gain in flesh, 
and by splendid treatment is now as well as she ever has been in her life 

J O Otterness of Rio, Wis , died in the waitmg room of the depot at 
Wmona Wednesday He was on his way to this city to undergo an opera- 
tion at St Mary’s hospital He had been taken to Milwaukee and other 
cities and pronounced beyond hope, but had decided to come to Rochester 
He passed away suddenly while waitmg for the tram 

[A Mr Scanlan of Tyler, Minnesota, was injured m a fall from a wagon 
His family found him almost completely paralyzed by an injury to the 
spinal cord ] It did not take them long to decide what to do It looked to 
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them as if their brother must die, but there was yet one gleam of hope, 
Rochester physicians Spurred with this hope they started 
for this city The ambulance awaited them at the depot, and Mi 

Scanlan was taken to the hospital The case was at once pronounced hope- 
less Paralysis seemed almost complete, and the hospital staff of physicians 
could give no hope whatever At eleven o’clock Mr Scanlan passed 
from this life 

John Ingleby Lewis a boy [of] about nine summers, left Saturday 
for Butte, Mont Master John came here a year ago on a pillow He was 
so thin and wasted and so sick that it was not expected he would live, but 
today he is as well and lively as a cricket John was taken to St Mary’s 
hospital as a last resort He had been operated on twice at Butte without 
any good results Two operations were performed here, and the little lad 
stood it like a major He recovered rapidly John became a great favorite 
with the doctors He remarked to his grandfather just as he was 

leaving “I came here on one pillow, but I guess it would take two or 
three now ” 

And there was the time a young mother in Mountain Lake, one of 
the German Mennonites from Russia who settled there, put her little 
boy on the tram and asked the trainmen to take him to Rochester The 
httle fellow was almost blind, only six years old, and couldn’t speak a 
word of Enghsh His mother couldn’t afford to go with him, but she 
fixed him a basket of food, and across his front she pinned a big sign, 
“Take me to St Mary’s Hospital ” 

When the conductor set him off at Rochester, the people at the 
depot couldn’t believe he’d come all that distance alone A hackman 
took care of him, and drove him right out to the hospital 

With incidents Idee those for the trainmen to talk about, it was not 
mere comcidence that there soon began to appear on the Mayo records 
patients identified as “engineer from Omaha,” “railroad man from La 
Crosse,” “dispatcher at Dubuque ” 

Nor were trainmen the only ones from beyond the state As early as 
1893 St Mary’s was admitting patients from Illinois, Kansas, Missouri, 
Nebraska, New York, and Ohio as well as the nearer Iowa, Wisconsin, 
Dakota, and Montana Those from the more distant states were mostly 
members of the nationwide Catholic church or relatives and friends 
of pleased Minnesota patients 
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The Mayo brothers might be willing to treat the poor without 
charge, but it \vas not by so doing that they were able to expand their 
facilities and activities For that there had to be men and women who 
not merely would go to Rochester but who also could, people who could 
afford to pay the surgeons’ fees as well as the costs of the trip and the 
expenses of residence and hospitalization If agriculture m the Middle 
West had not got out of the doldrums it was m during the 1870’s and 
i88o’s, the development at Rochester could not have occurred on the 
scale It did 

Solutions of the faimei’s problems took time, but they were under 
Avay m the southeastern counties of Minnesota by 1 890 At Rochester 
blooded livestock was rapidly taking the place of primary importance, 
which wheat had surrendered The breeding of stock, especially of fine 
horses, became the leading enterprise of Olmsted County, and Roch- 
ester became the port of call for buyers from Chicago and eastern 
centers It was called “the Lexington of the Northwest,” and Mr 
Bhckle, the to\vn jeweler, designed for sale to visitors a souvenir spoon 
on which ^vas engraved a horse’s head within a horseshoe 

Unfortunately the panic of 1 893 came along, and Olmsted County 
horse-raismg never recovered from the body blow But the panic and 
subsequent depression only interrupted the general improvement in 
agricultural conditions, and by 1900 the hard times were entirely for- 
gotten In that year Rochester was jubilant about its need for more 
laborers, about its many new stores and busy old ones, and its lack of 
vacant storerooms “The last five years have been a penod of uninter- 
rupted progress,” reported the newspaper contentedly, prophesying 
that the coming year would be the busiest and most prosperous m 
Rochester’s history 

The Mayo practice was already large enough to be responsible for 
some of this unwonted activity, but not for all of it In great measure 
It was a reflection of improving econonuc conditions in the country 
roundabout The census of 1900 showed Olmsted County to be one 
of the richest agricultural counties m the United States, flourishing on 
Its production of cattle, pigs, sheep, butter, flax, and small grains 

That was a remarkable change from the conditions that had aroused 
the wrath and sympathy of the Old Doctor a few decades before The 


355 



The Mayo Brothers 

developments responsible for it were occurring m varying degree 
throughout the Middle West The value of farm land was rising stead- 
ily, so that the acres the farmer had got for nothing but living and 
working on them were worth one hundred dollars or more each and 
were still appreciating The western farmer was entering upon a period 
of prosperity 

In Minnesota itself the timber counties to the north were still bask- 
ing in the glow of lumbering’s golden age, an illusory glow and soon to 
fade, leaving a cheerless aftermath of desolation and unrewarding 
drudgery But for the present the lumbermen went exuberantly on their 
stripping, slashing way, excusing the destruction they wrought by 
pointing to the taxes and wages they paid, the market they provided 
for agriculture and industry, and the useful houses and barns, boxes 
and barrels their lumber built 

In the north also the richest iron ore deposits of the American conti- 
nent were being uncovered, to pour wealth into the coffers of eastern 
financiers but in the process to bring new communities mto being with 
phenomenal rapidity Towns sprang up on the iron ranges like mush- 
rooms, and the entire northeast of Minnesota was turned from wilder- 
ness into settled territory almost overnight The population of Duluth 
jumped from three thousand to thirty-three thousand in a single 
decade 

In Minneapolis and St Paul commercial, industrial, and financial 
activity was humming As the result of a revolution in milling ma- 
chinery and methods and of the quantity of excellent hard spring 
wheat at its door, Minneapolis was attaining preeminence as the flour- 
milling center of the world, from which Pillsbury’s Best and Gold 
Medal flours were being advertised into every kitchen, and the slogan 
“Eventually, Why Not Now” was being added to the parlance of 
the nation 

Only at first glance do such developments seem far from the story 
of medicine, far from the work of two doctors in a small town in the 
southeastern corner of the state For it was those developments that 
enabled thrifty farmers, laborers, and professional men to build better 
homes, buy better furniture and clothes, and send their sons to high 
school and the state university^ — and finance a trip to Rochester for 
themselves or their wives for expedient physical repairs 
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All these factors may serve to explain how the Mayos developed at 
Rochester a second center of surgery m Minnesota But it was a second 
center, for patients from all over the state went or were sent to con- 
sultants in the Twin Cities too, and the growth of the new surgery, the 
presence of railway transportation, and economic betterment in the 
surrounding community worked to the benefit of Minneapolis and St 
Paul practitioners as well as for the Mayos 

Why then was it not one or two of the Twin City surgeons who de- 
veloped a national and international reputation ^ Why was it not Min- 
neapolis or St Paul that drew the nation’s doctors and the nation’s sick 
to Minnesota^ Why did Rochester become America’s surgical mecca^ 
Individual abihty is not the whole answer, for there were men of 
commanding intellect and skill in Minneapolis and St Paul too Per- 
haps they lacked the dnve, the unwearying energy, the single-minded 
apphcation to the task of the moment that went hand m hand with 
ability in the Mayo brothers, but certain other differences mattered 
quite as much 

Each of those men worked alone If he had a partner it was only 
for the convenience of shanng an office, his practice remained his own 
The partnership was never a close-knit working team, with each 
member an alter ego, a second brain and pair of hands, an equally able 
and acceptable substitute for the other 

Not only that, but each of the Minneapolis or St Paul men was just 
one among half a dozen good surgeons and a dozen more whose claims 
to excellence did not admit of immediate disproof The patients going 
to the Twin Cities were distributed among many practitioners who 
were competing among themselves, m friendly fashion perhaps, but 
competing nonetheless No one of the surgeons, no two of them, stood 
out on the horizon as the one spreading, sheltering tree on a broad, 
level landscape 

Then too, the hospitals at which those men worked were public 
institutions maintained by the city, some church, or a medical school, 
and many of the patients came to the institution rather than to some 
one doctor Each man shared its work and the direction of its policies 
with others and enjoyed its privileges on sufferance 

Almost all of the good Twin City men were teachers as well as prac- 
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titionerSj and though teaching might help to keep them alert and 
abreast of developments m surgery, it was done under conditions that 
took their time and divided their mterests There were always lectures 
to prepare and classes to meet 

So the Mayos came abreast and then pulled ahead No longer did 
Dr Will rise in medical meetings to ask the men of the metropohs to 
instruct him out of their greater learning and experience, no longer 
did he apologize because Rochester had nothing comparable to offer 
Instead, Dr James E Moore of Minneapolis admitted that whereas 
Will Mayo used to come to him for pointers, now he went to Dr 
Mayo, and Dr Dunsmoor confessed that he felt complimented when a 
patient from the country came to him instead of going to Rochester 
And patients from the Twin Cities themselves took to going down to 
Rochester 

Working together and without nearby competitors, the Mayos piled 
up an experience of hundreds, for some operations thousands, of cases 
while each of their Twin City colleagues was accumulating scores or a 
few hundreds And it was the volume of their work that enabled the 
Mayos, even forced them, to secure assistance and expand their 
activities, it was the volume of their experience, given their unexcelled 
use of It, that sent them soaring into national prominence 
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. , , and Company 

The nearly four thousand operations Dr Will and Dr Charlie per- 
formed at St Mary’s Hospital in 1905 represented the surgical cul- 
mination of about ten thousand office examinations Obviously they 
did not handle all of them alone They early faced the question of 
ivhether to restnct their practice to what they could do alone or to 
delegate some of the Avork to others, and they decided on the latter, 
partly because they were not willing to forego their time for study 
and travel 

Their need for assistance first made itself felt in the early nineties 
Dr W W Mayo was then preoccupied with his duties as state senator, 
which took him away from Rochester for several months at a time 
dunng the sessions of the legislature In 1893 Governor Nelson named 
him state surgeon for the Minnesota building at the World’s Fair in 
Chicago, and he was away for most of that summer and fall He was 
called frequently to testify as a medical expert in court, he was busying 
himself with several schemes for securing additional railroad connec- 
tions to the north and northwest for Rochester , and he was beginning 
to show the wanderlust that so strongly marked his declining years 

All in aU, though the Old Doctor answered calls, assisted at opera- 
tions, and paid daily visits to the patients in the hospital when he was 
in Rochester, he was too concerned with other activities to give depend- 
able assistance to his sons And they felt he had earned the freedom 
to come and go as he liked 

But whom should they ask to take his place ^ In making that decision 
the Mayo brothers showed the stuff they were made of They rejected 
the customary solution of taking into the office some fledgling just out 
of medical school who was looking for a httle practical experience 
before opening an office of his own It was not a lackey they wanted, 
not an odd-job man, but a responsible partner who could carry his 
own weight and contribute positively to the practice And, seeing 


359 



The Mayo Brothers 

themselves as others saw them, they felt they needed the presence of 
an older man to take the edge off their own appearance of inex- 
perienced youth 

With unerring judgment and entire lack of fear for their own secur- 
ity, they chose the ablest ncighbonng practitioner they knew For some 
time they had remarked that they were seldom called to see a patient 
in the vicinity of Eyota and Dover unless the doctor there called them 
m consultation Apparently Dr Stinchfield was able to cure his patients 
and retain their confidence That was the sort of man the Mayos 
wanted — and they were not unmindful of the possibility that some of 
Dr Stinchfield’s patients might follow him to new connections in 
Rochester 

Dr Augustus W Stinchfield was then fifty years old, a man of short, 
spare figure, with the soft voice, courtly manner, and distinctive cos- 
tume of the practitioner of the old school Born in Maine and grad- 
uated from Bowdoin College in 1868, he had gone west to practice, 
opening an office in southern Missouri first, then in Dundas, Minne- 
sota, and finally in Eyota, where he had been practicing for eighteen 
years He had built up a large local practice and a reputation through- 
out Olmsted County second only to that of the Mayos Like them, he 
was given to continued study and had taken courses at both the New 
York and the Chicago polyclinics From his papers and contributions 
to discussions in both local and state medical societies the Mayos knew 
him to be able and sound So early in 1 892 they asked him to become 
their partner and he accepted 

In preparation for his coming the Mayos enlarged the offices they 
had been occupying on the ground floor of the Cook Block ever since 
Dr Will’s graduation They built in a stairway and rented additional 
space on the second floor, where they set up quarters for the minor 
surgery they did in the office, leaving the downstairs rooms for the 
reception and examination of patients To their own names on the 
entrance door they added “Dr A W Stinchfield,” and the partnership 
quickly became known as Drs Mayo and Stinchfield 

2 

Edith Graham was still serving the Mayos as anesthetist, office nurse, 
and general bookkeeper and secretary She did not pretend to business 
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experience or efficiency, but their method of keeping accounts was 
simple, and when she made mistakes, “they did not scold ” They left 
most of their letter- writing to her too, taking time only to jot down 
an outline of the proposed answer or just a brief “say no” or “tell 
him yes” or “wnte up a good answer to this one ” 

Miss Graham was a small, sprightly, attractive young woman — so 
attractive m fact that the doctor to whom she was assigned on her 
first case in Chicago refused to accept her because she was too young 
and beautiful for a nurse Dr Charlie found her a good and gay 
companion outside as well as in the office, and soon his heart fell cap- 
tive to her charms 

His favorite pastime at the moment was bicycling He had been 
among the first m Rochester to learn the new art, using the empty lot 
adjoining the house on Franklin Street for his trial efforts, so much to 
the entertainment of the congregation in the church next door that 
the pastor had to close the windows one Sunday morning to shut out 
the counterattraction to his sermon Edith Graham learned to ride too, 
and part of their courtship took place on bicycle trips for two 

They were married m April 1893 in a simple ceremony at the 
Graham home south of Rochester Hurrying out to the house on foot, 
Dr Gharhe tned to leap across a rivulet in his path and fell into it, 
so the ceremony had to wait until his clothes were dried out But the 
mishap was no omen, for the marriage of Charles Mayo and Edith 
Graham was a great success, “made in heaven,” according to their 
friends 

Mrs Mayo shared her husband’s professional interests fully enough 
to join happily and intelligently in his activities Their wedding trip 
was a round of eastern medical centers, and often thereafter Mrs 
Mayo accompanied her husband to conventions and on his observation 
jaunts Nor did she spend her time m shopping or at the theater, she 
went with him to visit hospitals and dimes, met his doctor friends, and 
quickly made them hers 

At the time of his marnage Dr Charlie was livmg with Dr Will 
and his wife in their home on College Street, though he spent the 
week ends with his father and mother at the farm home Will insisted 
that Charhe and Edith live with him and Hattie, but the newlyweds 
said they would share a home only until their own was built 
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They were willing though to build it as near as possible, and they 
bought the property next door, tore down the old house on the lot, and 
built themselves a fine new one, the one so long known affectionately 
to Rochester as “the red house ” Enthusiastically the brothers planned 
to take advantage of the adjacency of their homes The architect was 
told to draw up plans for a covered passageway connecting the two 
houses and broadening into a one-room, one-story buildmg halfway 
between, which they could use for a joint study and library 

But the two wives united firmly against that idea Will and Charlie 
spent all their daj's together and if they had a joint workroom they 
would spend all their evenings together too When would their families 
see them ^ So the passageway and library were not built, and Will and 
Charlie contented themselves with a speaking tube between their 
houses When either was leady to start out for the office or the hospital 
in the morning, he whistled through to the house next door and the 
two went off together 
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At the hospital the immediate result of Dr Charlie’s marriage was a 
need for a new anesthetist, and the brothers chose Alice Magaw, a 
good friend of Mrs C H Mayo’s, who, perhaps in anticipation of 
this very vacancy, had taken a course in nursing at the Women’s Hos- 
pital in Chicago In order that she might also help with the exam- 
ination of pathologic specimens the doctors sent her to Chicago the 
following summer to take a special course in the use of the microscope 
Dinah Graham, a sister of Mrs C H Mayo’s, was taken on to do the 
office work 

There were thirteen children in the Graham family The parents, 
both English born, had come from Cortland County, New York, to 
pioneer in Minnesota in 1856 Mrs Graham had long been one of the 
community’s midwives and boasted a record that put many doctors 
to shame, for she had brought two hundred and forty children into 
the world without losing one of them Life in the big Graham family 
was not easy, and the children were reared to hard work and early 
responsibility 

Christopher Graham, one of the sons, was now thirty-seven, but he 
had yet to find a niche that fitted him When he was twenty-six he 
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decided he did not want to be a farmer and, his nerve bolstered by 
the companionship of a friend of like circumstances and convictions, 
he left the farm and went .to study at the state university Overcoming 
the handicap of haphazard preparatory schooling, he received a 
bachelor of science degree in 1887 Then two years of academy teach- 
ing convinced him that he did not want to be a schoolmaster either, 
so, again m company with a like-minded friend, he entered the school 
of veterinary medicine at the University of Pennsylvania and received 
his degree m 1892 

At the time of his sister’s marriage to Charles Mayo he was teaching 
veterinary science in the small school of agriculture at the University 
of Minnesota But he was not happy, for ever since he struck the 
course m physiology at the University of Pennsylvania he had been 
sure he wanted to be a doctor of human medicine 

Presumably he said as much to his new brother-in-law, who passed 
the word on to Dr Will, for the Mayos told “Kit” that if he would 
go back to Pennsylvania and take the additional year of work needed 
for the medical degree, he could work with them when he was through 
He jumped at the chance, spent the summer studying bacteriology m 
Dr Hewitt’s laboratory at Red Wing, reentered the University of 
Pennsylvania in the fall, and was graduated the following June a 
full-fledged doctor of medicine 

When he began practice with the Mayos some patients objected to 
being treated by a “horse doctor ” That must have cut Christopher 
Graham to the quick, for he was a sensitive person without overmuch 
self-confidence, too conscious and ashamed of the late start he was 
getting He worked hard and conscientiously, feeling to the full the 
doctor’s responsibility and never being able to regard a sick man imper- 
sonally That attitude made practice a strain for him, but “his patients 
just loved him,” according to a nurse who took care of many of his 
cases, and the first distrust was soon dispelled by his own successes and 
the continued backing of the Mayos 

They pushed him as their father had pushed them, because the 
time had come to resign the country practice to other hands Their 
days were full with the work at St Mary’s Hospital, at the offices, and 
on calls for consultation, so as fast as their patients would permit they 
turned the local daily ride over to Drs Stinchfield and Graham 
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Most of the pregnancy cases fell to Graham, which was all right 
with him, he liked obstetrical work He worried about each case, how- 
ever, and could never, like more experienced men, let the comfort 
of his presence suffice and go off to sleep upstairs while the neighbor 
women delivered the child The birth was almost as much of an ordeal 
for him as for the mother, but there was a tangible accomplishment 
m seeing a woman through labor that gave him deep satisfaction 
Dr Graham would have liked to become a specialist m obstetrics, but 
developments turned him into a specialist m differential diagnosis 
instead 


4 

Giaham was added to the firm’s name, popularly at least, m the 
early summer of 1894, Christopher seems not to have been taken 
formally into the partnership until August 1895, when he was given 
an examining room of his own on the second floor and next door to 
It a new laboratory 

The Mayo brothers had long appreciated the fundamental im- 
portance of diagnosis m medical practice, that was one of the lessons 
their father had taught them, and the point was being driven home 
hard at every step of their advance into surgery So often they had 
to grope and explore because they could not tell exactly what was 
wrong with a patient How, how, could they distinguish between 
inflammation of the gallbladder and duodenal ulcer, cancer of the 
stomach and ulcer of the stomach, appendicitis and typhoid fever in 
the beginning phases^ 

Feeling so, they would not willingly miss any development that 
promised better diagnosis, and promising instruments and laboratory 
procedures were beginning to appear The Mayos saw them in use 
here and there, read and heard claims for them everywhere, and felt 
they must try them in Rochester But where were they going to find 
time to learn how to use them, or time to apply them ^ 

They probably had this need in mind when they told Christopher 
Graham they would have work for him when he got his medical de- 
gree, and they no doubt suggested the extra summer course in bac- 
teriology with Dr Hewitt At any rate Dr Graham did learn some of 
the new techniques and began at once to apply them 
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He took over the woik in unnalysis and began to make a few 
simple blood analyses too, especially leukocyte counts An abnormal 
increase in the number of leukocytes, or white cells, in the blood was 
thought to indicate the presence of an infection in the body, since the 
white cells ivere recognized as nature’s defense against invading organ- 
isms Dr Graham and Dr Will Mayo had great faith in this test for 
a time and used it often to help m diagnosing appendicitis But with 
growing expeiience came doubt, and eventually they lost all faith 
in the leukocyte count Hematologists had yet to learn that a straight 
count of all the ^vhlte cells does not tell the whole story, that a differ- 
ential count of a certain type of -white cell is necessary 

The most important beginning Dr Graham made was in gastric 
analysis By numerous experiments medical scientists had determined 
the chemical state to which a normal digestion Will reduce a prescribed 
amount of food m a specified number of hours, and certain variations 
from that normal state were supposed to have diagnostic significance 
The presence of free hydrochloric acid was said to mean ulcer and the 
absence of it cancer, for instance, and that differential diagnosis was 
one Dr Will was especially eager to be able to make So patients 
with serious stomach symptoms were sent to Dr Graham, who fed 
them the prescribed rolls and water after a night of fasting, then in a 
few hours gave them a tube to swallow and pumped out their stomach 
contents for analysis 

Eagerly at first he and Dr Will compared the results with the 
clinical and surgical findings, but as the number of such examinations 
mounted to a thousand and beyond, Dr Will’s hope waned The 
acid sign was not dependable even as confirmatory evidence, certainly 
not m the early surgical stages of cancer It seemed to increase m value 
with the progress of the disease and to become most reliable when the 
case was hopeless He let Dr Graham continue the work in gastric 
analysis, hoping that more precise determinations could be developed, 
but he turned back to reliance on his clinical hunches and the explora- 
tory incision 

Those were the meager beginnings of clinical pathology in the 
Mayo practice Since the laboratory work was necessarily incidental 
in Dr Graham’s day, he never became expert at it and in a few years 
resigned it to other hands But he had started it 
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The most useful of all aids to diagnosis made its appearance in the 
world at about this same time In December 1895 Wilhelm Conrad 
Roentgen, a German physicist, announced to his scientific brethren “a 
new kind of ray” that he had discovered by accident in his laboratory 
a month before He knew so little about it that he called it the X ray, 
but he did know it could penetrate some kinds of matter, including 
clothes and flesh, and sensitize a photographic plate to make a picture 
of the internal structures of the body 

The news of Roentgen’s discovery spread rapidly “The public 
response was magnificent Morality brigades were formed overnight 
to resist to the death the destruction of all decency and privacy A 
London firm rose to the occasion, and made a small fortune from the 
sale of X-ray-proof underwear New York was also in the van, with a 
determined attempt to obtain legislation against the ‘use of X rays 
in opera-glasses in theatres ’ ” And in Rochester the public was warned 
that the salesman and the merchant would soon be using x-rays to pry 
out the minds and habits of prospective customers 

Sheepishly, and with a measure of disappointment, people learned 
the limitations of the x-ray, and although for years the new device was 
a curiosity that attracted unbelievably long queues at fairs and exhibi- 
tions, the practical use of it was left to the physician and the surgeon 
Just two months after Roentgen’s announcement an x-ray machine 
made its appearance in Rochester Dr J Grosvenor Gross, the son of 
E G Gross, bought one for his office m February i8g6 For a time 
It was merely a new toy, but in August he demonstrated his pictures 
and their uses at the annual meeting of the Southern Minnesota 
Medical Association, and early in 1897 he repeated the demonstration 
for the Olmsted County society 

A week later the Mayo brothers had an occasion to test the machine 
for themselves A little boy who had swallowed a vest buckle was 
brought to the office It would help in deciding how best to remove it 
if the doctors could know just where in the esophagus it was lodged, 
whether it was open or closed, and if open in what direction its prongs 
were pointing, so they went over to see whether Gross’s x-ray machine 
could tell them 

Dr Cross made two pictures, one of which showed the buckle in 
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remarkably clear outline, with the prongs pomting upward, so that 
drawing it out through the mouth would punch them into the 
esophagus walls Consequently Dr Charlie made an incision into the 
esophagus and pulled the buckle out blunt end first His subsequent 
report of the case, written quite uncharacteristically without any refer- 
ence to Dr Cross’s part in it, was one of the first on the use of the 
skiagraph, as an x-ray picture was called, to appear in the Northwest 
During the next three years Dr Cross did a considerable amount of 
x-ray diagnosis for the Mayos, most of it to locate foreign bodies such 
as needles, bullets, and bits of glass or steel so the surgeons could 
remove them more easily In defining the position and extent of frac- 
tures also they found the Roentgen ray a marvel, but it was still of 
little use in the diagnosis of organic disease, for techniques and sub- 
stances to render the organs of the body opaque to the ray had yet to 
be found 

In those early stages the x-ray could be dangerous Manufacturers, 
eager to make the apparatus as simple as possible, did not provide 
sufficient protection and enthusiastic operators did not exercise suf- 
ficient chre, so that severe burns and skin affections, often degenerating 
into cancer, created an honor roll of martyrs to the x-ray Word of 
this possibility spread among laymen, and unscrupulous persons found 
a new racket in suing the x-ray specialist for damages 

One of the patients Dr Cross handled for the Mayos sued him for 
ten thousand dollars, claiming severe injury as the result of the x-ray 
His bill of particulars set forth a convincing case, and Burt Eaton, 
the lawyer defending Dr Cross, was worried and went to Dr Will 
for advice When he finished reading the particulars Dr Will said 
the man had listed the very same complaints in a letter he wrote them 
before he ever appeared for examination A long search finally turned 
up the letter, and that was the end of the case against Dr Cross 
Before long even Twin City doctors were referring patients to Dr 
Cross for x-ray diagnosis, and early in the i goo’s he moved to Minne- 
apolis to continue his practice there Meanwhile the Mayo brothers 
had got a machine of their own In 1900 Dr Charlie, while attending 
a national medical convention, saw a demonstration of a new kind of 
x-ray machine the two young Wagner brothers of Chicago were put- 
ting on the market It was said to be better, faster, and less dangerous 
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than the older models, so Dr Charlie ordered one It was an imposing 
apparatus fitted with a number of connections that served no purpose 
except to flash lights and throw off sparks calculated to impress the 
patient — a concession to charlatans, ivho were making much of the 
novelty Such theatrical “hooey,” as he called it, filled Dr Will with 
contempt, and after he and Dr Charlie had expenmented to find out 
what was essential and what was added merely for dramatic action, 
they called in an electrician to replace the latter with wooden plugs 
For a short time Dr Charlie did most of the \-raying, and to the 
end of his life he carried the scars of minor burns he got in the 
process Dr Graham also operated the machine on occasion and ven- 
tured a little into the x-ray diagnosis of lung disease, but his brief 
records show how uncertain and experimental his attempts were 
Afraid that what he found in physical examination might color his 
reading of the skiagraph, he tried making the x-ray first and noted 
with pleasure that the “phys ex and x-ray coincide fine ” 

6 

Along with the enlargement of the medical partnership went the 
expansion of St Mary’s Hospital, ^ving by wing At the dedication 
of the first addition in 1893 the speakers talked much of the phe- 
nomenal success of the hospital and its great prospects, but many of 
them were privately of the opinion, as one of them confessed later, 
that the Sisters of St Francis had been too ambitious They had made 
the hospital too large, and they would never be able to keep it full 
of patients Yet in little more than five months the hospital was again 
so crowded it was necessary to turn the new smoking and lounging 
rooms into wards and move the smokers to the attic 

One of the highest compliments visitors could pay the sisters was 
to tell them how utterly unlike a hospital St Mary’s looked They 
tried hard to make the rooms pleasant and homelike by the use of 
stiffly starched and ruffled curtains, quantities of decorative sofa pilloivs 
on the beds, and shirred and pleated cloth screens to shut from sight 
the pitchers and basins and medicine stands 

And they tried to match the homelike appointments with the kindli- 
ness and personal nature of their service Not merely because they had 
to beat the competition of home care, but because nursing was more 
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than a job to them, more than a profession with standardized duties 
and codified ideals, it was a mission, a truly religious offering 

Good testimony to how well they succeeded in their purpose is this 
little story that the Rochester editor copied from the DeSmet (South 
Dakota) News 

Along last spring Solon Putnam sent his six-year-old girl to the 
Rochester hospital for treatment for a deformed foot After her return 
the little one confided to her sister on numerous occasions the fact that 
life at the hospital was simply an every-day and all-day-long siesta, with 
princely food and royal attendance, and so impressed the eleven-year-old 
daughter with the joys of hospital life, that the two little girls determined 
to remove thence permanently 

Accordingly they helped themselves to the common family fund, to 
the extent of ten dollars, and on the evening of circus day, when every- 
body’s attention was otherwise engaged, the little tots secured a half-fare 
ticket and boarded the passenger for Rochester Mr Putnam soon missed 
his children and instituted an immediate search for them For some time 
It seemed hopeless and he could find no clue to their whereabouts, but 
at length, with the assistance of Officer Dow, learned the facts stated 
above A telegram intercepted them at Volga and on the next tram they 
were returned home 

In view of St Mary’s conspicuous success it is hard to guess what 
put so quick an end to the training school for nurses the sisters opened 
with high hopes and much fanfare in the fall of 1894 Two young 
women were already enrolled when the announcement was made, but 
apparently the beginning was also the end, for no further news of the 
project appeared, and it was twelve years before they tried it again 
In 1894 too the Sisters of St Francis decided to move their academy 
to Winona and keep only the day school at Rochester In order to 
finance the new buildings at Winona the corporation voted to borrow 
fifty thousand dollars, using St Mary’s Hospital as security But Dr 
Will Mayo objected, he did not wish to work in a mortgaged hospital 
He preferred to furnish the collateral himself, and did so 

That little story throws into high relief for a moment the close 
relationship existing between the Mayos and the sisterhood, and also, 
less pleasantly, a potential insecurity in the doctors’ position The 
terms of the relationship had not yet been set down in a foimal 
contract, for Dr Will and Dr Charlie never bothered to legalize 
anything until they were forced to 
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As the brothers’ experience grew and their work got heavier, it 
became an unnecessary and impracticable expenditure of time and 
ability for them to ser\'e as each other’s assistant Dr Will in par- 
ticular needed the extra time to look after the growing business 
affairs of the partnership So they combined their efforts m fewer and 
fewer instances, until finally the separation of their schedules was com- 
plete, except for operations like excision of the rectum for cancer that 
required close surgical teamwork 

That It was Sister Joseph the nurse who stepped into the place of 
regular first assistant to Dr Will bespeaks the easy, informal atmos 
phere that prevailed But why should she not ^ She was an exceptional 
woman, highly intelligent, spirited and positive in personality, and 
possessed of executive ability of an unusual order, as she was demon- 
strating in her management of the hospital Once she had got over 
that first shock at the personal nature of nursing, she showed a natural 
aptitude for the work, especially in the operating room She soon 
acquired a remarkable understanding of surgical procedures, worked 
quickly and quietly, could guess the surgeon’s intentions before he 
voiced them Her fingers were nimble, their touch light, and her hands 
were so tiny that she could often get them into parts of the body 
the surgeon could not reach Dr Will never hesitated to credit Sister 
Joseph with a share in his success He always ranked her an easy first 
among his assistants, though he later had many good ones with 
medical degrees 

At first Dr Charlie shared Sister Joseph’s services, and also Miss 
Magaw’s as anesthetist, or when for any reason they were not avail- 
able, as when the two brothers were operating simultaneously, he 
called upon his father or Dr Stinchfield to assist him Male orderlies 
had been added to the hospital staff by this time, but there were as 
yet no regularly appointed interns, only the medical students who 
spent their vacations serving as volunteer interns, giving what assistance 
they could in return for experience 
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After 1894 activity leveled off for two or three years — coinciding, 
surely not by accident, with years of depression No need was felt 
for more men or more space The number of patients at St Marys 
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increased by only a hundred or so a year and m one year actually 
dropped back a hundred 

Then the pace began to quicken In the summer of 1897 the Mayos 
hired T R Spillane, formerly the head of the male nursing staff at the 
state hospital for the insane, to relieve them of some of the routine 
tasks m pathology — such as counting gallstones' — and m surgical 
dressings A few months later when it became necessary for Dr Charlie 
to have help with his work at the office, he chose Dr Gertrude Booker, 
a recent graduate of the University of Minnesota practicing m neigh- 
bonng Dover He sent her to Chicago for a penod of study m the 
clinics there, then taught her himself how to test eyes and fit glasses, 
and she soon took off his hands all the work of refracting 

Once again having to say “no more room” too often, the hospital 
sisters ordered the building of a second addition, a four-story wing 
to the west of the onginal unit When done, this brought the capacity 
of the hospital to one hundred and thirty-four beds, which the good 
sisters thought would surely take care of all demands for some time 
to come But before the carpenters had gone the new rooms were 
filhng so rapidly that their delusion vanished 

Orderlies and flitting summertime interns were no longer help 
enough in the hospital, someone was needed in permanent residence, 
and the right man might also take over the work of gastnc analysis, 
now assuming proportions beyond the time Dr Graham could spare 
Fortunately the Mayos thought they knew the right man 

Melvin G Millet, a schoolteacher turned doctor with a degree from 
the University of Minnesota, had practiced for several years at Dover 
and was now in partnership with Dr Hart of LeRoy In both locations 
he had called the Mayos to do his surgery and had often given 
Dr Will able assistance in the operations performed on his patients 
Moreover, his papers before the Olmsted County Medical Society had 
shown him to be interested in physiological chemistry and well versed 
in the techniques of gastric analysis He seemed made to order for 
the Mayos’ job, and the job for him With pleasure he accepted the 
invitation to join them 

He took up residence at St Mary’s Hospital in November 1 898 and 
made himself generally useful, relieving the Mayos of the need to 
answer night calls and acting as Dr Charhe’s first assistant in the 
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operating room After a laboratory had been fitted up for him in the 
basement of the hospital, patients with stomach symptoms were sent 
there to eat and surrender the test meals Dr Millet had too investiga- 
tive a turn of mind to stop with routine analysis, however, he began to 
study the whole problem of gastric ulcer, attempting to marshal ways 
of telling the acute from the chronic form and both from appendiceal 
or biliary colic 

But he did not go far on that road He turned off to open up a 
newer one Dr W J Mayo was doing the partners’ surgery of the 
kidney and ureters and knew that their work was weak in that field, 
weaker than it need be The possibilities of exact diagnosis in renal 
disease had been greatly increased by several inventions, chief among 
them the cystoscope, an instrument that enables the physician to see 
into the urinary bladder and even to do some kinds of direct treatment 
through Its tube Though available since 1877, the cystoscope was not 
widely used because it took considerable skill and experience to use 
It profitably, and most general practitioners had neither the time nor 
the occasion to become expert Besides, there were several different 
cystoscopes on the market, some of which worked so badly that many 
doctors had been led to question the value of cystoscopy 

It IS a likely guess that Dr Will pointed out to Dr Millet the 
possibilities of development along this line, for that was a habit of 
his, but in any case before long Dr Millet was deep in the mysteries 
of urinary disease He studied, watched, and worked, mastered the 
use of the cystoscope, and even made some important improvements 
in It He learned other new techniques of diagnosis, such as the 
“separation of the urines,” by which the secretion of each kidney 
was examined separately to determine which organ was diseased 
As his proficiency increased and made itself felt in better practice 
the Mayos gave him every encouragement, even sending him to 
London for a year’s study of methods in use there And they were 
rewarded by seeing diseases of the kidney climb gradually into place 
alongside gastric ulcer, gallstones, and goiter as a field m which the 
Rochester doctors were known to be especially proficient 

Not long after Dr Millet’s coming the Mayos began looking for 
someone who could act as anesthetist for Dr Charlie and also take 
over the important work in pathology, which was m danger of being 
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neglected m the rush That was a queer combmation of duties, for 
the pathology would require a graduate in medicine, and graduates in 
medicine who were willing to specialize in anesthesia were rare indeed 
But Dr Ochsner knew a person who would qualify — Dr Isabella 
Herb, a young woman with considerable experience in hospital work 
who had made a special study of anesthesia in his operating room the 
year before Terms were agreed upon and Dr Herb took up her 
duties in Rochester m November 1899 

Dr Millet remained in charge of gastric analysis, but since he obvi- 
ously had no intention of becoming a surgeon, he was anxious to be 
released from his work in the operating room He wanted to give up 
residence at the hospital too, because he was planning to be married 
Consequently in 1901 he was promoted from resident physician to’ 
attending physician, and his place at the hospital was taken by the 
first regular intern. Thereafter two or more interns were appointed 
each year, to serve as Dr Charlie’s assistants among other duties, 
while Sister Joseph continued to work with Dr Will 
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It was at about this time that the Mayo brothers paused to take 
stock of their position and make some decisions for the future 

It IS hard to beheve but undeniably true that the two men had only 
one pocketbook, one bank account, between them All they earned 
went into it, and whatever either wanted — for travel, home-buiIding, 
clothes, food, fun, everything — ^he took from it without any account- 
ing to the other What was left over at the end of the year they 
divided equally 

That single pocketbook supphed them well Their homes were 
among the largest and most comfortably appointed m Rochester, 
jointly a center of the commumty’s social life The two men and 
their wives had become members of a gay, sociable crowd, and they 
went out often for dinner and an evening of dancing or card-playmg 
But such activity has a way of multiplying by geometric progression, 
and the brothers found it a drain on time and strength, conflicting 
with the demands of their work If they were to have any home life 
at all, any leisure for pleasures within the family circle, something had 
to be given up And it was not their ^vo^k 
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Their wives agreeing, reluctantly perhaps, the Mayos withdrew from 
the social round that occupied their friends “We knew they wouldn’t 
mind much,” said Mrs C H Mayo “We were so often late for their 
dinners or had to leave m the middle of an evening, because Charlie 
would get a call And Charlie never cared much about playing cards 
He wasn’t as bad a player as he let on, but he wouldn’t bother to put 
his mind to it ” 

However, the Mayos continued to entertain in lavish style, with 
parties that were the highlights of the Rochester social season Two 
or three times a year, often in successive weeks, one or the other 
of the two houses was thrown open to seventy-five, a hundred, or 
even as many as three hundred guests, for a reception, a musicale, 
or an evening of dancing Those were the formal occasions, a “dinner 
for fifty intimate friends” was informal 

For recreation at home there was a well-equipped game room in 
each house Dr Will first, then Dr Charlie, bought one of the 
celebrated Brunswick-Balkc-Collender billiard tables, elaborate in de- 
sign and fitted with “Monarch match cushions ” Dr Charlie, having 
injured his arm one season in a fall from a bicycle, gave up cycling 
as too dangerous for a surgeon, but he found a new plaything in the 
horseless carnage He bought the first one, steam-dnven, and the sec- 
ond one, gasoline-powered, to appear in town Dr Will still preferred 
the horse and buggy and treated himself to the finest that money 
could buy 

The finest but not the most ornate On one occasion when a new 
surrey was delivered he called his dnver aside and pointing to two 
ornamental lamps that flanked the dashboard, said, “Jack, I wish that 
sometime when you’re crossing the nver you might in some mysterious 
way lose those fancy lamps ” Jack understood, and a few days later 
the lamps had disappeared 

Summers found the Mayos at their lake cottages near Oronoco, 
but the men drove back and forth to Rochester every day On the 
lake they had a sailboat named Ariel, a steam launch, and a motorboat 
— for Dr Charlie to tinker with and Dr Will to ride in, for the elder 
brother was already feeling some of that need for motion while 
resting that was characteristic of him in later years 

Their families were coming along too Dr and Mrs W J Mayo 
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had lost several of their babies, two boys among them, but they had 
two fine daughters, the elder soon to enter finishing school at Bryn 
Mawr and then go on to Wellesley College Dr Charhe’s family 
numbered two girls and a boy and was still growing But that single 
pocketbook held ample money for anything the parents wished to 
provide for their children 

From the same pocketbook the Old Doctor and his wife were 
enjoying comforts and pleasures they had not previously been able 
to afford They still owned the farm home and occasionally went out 
there for a day or two, but they were living with their daughter, 
Mrs Berkman, m one of the three modern houses the boys had built 
on the site of the ramblmg old homestead on Franklin Street 

The Doctor was still a popular speaker at civic and political func 
tions m Rochester, and his age and a strong loyalty to party of the 
kind he had deplored in his younger and more flexible years made him 
the beloved mentor of younger Democrats m the distnct In 1 904 he 
was elected a Minnesota delegate to the Democratic convention in 
St Louis, and was named to the committee appointed to notify Alton 
B Parker of his nomination Although Parker lost to Theodore Roose- 
velt, m the Minnesota gubernatorial campaign the popular John A 
Johnson of St Peter brought victory to the Democrats for the first 
time since the Civil War Dr Mayo was overjoyed With youthful 
high spirits he made the trip to St Peter to nde as a guest of honor 
m the victory parade 

Despite his more than eighty years, he had become a ventable vaga- 
bond — off to Florida, Cuba, and the Bahamas one year, the Atlantic 
Coast another, the American Southwest and Mexico the next, and 
the American Northwest and Canada the year following, with shorter 
trips down the Mississippi or up along the North Shore of Lake 
Superior in between Reports of his travels written back to the news- 
papers while he was away and told to audiences in church and lodge 
when he returned kept Rochester entertained His energy and endur- 
ance, his insatiable curiosity about everything he saw amazed his less 
venturesome fellows 

Sometimes he was accompanied on his trips by his longtime personal 
and pohtical friend, Charles C Willson the lawyer, who was forced 
to admit that Dr Mayo had more endurance than he when it came 
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to hiking two or three miles down the trail to the edge of a glacier 
or a canyon they wanted to see It was a standing joke m Rochester 
that these two good friends simply could not remain on thoroughly 
amicable terms long enough to complete a journey together They 
always parted company m a spat somewhere on the way and returned 
smgly by different routes 

The letters Dr Mayo wrote while touring southern Europe breathe 
an almost childish delight in new sights and sounds “I wish you could 
get from my letters what I feel and dream,” he \vrote “I am in the 
land and sea of fable and strange mytlis This trip to me is 
fairy land and sea ” He descnbed the “procession of beauty” at a 
fancy dress ball on the boat, and immediately thereafter the homely 
details of how the crew swabbed down the decks, the awful beauty of 
the towering Rock of Gibraltar, the motley of human kinds m the 
Spanish market places, and the lot of the poor peasants who had to 
pay taxes on everything they took to or from Gibraltar 

Italian money and the Italian language were too much for him 
The porters and hackmen were pests, they got the best of him in every 
dealing he had with them “They smile at you with the sweetness of 
angels and cheat like pickpockets ” 

One afternoon m Rome he cut free from the party and hired a 
hack to himself for two hours because he ’ivanted to see the graves of 
Shelley and Trelawny in the cemetery of the Protestants He had 
someone give the driver careful directions before he started, but in 
vain The man drove where he pleased, and to Dr Mayo’s flurry 
of protest m English he turned a happy and blandly unheeding smile 
Giving up at last, the Old Doctor in sheer exasperation curled up on 
the carriage seat and went to sleep When they got back to the hotel 
he had to pay the man for five hours instead of two ' 

The old gentleman, so dapper and precise, inclined to get choleric 
when crossed but so alive and eager about everything, was the darling 
of the party “Have no fear for me,” he told his friends “Everyone 
wants to take care of me ” And again, “I am well, perfectly The ladies 
all look after my interests ” 

On the Old Doctor’s eighty-fifth birthday. May 31, 1904, the 
business and professional men of Rochester gave a big banquet at 
the Cook House in his honor, and presented him with a solid silver 
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loving cup as a tangible token of their admiration for his “sterling 
worth ” 


9 

Yes, the May os had done well for themselves in ten years They 
had all that their idea of abundant living demanded and they had 
started a substantial life insurance program to take care of the future 
Yet they had a sizable surplus on hand, and their mcome was increas- 
ing rapidly They wondered what they ought to do about it ^ 

The father, called a radical by his contemporaries, had so developed 
his sons’ social conscience, so filled them with the idea that no man 
has a right to great wealth while others are suffering in poverty, that 
they regarded their growing bank balance with uneasy minds 

They could not and would not reduce their fees The size of their 
mcome was due to the volume of their business, not to exorbitant 
charges, for they kept to the schedule of fees customary among their 
colleagues To cut fees for the purpose of attracting patients was foi- 
bidden by the medical code of ethics, and who would believe that 
anyone could be so quixotic as to cut them to reduce his income^ 
Moreover, the Mayos did not approve of lowering the customary 
charges They were willing to adjust them for any patient who could 
not afford to pay them, even to the point of making no charge at all, 
for they were men of warmly sympathetic natures As they went 
through the day collecting from the patients they examined or treated 
they merely stuffed the money into their pockets, and when they 
came to the bedside of a person worried and worn with the struggle 
to make ends meet, they dipped into those pockets to leave a bill or 
two in the hand or under the pillow If they were convinced of a 
man’s need they were as likely as not to send him away with the 
amount of their fee, or more, having changed hands in reverse They 
lost surprisingly little money that way, they found, for what they 
gave came back after a while, men would come m to repay them 
long after they had forgotten the giving The tales of their generosity 
spread through the countryside, multiplying with the years 

But if the Mayos were not shylocks, they were certainly not suckers 
either They saw no reason why a man who could afford it should 
not pay a reasonable amount for their services Surely his life and 
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hc&lth were worth jis much to him us u new horse or un extru suit or 
a. hunting trip * That the doctor should sell his services cheaply was 
not to the advantage of the profession, nor in the long run of the 
patient either The doctor had to earn enough to pay for good 
equipment and finance study and travel if he hoped to keep up with 
medicine and be able to give the patient the best medical care avail- 
able In most cases the customary fees allowed no more than that 
The brothers talked about this problem a great deal that year, 
1 898 Dr Will thought it was And from their talking emerged certain 
policies, not new, most of them, but crystallized and definite 

They would make no charge to other doctors or their dependents, 
and they would make concessions to members of certain public service 
professions They would collect the usual fee from those who could 
pay It and from others in accordance with their ability to pay, but 
never would they knowingly let their bill become an economic burden 
to any patient They would never sue to collect a fee or accept in 
payment a note or a mortgage or money raised by a mortgage They 
would rest their case ^vlth the honesty and conscience of men, believ- 
ing, as Dr Will once expressed it, that “if a man can pay, he will 
The variations from fundamental decency and honor are too rare to 
be taken into calculation ” 

Above all, they would never let financial considerations influence 
the degree or kind of care they gave A man’s income should determine 
only what he paid, it should have nothing whatever to do with the 
quality of the medicine and suigcry he got 

In the use of their earnings they would always put the improvement 
of facilities and personnel first The professional men who worked with 
them, either as partners or as employees, should be generously paid, 
and there should be enough of them to allow each man time for 
self-improvement They would finance observation journeys for the 
others as well as for themselves, because it was a necessary and legiti- 
mate investment in the betterment of the practice 

As to their growing personal income, solemnly they vowed to set 
aside one half of it that year and as much each year thereafter as 
they could One half or less would suffice for themselves and their 
families, of the remainder they would consider themselves only the 
trustees They would invest it and increase it to the best of their 
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ability, and someday they would find a way to return it to the people, 
from whom it came 

Perhaps the decision was not taken so formally or so exactly as 
Dr Will remembered it, but those policies did prevail m the Mayo 
practice, and with modifications only in details, none in pnnciple, 
they still prevail in the Mayo Clinic The Mayo brothers actually 
lived on much less than one half of their incomes, and they turned 
the accumulated surplus into a great trust for the public benefit — not 
only the surplus but eventually the properties and assets of the practice 
too, which amounted to much more 

10 

For a time the brothers managed their own investments, and did 
not do It too well Casual, impulsive, and naive about it, they suffered 
some heavy losses If a Rochester friend could make a venture sound 
reasonably good, he could count on the Mayos to invest in it And 
sometimes they got into company they did not like 

One time Dr Will put some money into a chain of banks a Roch- 
ester man was establishing to serve the new communities in western 
Minnesota and the Dakotas In due time the stockholders assembled 
for the annual meeting, and the banker with satisfaction reported a 
wonderfully successful year He had earned them twenty-two per cent 
on their investment Those westerners needed money so badly they 
were willing to pay any rate of interest to get it 

That had an unpleasantly familiar sound to Dr Will It had been 
true in Olmsted County when he was a boy, and he had seen the 
effects of It in the lives of the borrowers Abruptly he announced that 
he was turning in his stock and would take just six per cent on his 
investment for the year, not one penny more 

At last, and not too long a last, the brothers admitted to them- 
selves that they were not cut out to be businessmen and decided to ask 
Burt Eaton, who was doing considerable investment business for his 
clients, to handle their savings for them Eaton hesitated a little but 
finally agreed to take the job He never forgot how Dr Will then 
walked over to the office safe, took out a bundle of papers, tossed 
them over to him, and said, “For God’s sake, take them ” 

There was no inventory, no record of the interest paid or due, just 
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the certificates, and it took Eaton a year to weed out the poor choices 
and assemble a hst of gilt-edged secuntics He made it his business 
to watch the Mayos’ personal account, and when it got up to twenty- 
five thousand dollars, he would “swipe it for the investment account” 
and buy more securities At his urging the brothers signed an agree- 
ment that each of them would o^vn half of the total investments 
They never asked for an accounting but Eaton thought they ought 
to have one, so he sent them a copy of the inventor)' each year, until 
some clerk in the office opened the letter by mistake and spread all 
over town the news of how much the Mayos were worth After that 
he merely jotted down the results of the inventory on a slip of paper 
and gave it to Dr Will personally With a glance and a nod so indiffer- 
ently brief as to exasperate the lawyer, ■who was proud of the job 
he was doing. Dr Will would put the slip into his pocket and forget it 
Mr Eaton once saw him take it out again nearly a year later 
That IS hardly a picture of men who were either money-mad or 
money-shrewd Perhaps Dr Will could have been so had it been nec- 
essary, but there was always enough for anything they wanted to do, 
so why bother to pinch pennies or multiply odd dollars^ 

11 

Not long after Mr Eaton had taken over the financial affairs of 
the brothers the Old Doctor fell sick, senously so, and though he 
lecovered, the anxiety of the moment had given the law)'er cause for 
thought If W W Mayo should die, what would become of the 
partnciship^ Unless there was a prearranged settlement it would be 
possible for anyone so minded to make trouble for the surviving part- 
ners in piobatc court Eaton raised the question with Dr Will, and 
made him see the possibility of an arbitrary distribution of the practice 
by the probate judge if the affairs of the partnership ever got into 
court Consequently, with the amicable consent of all concerned, the 
lawyer eliminated Dr W W Mayo legally from the partnership, 
although theie was actually no change in his participation in the 
activities and income of the firm 

Then Dr Will began to think about the other partners The terms 
on which Drs Stinchfield and Graham entered the partnership are 
not available, but there is the laivyer’s word for it that they were 
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verbal only Thinking over the situation in the hght of the legal 
aspects Eaton had explained to him, Dr Will decided they were all 
living in a fool’s paradise The men themselves might have complete 
confidence in each other’s good faith, but families and heirs are an 
uncertain quantity. 

Together he and Charlie worked out a general outlme of their 
wishes They did not want their practice to be looked upon as a 
property, like a grocery store, they did not want it to be disrupted 
by the death of any one of the partners, they wanted the survivors 
always to have unhampered control, so that the practice might con- 
tinue mtact But they wanted some provision made for fair payment 
to a partner’s heirs They left it to Mr Eaton to put these principles 
into legal terms 

He therefore drew up a contract limiting the partnership to par- 
ticipation m income A retiring partner or a deceased partner’s heirs 
should receive in hquidation of his full share in the partnership and 
Its profits a sum equal to the amount of his income in the year pre- 
ceding his retirement or death, and the survivors should continue the 
practice without further obligation to him or his estate That was fine 
Dr Will and Dr Charlie signed the document and then presented 
it to Dr Stmchfield and Dr Graham 

It was an arbitrary procedure, no matter how noble the motives 
or admirable the arrangement for realizing them There could have 
been no objection had it come when the men joined the firm, but 
apparently they had understood that their share, whatever it was, 
applied to properties and assets as well as to income To ask them 
now to sign away this share in the ownership was too much, and they 
balked For two years and more they refused to sign 

Then the steel m Dr Will came out Flatly he named the alterna- 
tives Either you sign this contract or we dissolve the partnership now 
You can then open separate offices for yourselves and we’ll send you 
what business we can 

There was no question who held the whip hand Dr Stmchfield 
signed first, and after a time Dr Graham followed protestingly 
Thereafter each man joining the firm signed the contract and under- 
stood that his partnership meant only a stipulated share m the income 
and not m the ownership 
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At the turn of the century the Mayos were pushing hard against 
the walls of their offices, they needed more room It occurred to 
Dr Chailie that he and his brother could help the Masons finance 
a new building and m return secure the use of its first floor for their 
offices The lodge agreed to the proposal with alacrity, and within 
a month the plans had been drawn, those for the first floor in accord- 
ance with the Mayos’ specifications, and the ^vork of construction 
was under way On January i, 1901, or thereabouts, Drs Mayo, 
Stinchficld, and Graham moved into their new quarters, on the comer 
of Main and Zumbro streets, diagonally across from the Cook Block 
A young druggist who had been a fnend of the Mayos since their 
boyhood and for several years had been copartner m the drug store 
adjoining their offices moved wth them to the Masonic Temple, 
taking possession of one half of the first floor He had a bonanza 
there, and he was inclined to ^vork it to the limit by charging the 
highest prices he could get That angered Dr Will, who hated to see 
the patients exploited so heartlessly, and he remonstrated ivith his 
fnend again and again, but without effect 

Then one day the druggist came to him with a proposition The 
Masons were about to raise his rent and he wanted to avoid paying 
the added sum Knowing that under the circumstances the Mayos 
would be able to secure much better terms than he could, he proposed 
that they rent the space from the lodge, as if for more office room, 
and then rerent it to him 

Dr Will saw his chance He leased the space from the lodge, then 
informed the druggist that the room was not for rent — to him 
Bested, the man sold out his share in the drug store and took himself 
eventually to California But when misfortune laid him low many 
years later, it was to Dr Will he turned for help, and he got it 
That deal and the contract episode were early instances in which 
Dr W J Mayo showed the impersonality of action that later made 
some people call him ruthless When a course of action seemed right 
to him, that is, for the good of the practice and its patients, neither 
fnendship nor family ties could turn him from it Personal likes or 
dislikes had remarkably little effect on his decisions, and as far as he 
was concerned the decisions need not disrupt fnendship 
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The name Masonic Temple and contemporary descriptions of the 
“handsome, three-story structure” lead a reader to think the new 
quarters of “Drs Mayo and Company” were something de luxe 
But that mental picture goes glimmering at first sight of real pictures 
of the ordinary-looking brick buildmg, misshapenly top-heavy \vith 
fire escapes on the second-story walls, surrounded by mud streets, and 
fronted by a row of horse-drawn hacks As a matter of fact, that very 
unpretentiousness, the unmistakable country-to\vn surroundings, and 
the informality of the office methods helped to catch the fancy of the 
world in the end, for this was where the world made the acquaintance 
of the Drs Mayo 

The entrance led into a wide hallway lined with straight wooden 
chairs to make a waiting room, off which opened three rooms on each 
side The first on the left was the library and general office, and the 
two behind it and the three across the hall were the exammation 
rooms Off to the right in an L-shaped extension behind the drug 
store were rooms for minor surgery and the laboratory work 

There was a homely bustle about the place and anything but 
system in the way of doing things When patients arrived they simply 
took chairs in the hallway and waited their turns to see one of the 
doctors, for there was as yet no formal receptionist, only gruff Jay 
Neville sometimes, when he was not off driving Dr Will’s carnage 
or back in one of the offices helping Dr Graham set a broken finger 
or down m the cellar firing the furnace 

Jay had begun working for the Old Doctor when he was a young 
man lately returned from the Civil War, in which he was with Sher- 
man on his march to the sea He managed the Mayo farm for many 
years When Dr and Mrs Will moved into their home on College 
Street they hired a Swedish immigrant to look after the place for 
them, but one day Jay appeared at the door and told them he had 
fired the Swede and was going to run things himself He moved in 
and lived with Dr Will for twenty-four years When the offices were 
established in the Masonic Temple he became janitor and general 
handy man there 

He was a familiar character to many of the patients, as to all 
Rochester, and a lovable comic relief for the members of the staff 
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“The many laughs wc got out of him were worth much to us,” said 
one of them Short and pudgy and bald-headed, with a little fringe 
of hair around the edges. Jay was given to chewing tobacco, eating 
onions, and swearing, not offensively, just easily and constantly He 
loved Dr Will and Dr Charlie, was proud of them and fiercely loyal, 
but he still thought of them as the boys he had bossed on the farm 
That he need take their orders senously or fear their firing him was 
unthinkable Dr Will did fire him, often, but Jay never paid any 
attention and Dr Will did not enforce his hasty decisions 

Stories of Jay’s doings are many, most of them illustrating his 
proprietary interest in the offices and his bullhcaded independence 
There was the time, for instance, when he put on the storm windows 
before the fall was ivell begun Storm windoivs at this time of year ' 
Dr Will was outraged and ordered Jay to take them off “Those ^vin- 
dows are going to stay on,” said Jay And they did And so did Jay 
One of his many duties was to file the correspondence, and he was 
fabulous at the job He simply pasted the letters end to end — as 
they came, alphabetically or chronologically only by chance — and 
rolled them into a cylinder To find a letter he unrolled it like a 
scroll Then someone must have shown him hoiv druggists filed their 
prescriptions, for he suddenly began stringing the letters one upon 
another on a length of ^vlre or heavy twine A far cry from the 
precise folders and files of the Mayo Clinic division of correspondence ' 
The partners might get along still without a registration and recep- 
tion clerk, but the business side of the practice was becoming far too 
heavy for Dr Will to handle it as an incidental job Someone was 
needed to take over the collecting, bookkeeping, banking, and payroll 
Shortly after moving to the Masonic Temple the Mayos installed a 
business manager, and they named a layman to the post, William 
Graham, brother to Dr Graham and Mrs C H Mayo His ex- 
perience as a cheese and butter maker m the village of Byron, then 
as overseer of the cheese factories of a large St Paul creamery, and 
finally as a grocer in Rochester may seem queer training for the job 
of business manager m a medical practice, but such a job was some- 
thing new in the world, it was unique and actually set a precedent 
Mr Graham’s coming made little change in the method of collect- 
ing, which was highly informal Each doctor set his own fees and took 

384 



p f * 


and Company 

the money fiom those who paid on the spot, putting it in his pocket 
or in a table drawer to be turned over to Mr Graham at the end 
of the day, together with the scrap of paper or old envelope on which 
he had jotted down the names of those who had not paid Occasionally 
he also penciled a brief “no pay” or “could pay nothing” alongside 
the case histoiy in his ledger 


14 

Those old case ledgers are a mutely eloquent record There they 
stand, shelves of them, tall, gray, cloth-bound volumes, rarely opened 
nowadays except when some patient of their day seeks to prove his 
light to an old-age pension by their entries The pages filled with 
dimming script, much of it in pencil, evoke for the imaginative reader 
a picture of those busy offices with the endless stream of sick folk, 
worried, weary, querulous, moving through them, and the doctors 
listening, pondering, and deciding 

The collection covers the years from 1885 to 1907 There is a series 
for each doctor, because each man kept his own ledger, filling it with 
three, four, five case histones to the page until the book ^vas full and 
he called for a new one At first a thinnish volume would last him 
two years or more, then it took a thicker one for a single year, and at 
last the thickest that could be bought was enough for only a few 
months, so much did the practice grow 

No reliable statistical study could be made from these volumes, the 
records in them are too meager There is no uniformity in the terms 
used, little description of physical findings, and half the time not even 
the diagnosis or treatment prescribed Only rarely is there such a 
direct statement as “Goes to the hospital” or “Operated on next 
week”, more often the fact that the patient came to surgery is learned, 
if at all, on indirect evidence such as a note in the margin, “Died 
SIX months after operation” or “It was appendix” For many cases 
the record mcludes only the name, date, age, place of residence, and 
phrases like “Complams of sciatic rheumatism,” “Wants to know 
the cause of her sterility,” “Gas on the stomach and poor sleep,” or 
“Night terrors — wetting bad ” Indications of the laboratory tests used 
are incomplete, such as “Sent to the hospital for test meal” without 
any record of what the test meal showed 
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The comments that sometimes escaped the doctor’s pencil hft the 
curtain briefly on comedy or near-tragedy Dr Graham, for instance, 
listed carefully the complaints detailed by a man from Sleepy Eye, 
then added, “Well as ever he was, so says his wife ” A man from 
South Dakota “Thinks has been poisoned by his daughter-in-law Bad 
in bowels and can’t sleep Diag — Insane ” And a patient from Canton 
“Feels weak, pain no particular place, some water trouble, consti- 
pated Full of witchcraft nonsense ” 

In many cases it was hard to get the story Dr Graham “pumped 
hard for little information” from a woman from Green Isle Of one 
from Hayfield he wrote, “Can’t get much out of her Seems to be 
neurasthenic and dumb ” And of another, from Butternut, “All com- 
plaints hard to get, she unable to speak or understand English and 
interpreter poor ” A woman from River Point was “Bohemian, can’t 
speak or understand English ” Others talked too much, a patient from 
Summit, South Dakota, was “Indefinite A long-winded Dutchman ” 
Unnumbered were the patients classed neurasthenic or neurotic 
A woman from Woodstock complained of spells of crying and scream- 
ing and “Gave me a sample of her scream,” while another, from 
Le Sueur, was “Such a hopeless neurotic difficult to give her credit for 
any ailment ” And a man from Lemond told a story of many fears 
“Mind off — says can’t tell good from bad The cold iveather makes 
him feel better ” 

To the brief account of a woman from Elkton, South Dakota, who 
was pregnant and so worned about it that she feared she was losing 
her mind. Dr Graham added, “G H saw her with me ” Was that 
an early instance of the way the Mayos’ associates turned to Dr Charlie 
for help with patients who needed reassurance more than medicine^ 
He had a way with such persons that was beyond price, a gentle, 
natural, homely way that eased tense nerves and distrait minds Fully 
aware of the importance of emotional and mental factors in physical 
disease, he did not worry overmuch about scientific justification for 
his methods of dealing with them, accepting instead the great Syden- 
ham’s rule of practice “Whatever is useful is good ” 

From these years comes the story of a girl who insisted to Dr Charlie 
that there was something wrong inside her head He knew there was 
no physical lesion, but he knew too it would do no good to tell her that 
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So he took her to the hospital, gave her some anesthetic, and wrapped 
a bandage around her head When she “recovered” the quirk was gone 
and she was happy 
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Now the Mayo offices stayed open all day instead of for the care- 
fully specified hours of earlier and less busy years The doctors’ day 
began at seven-thirty in the morning and even then they found 
patients waiting, for the farmers rose early and the first train arrived 
in Rochester at six-thirty Work went on without pause until seven or 
eight o’clock at night The offices were open on Sunday forenoons too, 
for the convenience of the country folk who drove into town for 
church and liked to look after their souls and their bodies on the 
same trip so as to have the rest of the week free for farming 

As the numbers increased the Mayo brothers found their mornings 
filled by work at the hospital The afternoons they spent at the offices, 
but no longer in the work of general diagnosing and prescribing, they 
had time now only for examining the patients their partners found in 
need of operation Dr Will and Dr Charlie thus became wholly 
surgeons and surgical consultants 

As a result of the same press of numbers, Drs Stinchfield and 
Graham were becoming wholly diagnosticians The medical side of 
the practice was decreasing fast There was literally no room and no 
time for it In the early years approximately one third of the hun- 
dreds of patients admitted to St Mary’s Hospital were medical 
cases, now only ten or twelve out of three or four thousand a year 
were medical That was partly because more ailments were treated 
surgically, but mostly because rooms at the hospital were too few for 
all who came and preference was naturally given to surgical cases 
The others could more easily be taken care of elsewhere, at home 
if the patient was a resident or at one of the hotels or boardinghouses 
if he came from out of town 

But It was growing harder for the doctors to find time to visit 
such patients Often they could go only after the office closed at night 
Dr Graham’s son remembers how his father used to come home from 
the office, have a bite of supper, then hitch up the horse and go out to 
make some country calls Frequently he would be called out for a 
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confinement and would have only an hour or two of sleep before 
returning to the office to begin another day 

That could not continue for long Although no local call was ever 
refused, gradually most of the patients from a distance who were 
found to need only medical care were referred back to their home- 
town doctor with a report of the diagnosis made and the treatment 
recommended 

The medical men of the firm surrendered to this necessity reluc- 
tantly They would have liked to follow up the diagnoses themselves, 
especially in unusual cases, and they kne\v the patient did not appre- 
ciate a diagnosis alone, he had come not just to be told what ailed him 
but to be cured of it However, they had time for no more than a sigh 
of regret, for the next man ^vas already in the chair and outside the 
room more people were waiting 

This growth of specialization in diagnosis, unplanned, forced only 
by the demands of circumstances, brought excellent results Spending 
all their time in sifting, ^velghlng, intei preting the signs and symptoms 
of various diseases, the Mayo partners naturally became more expert 
at differential diagnosis than practitioners who sa\v fewer patients and 
divided their time between examining and treating As Dr Graham 
put it, “How could ive help bemg good in diagnosis, with all the cases 
we saw^” It was Dr Graham who, working Avith Dr Will, began 
through cumulative experience to detect the distinguishing symptoms 
of duodenal ulcer, and who became aivare thiough heanng many 
case histones that an unusual number of stomach cancer victims had 
suffered from stomach ulcer at some previous time 

The Mayo brothers realized the importance of this development in 
diagnosis, but they, like Dr Graham and Dr Stinchfield themselves, 
saw It only in its relation to the improvement of their surgery None 
of them yet thought of diagnosis as an independently worthwhile func- 
tion of their firm It was surgery that patients came for, and the work 
in diagnosis developed as, and continued to be, the handmaid of 
surgery The primary function of the diagnosticians was to pick from 
the procession of patients passing before them those whom the Mayo 
brothers as surgeons could benefit 
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One day early m 1901 Dr Albert Plummer of Racine, Minnesota, 
called Dr W W Mayo to see a patient of his m consultation, as he 
had been doing on occasion for years The Old Doctor was away at 
the time, so Dr Will decided to make the trip m his stead When 
he arrived he found Dr Plummer m bed with a cold and unable to 
keep the appointment But Henry would go with Dr Mayo to see 
the patient, said Dr Plummer, referring to his son, who was in prac- 
tice with him 

Soon Henry appeared, with a microscope in his hand, and he and 
Dr Will got into a little buckboard behind an old gray team and 
started on the hour’s drive to the patient’s house “A slender, eager 
boy, dreamy appearing, full of ideas and ideals, his thought rushing 
ahead of his language, which one or two sentences behind, was at- 
tempting to keep up ” So Henry Plummer seemed to Dr Will that 
day He must have known the boy before, for Plummer had spent 
several summer vacations at St Mary’s Hospital during his school- 
days, first at the University of Minnesota and then at the Northwestern 
University Medical School, from which he had graduated in 1898 
But not until that day did Dr Mayo learn what young Plummer was 
really like 

The patient they were going to see was suffering from leukemia, 
and during the ride they discussed the chemistry and physiology of the 
blood Dr Will was amazed at Plummer’s knowledge of the subject 
When they reached the bedside the young man took a drop of blood 
from the ear of the patient and another from the ear of the hired man 
and demonstrated to Dr Will the microscopic differences between 
them On the way back to Racine he continued to talk about the blood 

“I was overcome that this gangling boy should know so much about 
the blood, and I so little,” confessed Dr Will later He knew enough 
about It to realize that much of what Henry Plummer was telling 
him was not yet to be found m print, and he had long been convinced 
that the condition of the blood was a vital factor m the success of an 
operation and that analysis of the blood would soon be as routine as 
unnalysis in diagnosis 

When he got home that night he said to Dr Charlie, “That son of 
Dr Plummer’s is an extraordinary young man He knows more about 
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the blood than any man I have ever met I believe we ought to get 
him up here to take charge of our laboratories, he would do us a lot 
of good ” Dr Charlie agreed, the invitation was extended, and a 
few weeks later Henry Plummer joined the staff m the Masonic 
Temple offices 

That event must be red-starred m any history of the Mayo Clinic 
Dr Will Mayo himself said the hinng of Henry Plummer was the 
best day’s work he ever did for the Clinic There was genius in the 
man, with the eccentricity that so often accompanies it, and both con- 
tributed mightily to the development at Rochester 

Dr Plummer addressed himself first to the task for which he had 
been employed He took over the supervision of the clinical labora- 
tones, which had been sadly neglected, and quickly brought their 
methods and apparatus up to date He also took charge of the x-ray 
work, and was amused but approving ^vhen the Mayos, rather shame- 
facedly, explained the presence of those wooden plugs on the machine 
Keeping carefully abreast of advances m roentgenology and contribut- 
ing several original refinements in technique and equipment, he grad- 
ually built x-ray diagnosis solidly into the structure of the practice 
But he steadfastly refused to publish any account of his work in that 
field or m the clinical laboratories, so strong was his determination 
not to become known in the slightest degree as an x-ray or laboratory 
technician 

When he assumed a share of the work in general diagnosis he held 
out against the pressure of circumstances He would not content him- 
self with a small piece of medicine and would not subordinate medicine 
to surgery, because he could not He was a congenital perfectionist, to 
the despair and sometimes the exasperation of those who worked ivith 
him When his interest settled on any subject, be it French painting or 
the chemistry of the blood, he dug into it from every angle, reading, 
thinking, questioning, experimenting, until he had mastered it to his 
satisfaction 

He faced his patients in the same spirit Each one presented a 
problem to be solved, and he insisted upon his right, his obligation, 
to stick with It until he had solved it or had satisfied himself that it 
could not be solved in the present state of knowledge Diagnosis was 
only the beginning, that merely unlocked the door to treatment, and 
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treatment should be catholic, making use of all available methods, of 
which surgery was but one 

With such ideas, which in practice at least were a generation ahead 
of the time, Henry Plummer did not fit easily into the division of 
labor that had developed in Rochester Nor did he try to Except for 
the modifications forced upon him by the lack of facilities for med- 
ical treatment, he went his own way in his own time And the Mayo 
brothers not only suffered him to do so, they encouraged him 

Dr Charlie had good reason, for Henry Plummer’s chief and most 
enduring interest was the thyroid gland As a boy he had known 
Mr Strain, the Mayos’ first goiter patient, and the course of events in 
that case so impressed him that he had given particular attention to the 
thyroid in all his medical studies and experiments since Now his 
interest coincided neatly with Dr Charlie’s, even though to Plummer 
the thyroid was not just a surgical problem but a broad question of 
physiology, including the gland’s function, its secretion, and its total 
relation to health and disease 

To that Dr Plummer added a problem that Dr Will put into his 
hands Success in treating esophageal stricture caused by the swallow- 
ing of lye brought to Rochester some patients, adults, who had all the 
symptoms of stricture though none could be found To discover what 
really was wrong with them would take more time than Dr Mayo 
had to give Plummer was the man for the job, but what he made of 
it must be left for later telling 

17 

Another medical student who haunted the operatmg rooms of St 
Mary’s during the summer was Edward Starr Judd, the son of a 
Rochester businessman who had got his start as a grain dealer in the 
heyday of wheat Starr, as he was called, had begun to work at the 
hospital during his high school days He must have been employed for 
odd jobs of some sort by the sisters, for informal as the Mayo brothers 
were, tney would not have hired a high school youngster to assist them 

However that was, Starr Judd made the acquamtance of surgery, 
promptly fell in love with it, and took Dr W J Mayo for his hero 
Talking over the events of the day, he would say, “Why mother, I’d 
rather be a Dr Will than be president of the United States ” 
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IJg sn excellent record in Ins medicsl course 3,t the XJniversity 
of Minnesota, and when he graduated in 1902 he was appointed to 
an internship at St Mary’s, where he quickly attracted Dr Charlie’s 
special notice Starr was a quiet chap, with little to say, but he was 
an untiring worker, utterly absorbed m surgery And he had the gift 
Although he did not sparkle with originality, one showing was all he 
needed to get the hang of any procedure, and he would be doing it 
with great skill in an amazingly short time With proper training and 
experience he would make a superb surgical craftsman 

Up to this time the Mayos had chosen partners and assistants who 
could relieve them of the nonsurgical phases of the practice, while 
they kept the operating entirely in their own hands But if the present 
increase of patients continued they would shortly face the necessity 
of employing an associate surgeon Young Judd appealed to them as 
a possibility He could be trained m their methods and be trusted to 
apply them skillfully If he continued to work with Dr Charlie he 
would be quite able to take over a share of the operating a few years 
hence when the need arose 

So when his year’s internship ended Dr Judd was made a member 
of the staff, serving as Dr Charlie’s first assistant in the mornings and 
helping with diagnosis at the offices in the afternoons He developed 
according to their expectations and the next year was encouraged with 
the title of junior surgeon Though he continued to act principally as 
Dr Charlie’s assistant for several years longer, he began to do some 
operating on his own and before long was giving Dr Charlie reason 
to be proud of his pupil 

Dr Judd’s appointment as junior surgeon coincided with a further 
enlargement of St Mar)'’s Hospital The overcrowding had again 
become insupportable Patients sometimes had to wait days for their 
operations because there was no hospital bed available for them So the 
Sisters of St Francis once more called in the architect and the con- 
tractor, and the third addition to the hospital was completed in 1904 

The new four-story east wing brought the capacity up to one hun- 
dred and seventy-five beds, made space again for more kitchens, boiler 
rooms, and the like, and provided spacious new quarters for the 
surgeons Two operating rooms connected by a small dressing and 
sterilizing room were fitted out on the fourth floor, and near them a 
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cheery, comfortable lounge for the accommodation of visiting physi- 
cians The old third-floor room that Dr Charlie had been using was 
turned into a ward, but the original second-floor room was kept for 
Dr Millet’s use in cystoscopy and for surgical dressmgs 

18 

About that time a local wag looked about him and added cripples 
to retired farmers and lunatics as the chief components of Rochester’s 
population, for the Mayo firm and its patients had become an in- 
escapable feature of the scene The practice had long been an invita- 
tion to druggists, and now that men and women were coming from 
farther afield it offered golden opportunities in other lines as well 

Transportation, for instance The mile that lay between St Mary’s 
Hospital and downtown Rochester called for means of conveyance, 
and independent hackmen prospered in providing it One of them 
had enough imtiative to inaugurate an ambulance service in 1897 
While the special vehicle was in process of construction in a Rochester 
carnage shop it attracted much attention from cunous visitors “A 
large covered body rests on a perfectly adjusted gearing provided with 
a series of easily moving spnngs, that reduce the possibility of jarring 
to the minimum It is a model of convenience and even graceful in 
Its proportions” It was considered a great improvement on the 
“ungainly lookmg dray” that had apparently served in emergencies 
until then 

A similar concession to special needs was made by the Chicago and 
Northwestern station master To supplement the rough benches that 
sufficed for able-bodied travelers he ordered “two fine hard wood 
rocking chairs the personification of comfort to be placed 
m the ladies’ waiting room for the use of invalid passengers ” 

Almost every patient who came to Rochester was accompanied by 
one or more relatives or friends to stand by him during the possible 
surgical ordeal These people had to have a place to eat and sleep, and 
as their numbers increased the restaurant and hotel business boomed 
Old hostelries took on new life and new ones appeared like mush- 
rooms, brmging forward names that are still familiar m the hotel world 
of Rochester 

The Cook House, which had been such a white elephant on its 
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owners’ hands in the depression of the early 70’s, was taken over in the 
late go’s by a Mr Kahler and his son, formerly the managers of the 
Archer House m Northficld Young John Kahler was an able hotel 
man, and aided by Rochester’s prospenty he soon put the Cook House 
on Its feet He redecorated, refurnished, remodeled, and expanded 
until the ongmal forty-five rooms had grown to a hundred," the accom- 
modations taxed every night ” 

The Cook House was entirely a hotel, but most of its smaller com- 
petitors became m part nursing or convalescent homes, keeping a nurse 
or two on the premises and catering to the sick, those waiting to enter 
St Mary’s, those discharged from the hospital but not yet able to go 
home, and those receiving medical treatment only Hotels were too 
few, however, and too expensive for most of those whose stay must 
be long “Rooms for rent” signs began to dot the streets and boarding- 
houses flounshed, especially in the vicinity of St Mary’s Hospital 

The growth of business possibilities in Rochester required a decision 
from the Mayo brothers They were vitally interested, for it was essen- 
tial that all necessary services be provided for their patients and those 
who came with them Investments there promised good returns, which 
after all would accrue indirectly from their practice Should they 
participate ^ 

They decided not No profits from a drug store, a hotel, or a real 
estate deal made in the knowledge of events to come should pay their 
rent or buy their cars “We felt that our position should be one above 
suspicion of selfish purpose and that neither directly nor indirectly 
ought we to profit from the sick who came to Rochester, except through 
professional fees ” 

19 

In spite of indications to the contrary in this talk of restaurants and 
hotels, Rochester was still a small country town Its population had 
grown little during the last three decades and m 1900 it stood between 
five and srx thousand The trade of the farmers was stdl the town’s 
chief reason for being, no mdustry of any importance had established 
Itself, and there was nothing of urban smartness about the place, eithei 
m manner or m appearance 

The best of its stores were small and cluttered, lamp-lighted and 
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stove-heated In any of them on almost any afternoon could be found 
a farmer’s wife or two hanging forlornly about while their husbands 
topped off the trading trip to town with a spell of sociable drinking 
Her shopping done, there was nothing for the wife to do but wait in 
some store, sitting on a packing case near the stove perhaps, trymg to 
hush a crying baby or keep track of the restless older children, who 
roamed the store, getting generally underfoot, curiously fingering the 
goods within reach, and poking dirty little fingers into open barrels 
of crackers or brown sugar 

When the newly organized women’s club resolved to alleviate this 
situation and opened a women’s rest room furnished with chairs, 
cradles, cots, picture books and magazines, and a cookstove (for warm- 
ing over the lunches brought along), the number of visitors from the 
country who made use of it rose quickly to the surprising total of 
between five and six hundred a month 

Private enterprise had given Rochester the pure water supply the 
Old Doctor had worked for so long, and also a city telephone system 
Electricity was available through a municipal plant, but only at night 
Dr Charlie was doing his best to persuade the city fathers to provide 
a daytime service, but they doubted that there would be enough call 
for It to justify the added expense 

In street-paving the progress was slow Except for half a dozen 
blocks of the mam business street, the roadways were lanes of ruts and 
dust or mud, Zumbro Street from town out to St Mary’s Hospital as 
well as the others The need for improving the “execrable condition” 
of that important artery was often the subject of editonal comment 

At present it is a mass of nasty, sticky mud and filth, through which ve- 
hicles and horses are compelled to plow, and pedestrians wade through 
water and mud on the crossings at the expense of footwear and cleanli- 
ness It IS traveled more than any street in the city Visitors go over 

It, and their comments are emphatically uncomplimentary to the enter- 
prise of our city We might better go without many other things than let 
this street remain as it is a crying evidence of our lack of apprecia- 
tion of the benefits accrumg from St Mary’s Hospital 

But paving waited while factions bickered about costs, the proper 
width, and the best wearing matenal Not until well beyond 1905 was 
the approach to St Mary’s Hospital made smooth 
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If pavements were hard to get, any sort of park or beautification 
project was impossible The Old Doctor had never stopped talking 
about his Bear Creek improvement project, but his dream merely 
amused his fellow townsmen, who dubbed the proposed lake “Mayo’s 
frog pond ” Adopting the designation with great good humor. Dr Mayo 
kept right on with his persistent campaign, and on one occasion 
he was able to stir the city council to such a flush of enthusiasm that 
they voted to buy the Bear Creek site and chose a name for the park 
It should be Mayo Park 

Dr W W Mayo has been a resident of Roehester for many years Much 
of her material progress is due to him directly or indirectly Energetic, 
progressive, thoroughly convinced of the possibilities of the city, he has 
never let an opportunity pass to aid m its advancement And now m his 
declining years the city remembers his public-spintedness, and tenders 
what little of recognition it can for his untiring efforts m her behalf by 
nammg what should prove to be the beauty spot of Rochester after him 

Unfortunately the enthusiasm spent itself in words The name stuck 
but the park did not materialize The resolution to buy the site went 
the way of many good intentions, and occasional attempts to revive 
the project came to nothing 


20 

The Mayo brothers shook their heads at such communal shortsight- 
edness, for they had lately been looking at Rochester with critical eyes 
So far all their partners and assistants, with the exception of Dr Herb, 
had come from southern Alinnesota and like themselves were used to 
small towns and rural surroundings, but the Mayos knew that if they 
went on adding men to their staff they would soon have to look foi 
them farther afield Could they hope to persuade the kind of men 
they wanted — well-trained, capable men, able to practice successfully 
wherever they chose — to settle in Rochester^ How would the town 
appear to them as a home^ How did it appear to patients coming 
from other places, and to visiting physicians ^ 

A little thinking along those lines convinced the Mayos that it would 
be to their own advantage to provide for Rochester some of the im- 
provements and advantages its citizens seemed unlikely to provide for 
themselves Deciding they could afford to spend about one tenth of 
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their income iii that way, they had next to consider what sort of project 
they should finance Dr Will described their reasoning thus 

Too often chanty debauches persons who receive, and it is as easy to 
debauch a community as it is an mdividual It is as much the duty of 
the community to give attention to its sick and poor as it is to its pave- 
ments and sewers To relieve taxable citizens of their just burdens tends 
to break down public spirit, and the sense of communal responsibility 
But however much we may make the citizens responsible for the imme- 
diate care of their own community, experience shows that little can be 
expected of them in anticipating future needs Their attitude is that of 
the congressman who after listening to a lot of talk on conservation for 
the future which interfered with the division of political spoils said, “I’m 
sick of all this talk of posterity, what the hell has posterity ever done for 
us^” It seemed to us that efforts to advance local and general public wel- 
fare should be made along the line of anticipating future needs and 
developing methods of meeting them 

They made their first gift to the city in 1904 One evening in July 
the Commercial Club sponsored a lecture by Charles Lormg of Min- 
neapolis, a crusader for city beautification whose work earned him the 
title of Minnesota’s “apostle of parks and playgrounds ” He spoke 
enthusiastically of the possibilities he saw m Rochester — in the park 
site along Bear Creek, the lengths of riverbank winding through the 
town, and the hilltop behind St Mary’s Hospital 

At the close of the address it was announced that Drs W J and 
C H Mayo had given five thousand dollars and John R Cook one 
thousand “for the purpose of buying a park or otherwise improving 
or adorning the city ” 

At last the Old Doctor’s dream was realized, for the money was 
used to buy the Bear Creek land But it took the city two years to 
obtain title to it, because the owners suddenly discovered the value 
of their land and their asking price went up Condemnation proceed- 
ings and a long series of appeals to the courts were the wearisome 
result 

Meanwhile the Mayos had decided on a second gift, and this time 
they bought the land themselves, a tract two blocks long on the hilltop 
Mr Lormg liked so well They presented it to the city, along with a 
thousand dollars, to which Mr Cook again added a thousand, to be 
used in making it into another park This with a later addition or two 
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became the St Mary’s Park of today, Rochester’s miniature “sky- 
line drive ” 

That policy systematically continued and expanded was the chief 
means of giving to Rochester physical features and facilities for recrea- 
tion, education, music, and art that are unusual, if not unique, in 
American cities of its size And the practical purpose was achieved — 
that good men who were otherwise wilhng to join the Mayos should 
not be deterred by the disadvantages of Rochester as a home 
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Recognition Won 

The medical code of ethics does not sanction a doctor’s reporting his 
achievements to the world at large, but it requires him to make them 
known to the profession, in order that “the experience of one may con- 
tribute to the instruction of aU ” And of course it may also contribute 
to the reputation of the one From the beginning the Mayo brothers 
gave serious and intelligent attention to reporting their work in pro- 
fessional circles Writing and speaking were hard for both of them at 
first, and time for the preparation of papers had to be found at odd 
hours, which were few and mostly at night But appreciating the tre- 
mendous importance of this phase of their activity, they forced them- 
selves to the task 

They began with participation in local societies, where their father’s 
reputation secured them a ready hearing Their papers, printed in the 
state society Transactions, were reprinted or abstracted in the North- 
western Lancet, owned and edited by Dr A J Stone, the Old Doctor’s 
good friend To that journal the brothers also sent climcal reports of 
their unusual cases and some of the papers they read before the 
Southern Minnesota Medical Society Thus word of what they were 
doing reached men who had not heard it m person 

Statewide recognition of their ability was swift They were elected 
to one office after another in the state society, were appointed in turn 
to membership on the state board of health, where they served with men 
of their father’s generation like Dr Staples and Dr Hewitt, and were 
elected to coveted memberships in the Minnesota Academy of Med- 
icine, an exclusive fifty of the state’s medical elite That provided an- 
other outlet for their reports and occasioned two more papers a year to 
be pubhshed 

At the convention of the state society in 1893 Dr Charlie presided 
as chairman at the session of the section on surger>', for -which he 
arranged the program Nicholas Senn was unable to accept his invita- 
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tion to be present, but John B Murphy was there to lend fiery elo- 
quence to the inevitable battle over the merits of appendectomy A 
paper on the radical cure of hernia precipitated another heated discus- 
sion, in which Dr Will took a notable part All m all it was a good 
session, full of spirit 

The next morning the society proceeded to the business of electing 
officers Although nomination was still from the floor rather than by 
committee, the custom of a three-year rotation m the presidency had 
been well established, a St Paul man was elected one year, a Minne- 
apohs man the next, and a downstatc member the third This was the 
year for a downstate man, and Dr Richard O Beard, a young Minne- 
apolis practitioner, offered the name of William J Mayo The election 
was unanimous 

There was a just-thmk-of-it tone in the Minneapolis Tribune’s 
announcement of the choice surgeon to St Mary’s at Rochester, “one 
of the largest and best-equipped hospitals in the state,” member of the 
state board of health, and district surgeon for the Chicago and North- 
western Railroad — and only thirty-one years old, the youngest man yet 
elected to the presidency of the state medical society 

In the afternoon Dr Will read a paper before the section on gyne- 
cology dealing with the functions and surgical uses of the great 
omentum, the double fold of peritoneum that hangs from the stomach 
like a protective apron in front of the abdominal viscera His discus- 
sion was based largely on his o^vn observations during operations, and 
the society members were warm in their expressions of admiration 
Dr A W Abbott, a Minneapolis surgeon to whom Dr Will owed his 
knowledge of more than one useful surgical trick, thanked the young 
author for his excellent work, adding, “He always gives us that kind 
of a paper, but because we always expect it is no reason why we should 
not thank him for it ” And Dr Dunsmoor said 

After hearing Dr Mayo’s paper, I feel that it is useless for me to at- 
tempt to criticize it or discuss it, when it is apparent on first presentation 
that it IS the best paper yet written on this subject, and merits only re- 
marks of commendation 

The paper, all the way through, is original, the topic is one that has 
certainly not been worn threadbare, and I am glad now that we have 
another evidence of the wisdom of our selection of Dr Mayo as President 
of this Society 
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Throughout the 1890’s Dr Will confined his formal papers to the 
section on gynecology, while Dr Charlie did the team’s reporting to 
the general surgeons That worked out too well to have merely hap- 
pened, It must have been a deliberate division of effort There were 
two of them, so let them make the most of the fact 

Dr Will was doing enough pelvic surgery to rank with the specialists, 
though he denied that he was a gynecologist, he was a general surgeon 
But so were most of the others in the section His experience and results 
were fully equal to theirs, and in many instances he could give them 
pointers on the latest techniques Before the decade ended even the best 
of them were deferring to Dr Mayo’s opinion 

As he moved into the newer fields of gallbladder and stomach surgery 
he descnbed his work to the Minnesota Academy of Medicine, whose 
members might be expected to be the most able to appreciate its worth, 
but even they got left behind When Dr Will reported his first opera- 
tions for obstruction of the pylorus, all the excellent Dr Dunsmoor 
could find to say was that the procedure was at least novel 

One has only to read the published Transactions of these medical 
groups to understand why the young Mayos made such an impression 
on their fellows Time and again after a paper full of fumbling, 
rambling surmise, one of the brothers rose to explain simply and 
quietly, but with a breathtaking barrage of names, facts, and figures, 
just where this procedure would work and where that, to ^vhat extent, 
and precisely why Their own papers were chock-full of references to 
the work of other men, and of the details of anatomy, physiology, and 
pathology on which their opinions and conclusions rested 

They knew everything, it seemed, though they were still such boys ' 
They looked utterly unlike successful professional men, with their 
earnest, intent young faces above suits that were obviously from a 
small-town store and hung loose and ill-fitting on their slender frames 
The fair-haired, blue-eyed Will had a natural dignity of manner and 
an erect, assured bearing that saved him from any appearance of 
naivete, but Charhe always looked like the farmer’s son come to town, 
uneasy in his dress-up suit and his attempts at dress-up deportment 
His dark hair ivould not stay down, his tie was soon aivry, and if liis 
suit had a press when he left home it always lost it on the way 
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But there was nothing in the least small-town or immature about 
their knowledge, that was really amazing Yet they were always modest 
and deferential toward the older members of the society, whose prac- 
tical suggestions they gratefully accepted and publicly acknowledged 

Dr Will’s papers almost always started a discussion, in the course of 
which he seldom failed to get a nice compliment or two, but Dr 
Charlie was not so fortunate Often a dead silence would greet the end 
of his remarks, no one had anything to say The reason is not hard to 
find On one occasion the doctor called on to open the discussion said 
that Dr Mayo’s paper was undoubtedly very valuable but he could 
not discuss It because he knew nothing about the subject 

Dr Charlie talked for the most part about surgery of the eye, the 
brain, and the nerves, whereas the profession’s attention was focused 
upon abdominal and pelvic surgery, and only there were mterest and 
experience widespread enough to engender differences of opinion and 
strong feeling Not until later, on the subject of goiter surgery, did 
Dr Charlie move up from the outer nm to the center of the medical 
spotlight 

Then too, m those earlier years Dr Will was the better speaker, 
making the same determined effort to improve his speaking ability as to 
improve his surgery Gradually he evolved a formula for his papers 
Begin with an arresting sentence, close with a strong summary, in be- 
tween speak simply, clearly, and always to the point, and above all be 
brief He heeded the maxim of the old minister to the effect that few 
souls are saved after the first fifteen minutes of the sermon, and he 
acquired a gift for compact sentences and a piquant turn of phrase 
well suited to his own dry humor 

In delivery he was unassuming, completely devoid of anything 
pompous or affected, but crisply direct and assured for so young a man 
Obviously he was a fellow with something to say and an effective way 
of saying it The Rochester newspapers were soon happily reporting 
that Dr Will Mayo was considered one of the best public speakers in 
the state 

Nonetheless they showed more than a little surprise when he was 
invited to give the commencement address for the medical school of 
the University of Minnesota in 1895 That invitation usually went to 
some big name from the East, and it was a remarkable honor for a 
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local man, one from downstate at that The president of the graduatinq: 
class, who extended the official invitation, may have had some influence 
in the selection, for he \\as one of the medical students who spent the 
summer ^vorklng at St ]tlar)'’s, but the final choice was made b) a 
unanimous vote of the class and the faculty 

That commencement address must be one of the shortest on iccord 
Dr Will, in ^vords at least, was a bit diffident “It is customar) to gi\ c 
some practical advice but I fear that my age and limited experi- 
ence do not qualify me for the task ” He essayed it all the same 

I wish to call your attention to the necessity of a broad culture 
upon )'our part to enable you to sympatliize with all classes and all people 
in the hour of their need The medical profession has, of nccessit), 

always exercised a great liberality of spirit and thought toward those 
individuals and Classes of society with whose opinions they may differ, 
whose actions they may condemn "Whatever our individual beliefs 

may be, let us put aside all bigotr)' and intolerance, which uould 
defeat the very object of our convictions by putting us out of touch with 
men of different views 

Your study of exact methods and detail work, which has occupied your 
time until now, must be supplemented by a general knowledge of the lu'es 
and the work of people in other walks of life, in order that you can meet 
them as patients ivith a certain degree of sympathy and understanding 
The whole tendency of modem life is toward the amplification of 
puiely technical ivork It is incumbent upon you to develop a broad 

culture as the only means whereby you can obtain and maintain a proper 
appreciation of social conditions 

3 

About this time Dr Franklin H Martin, professor of g) nccology in 
the Chicago Postgraduate Medical School and one of its proprietors, 
attended a meeting of the Minnesota State Medical Society As he 
recalled it 

A young man modestly stepped forward, was recognized b\ the pre- 
siding officer, and began his discussion of a paper that had been presented 
His talk w’as very' much to the point, and notwithstanding his boMsh 
appeal ance, his words and manner wcie most imprcssuc He did not 
indulge in the usual complimentarv' refcicnccc, and tlie wisdom he dis- 
pensed was too good to be true The entire audience, including the older 
whcclhoises of the profession listened with rapt attention and applauded 
appreciate civ as the ':peaker finished his tone, interesting, and definite 
discussion and took he scat 


403 



The Mayo Brothers 

A second young man, a boy in stature and appearance, addressed the 
audience There was the same direct discussion with pertinent references 
to distinguished men whose operations he had watched, and to recent 
scientific articles he had perused An occasional humorous observation 
brought smiles and chuckles from his attentive listeners I was profoundly 
attracted to these young men, their simplicity, and their unconventional 
appearance 

“Who are these youngsters^” I asked of the doctor who was seated next 
to me He looked surprised “Don’t you know the Mayo boys^ They are 
two surgeons practicing in the little country town of Rochester ” 

My conversation with tins man convinced me that the two country sur- 
geons had already won tlie respect of their elder confreres in their state 
medical association 

So they had But outside Minnesota the name of Mayo meant 
notlnng except to a few tyho kne^v the t^vo young doctors from the 
West as frequent and earnest obsen'crs m the nation’s chief surgical 
clinics 

The brothers had been subscnbing to the Annals of Surgery, the 
organ of the American Surgical Association, since it first appeared in 
the middle 1 88o’s, and the immediate height of their ambition was to 
have a paper published in its sacred pages Dr Will Mayo tells the 
story 

In 1895 my brother and I sent to the Annals our earliest joint con- 
tribution For the first time we believed we had somethmg sufficiently 
valuable not to seem a profanation of its pages My brother’s contribution 
was the report of a case in which an open injury of the knee-joint was 
accompanied by extreme sepsis My contribution was the report of 

a case of accidental traumatic division of the vas deferens, m ^vhlch I 
made an end-to-end union 

That was our unimpiessive advent into the surgical high light Previ- 
ously we had each written four or five papers a year, but had confined 
our contributions, or perhaps more accurately, they had been confined 
to where they belonged, county, district, and state societies Occasionally, 
we sent our little papers to some good eastern medical journal, hoping 
that they would enter the curient of the stream, only to have them 
rejected, and restored to us in the eddy That was the beginning of almost 
yearly contributions to the Annals Many of tliose papers, as they 

appeared in the Annals, were wonderfully improved in English and some- 
times m fact, by the kindly, friendly, helpful corrections of the editor 
These I noted with care and profit, and to few men do I owe so much as 
I do to Lewis Stephen Pilchei the editor of the Annals of Surgery 
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Dr Mayo’s memory was slightly at fault there, the brothers’ first 
pubhcation in the Annals was a joint case report in 1893, recom- 
mended by his position as president of the state society, Dr Will in 
1894 had made the pages of the Journal of the American Medical 
Association and the New York Medical Record But the ambitious 
young men were especially jubilant over the 1895 paper because it 
attracted the notice of the great Dr Gerster of New York, who subse- 
quently published a hearty recommendation of the Mayo method of 
treating infection of the knee joint 

The brothers had been attending the conventions of the national 
societies regularly, sometimes as official delegates from the state group, 
but only once had either of them found courage to participate Di Will 
loved to tell the story of that once It was one of the first meetings 
of the Amencan Medical Association he attended, and the piece de 
lesistance of the program was a paper on the incidence of cancer pre- 
sented by the surgeon general of the army The speaker appeared, 
pompous and paunchy, stiff from head to toe in official regalia, with 
two assistants to handle his statistical charts 

The gist of his remarks was that cancer was increasing in the United 
States Though it was growing more prevalent even in such a new state 
as Mmnesota, the larger percentage was in the older communities, 
and there seemed to be more of it among residents in old houses than 
m new dwellings The inevitable conclusion, he thought — ^with the 
theory of infection newly in the air — ^was that cancer is an infectious 
disease The learned men of medicine who discussed the paper agreed 
that It was a remarkable and thoughtful contribution to its important 
subject 

In the intensity of his disagreement Dr Will forgot his shyness and 
rose to his feet, protesting that there was another way of explaining 
those facts When the audience became aware of what was happening 
— a beardless, unknown youth daring to challenge such eminent 
authorities — ^they were dehghted and began to shout “Platform ' Plat- 
form'” The president invited Dr Will to the rostrum and, as he 
recalled it, he spoke to this effect 

I am from Mmnesota It seems to me that this is the way it is Cancer is 
preeminently a disease of forty and beyond Only the young people who 
were m good enough health to struggle with the development of a new 
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country came to Minnesota from tlic East, leaving the people of cancer 
age belnnd There was therefore greater freedom from cancer in the new 
state Now Minnesota is older The young people are moving on, leaving 
behind a larger percentage of people in the cancer age, and we note an 
increase in cases of cancer just as happened in New England and the 
older states As to the old houses, they are more likely to be inhabited by 
old people of cancer age And anyway the question of coincidence must 
play a part I am not a poker player, but I am told that a perfectly honest 
man may sometimes hold four aces 

The crowd laughed and applauded heartily, and for many years 
thereafter Dr Will was told by men he met, “The first time I re- 
member seeing you ^vas when you challenged the surgeon general of 
the army on cancer ” 

That was an isolated instance, however A biographical dictionary 
of the physicians and surgeons of the United States published in 1 896 
made no mention of cither William or Charles Mayo But then, that 
volume was compiled by a Nc^v Englander, and it probably never 
occurred to him that anyone \vorth including might be at work in 
the West 
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It was wise of the Mayos not to rush their debut in the national 
arena “When the opportunity came ^ve were ready,” ready with ex- 
perience and ability to take a place at once among the leaders, ready to 
rise, not slowly and therefore unimpressively, but like rockets 

In i8g6 Dr Wheaton of St Paul was chairman of the surgical 
section of the American Medical Association, and he invited Dr W J 
Alayo to appear on the program That ^vas the opportunity With 
faultless judgment Dr Will chose his topic in the youngest field of 
surgery, the stomach, and with admirable restraint he stuck to his 
formula, even to the old minister’s fifteen minutes 

Whatever the audience may have expected when it came time for 
Dr Mayo to speak and they saw he was a mere youth — he looked 
much younger than his thirty-five years — what they got was obviously 
one of the best papers of the entire session In frank wonder Dr Alex- 
ander H Ferguson of Chicago observed that the young man’s talk was 
a really remarkable presentation of its subject “I do not think that 
I have ever heard so much condensed into a paper occupying but fif- 
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teen minutes to read, and I congratulate the author upon the mature 
opinions expressed and the manner in which he states the case ” 

That paper and participation m other discussions of the session set 
Dr Will’s feet on the ladder, and he went up fast Each year he gave 
a paper, usually on gallbladder or stomach surgery, and contributed to 
the discussions in other fields It was the story of the Minnesota state 
society all over again The men who heard him were profoundly im- 
pressed by the extent of his knowledge and experience, in such astound- 
ing contrast to his youthful appearance and modest manner 

Take the matter of gastroenterostomy Probably not half the men 
attending the section meetings had yet seen that operation performed, 
and hardly more than a score had actually tried it for themselves Yet 
here stood this youngster, talking with quiet authority about gastroen- 
terostomy on the basis of his personal experience in twenty-five, fifty, 
one hundred cases — ^with results that not one of his listeners could 
equal Men listened in amazement and turned to ask their neighbors, 
Who IS this Dr Mayo ^ 

Early in 1899 Dr Will prepared a report of the one hundred and 
five operations he had done to date on the gallbladder and its ducts 
Carefully he tabulated the statistics, computed the mortahty rate in the 
several types of cases, and set down his observations and conclusions 
Then he submitted the paper to the exclusive American Journal of the 
Medical Sciences, probably the best of the medical monthlies 

The manuscript came to the Philadelphia office of the editor. 
Dr Alfred Stengel One hundred and five gallbladder operations'^ 
Amazing, this Dr Mayo And just where is Rochester, Minnesota^ 
Dr Stengel looked up the town and learned that it had less than six 
thousand inhabitants Was it possible that a doctor in so small a 
western town had done so many operations in so new a field ^ 

When he inquired into the records of some of the leading Phila- 
delphia surgeons, he found that not one of them had done anything 
like that amount of work on the gallbladder, while a survey made m 
Louisville the year before showed that all the surgeons of that out- 
standing southern center together had performed just one hundred and 
six gallbladder operations 

And this country doctor claimed he and his brother had done one 
hundred and five themselves' The man must be a knave Without 
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further ado Dr Stengel put the manuscnpt in an envelope and ad- 
dressed It back to Its author, ivith “regrets ” 

5 

Dr Stengel did not stand alone in his disbelief, others too found 
the Mayos’ experience and results utterly incredible 

Dr Carl Beck of Chicago was a Czech by birth and by training in 
medicine After graduation from the German University of Prague, 
a considerable penod of postgraduate study at other European uni- 
versities, and a turn at teaching on the Prague faculty of medicine, he 
moved to the United States in 1886 In the middle 1890’s he began 
his long career as professor of surgical pathology at the University of 
Illmois College of Medicine and professor of surgery at the Chicago 
Postgraduate School 

One morning he was conducting a clinic for the benefit of practi- 
tioners attending the latter school The principal case was a stricture 
of the common duct, and m the course of the operation Dr Beck 
attempted to use a Muiphy button to effect the union between the 
gallbladder and the intestines He had such difficulty in placing the 
button that he finally had to give up altogether and resort to suture 
anastomosis 

When the clinic was over, a short, stocky young man came up to dis- 
cuss the case with Dr Beck, ivlio soon saw that this fellow knew an 
uncommon lot about the operation he had been trying to do A httle 
sharply perhaps. Dr Beck inquired who he was and how he came to 
know so much about it Why — with an engaging smile — he was 
Charles Mayo He and his brother were surgeons in Rochester, Minne- 
sota, and they had had occasion several times to use the button in gall- 
bladder surgery 

In Dr Beck’s own words “I was naturally more than surprised 
that he should have ever attempted to operate on a gallbladder,” let 
alone his having had “an experience much wider than my own ” 

Beck reported the incident to Nicholas Senn, whose assistant and 
protege he had been “Senn was astomshed ” He had just returned 
from a meeting of the Amencan Medical Association at which this 
man’s brother had reported cases and results “such as only very pro- 
gressive surgeons with large practices could have ” He did not believe 
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the stones these chaps were teUing, they must be stretching the truth, 
and It was high time someone checked up on their tales He advised 
Dr Beck to accept the invitation Dr Gharhe had given him, visit 
Rochester, and investigate Dr Beck did so, withm the week 

It took me about a day and a half to make the trip, and when I arrived 
I saw the most interesting conditions I stopped at the Cook House, a very 
antiquated hotel in front of which was a large square with dozens of bug- 
gies and carts with their horses tied to the hitching posts There was a 
large building m the square, in the basement [on the first floor of which 
were the offices of Doctors Mayo, Stmchfield, and Graham 

As I entered the office, I saw an old gentleman behind a desk covered 
with large books I introduced myself to him, and with a smile he turned 
to a lady who was present {Mrs Mayo) and said, “This is the man 
Charlie saw m Chicago ” 

The “boys” were not there at the moment but Dr Beck was invited 
to meet them at supper at the Old Doctor’s home The cordial infor- 
mahty of the reception surprised Dr Beck, and pleased him 

The next day he made his investigation He watched the brothers do 
several major operations, with a skill the like of which he had seldom 
seen, was shown over the hospital, and met the partners m the office 
The number of patients thronging the waiting rooms would have done 
credit to a Chicago outpatient clinic By the end of the day Dr Beck 
was a convert 

When he got back to Chicago he told Dr Senn he was mistaken 
about the Mayo brothers, they were doing all they claimed and much 
more They could teach a man many things and he, for one, intended 
to visit them often He did, became one of their good friends, and aided 
materially in spreadmg their reputation throughout the United States 
and Europe 
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Beheving waited upon seeing for many, but though they might doubt 
Dr Will’s figures they could hardly deny the excellence of his ideas 
His papers drew the warmest kind of commendation from men ivhose 
opinions everyone respected, and tangible recognition followed 

In 1897 he was elected vice-president of the American Association of 
Railway Surgeons, in 1898 chairman of the surgical section of the 
Amencan Medical Association, in 1 899 vice-chairman of the section’s 
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executive council, and in 1 900 chairman In 1 899 he also received the 
accolade of which he had dreamed, \vhich above all else he had labored 
to deserve Despite tlic honors that came to him in later years. Dr Will 
always said the proudest day of his life was the day he ^vas elected to 
membership in the American Surgical Association Only fourteen years 
before, as a youth just out of medical college, he had asked himself 
whether a small-toivn man could possibly achieve fcllo\vship in that 
company of the surgical mighty The small-town man had done so, 
even in advance of big-town men like Drs Ochsner and Murphy 
Dr Donald Maclean once told the American Medical Association, 
“I have watched with the intense and cntical observation of a father 
watching his son the work of my former pupil. Dr Mayo, and I admire 
It very much indeed ” Perhaps partly as a result of that admiration and 
at Dr Maclean’s instigation. Dr ^Vlll was granted the honorary degree 
of master of arts by his alma mater in 1900, “in recognition of his 
labors for the advancement of the science and art of surgery,” and he 
was invited to address the university medical school in the fall of 1 900 
Other invitations to speak followed from the surgical section of the 
Suffolk Distiict Medical Society m Boston in Febiuaiy' 1902, the Chi- 
cago Medical Society the next month, the New York Surgical Associa- 
tion the following Octobei, and the New York Academy of Medicine 
in December 

The invitation to Boston may have been the result, indirectly at least, 
of the experience of two prominent surgeons m that metropolis, Drs 
John C Munro and Fred B Lund, who visited Rochester and returned 
singing the praises of the Mayos Said Dr Munro, “We weie truly in- 
spired by what we saw and learned, and related the stoiy’’ of the accom- 
plishments of these brothers to our confreres at home To our embar- 
rassment, we were looked upon as a couple of fanatics who had been 
‘taken in ’ ” 

There was no hint of that attitude m the proceedings when Dr Will 
addressed the society The president’s introduction was highly com- 
plimentary 

There is something in the atmosphere of our Western States, and in the 
freedom of their communities m matters of thought, that breeds men of 
strong purpose and peculiarly favors original methods of woik Among tlie 
men of this stamp is one of our profession, whose achievements deserve to 
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stand high in the list of the best that have come from the minds and the 
hands of American surgeons Six years’ study of his surgical work, as it 
has appeared in publications, and the application of such of his procedures 
as I have had the opportunity to put into practice, convinced me that 
there was no greater satisfaction that I could give to this society than that 
of seeing and heanng him personally Dr William J Mayo of Rochester, 
Minnesota 
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Early m their travels to learn from others the Mayo brothers had 
decided that when a man was called a liar for his reports of success it 
might be worth their while to see his work When m their turn their 
word was questioned, they logically reversed the process They said to 
their doubting brethren, Come and see 

Men who went to satisfy their curiosity returned again and agam 
to learn Their enthusiasm for what they saw sent others “to see what it 
was all about,” and to the doctors of southern Minnesota reported to 
be attending clinics at St Mary’s Hospital were added national names 
Sometimes the list was long On one day in 1901, for example 

A number of the emment surgeons of the country were in the city Friday 
They attended clinics at St Mary’s Hospital, where several operations 
were performed The gentlemen are Drs J B Murphy of Chicago, one of 
the greatest surgeons of the United States, Robt Weir, Professor of Sur- 
gery, College of Physicians and Surgeons, New York City, C A Powers, 
Professor of Surgery, University of Washington, Seattle, [Arthur Dean] 
Bevan, Professor of Surgery, Rush Medical College, Chicago, Dr Christy, 
Professor of Surgery at Omaha college, and Drs Vance of Omaha and 
Dredge of Mille Lacs, Minn The imammous opimon of these famous sur- 
geons IS that St Mary’s is one of the best hospitals in the country, and all 
were delighted with their visit 

Although Amencan medicine was nearing the age of self-reliance, 
Europe was still its great postgraduate school Even m surgery, then 
mdisputably cock of the walk in medicine, the universally acknowl- 
edged masters were Europeans But they were beginning to watch 
developments m Amencan surgery, reading its htcrature and markmg 
Its rising stars, sometimes before Amencans themselves had done so 
In the spnng of igor Arthur Mayo Robson was guest of honor at 
the convention of the Amencan Surgical Association Chief of staff at 
the Leeds General Infirmary, Robson was Great Britain’s bnghtest 



The Mayo Brothers 

surgical light, and Ins record and original contnbutions in abdominal 
surgery, especially that of the gallbladder and the stomach, were known 
and acclaimed the world over After attending the convention for 
which he had come, Mayo Robson took the tram west to spend a week 
with William and Charles hlayo before returning to England 

Then on May i, 1903, to quote the Rochester Post and Record, 

Dr W J Mayo, with several physicians who are visiting here, went to 
Dodge Center m Superintendent Goetzman’s private car to meet Prof 
Mikulicz of Breslau, Germany, the leading surgeon of Europe, and accom- 
pany him to this city, where he has come to attend clinics and witness tlie 
work of the surgeons at St Mary’s hospital . The fact that Prof 
Mikulicz came to Rochester to attend clinics speaks in the highest possible 
manner of the skill of the surgeons at St Mary’s hospital 

It did indeed “Prof Mikulicz” was Johann von Mikuhcz-Radecki, 
the brilliant Pole who had been a pupil and assistant of the great 
Billroth and was now preeminent m visceral suigery on the Continent 
He too had come to the United States by invitation, to be the featured 
speaker at one session of the triennial assembly of the Congress of 
Amencan Physicians and Surgeons, which tvas shortly to convene in 
Washington The names of both Robson and Mikuhcz were sure to 
appear in any paper on abdominal surgery that cited authorities 

American Ja^vs dropped \vhen these titans from abroad merely 
nodded to the Eastern centers and passed on across the continent to 
Rochester, and Robson and Mikuhcz ^vere only the first of a procession 
Of course the Europeans did not find it so surprising that an outstand- 
ing surgical center should be located in the provinces, for they were 
accustomed to a greater dispersion of first-class work than was then a 
fact in the United States But even they must have lifted an eyebrow 
when they saw the small and completely rural town m which the 
Mayos were working 
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The weeks immediately after Mikuhcz’ visit provide a good illus- 
tration of the way Dr Will sometimes scuttled around the country 
when It was medical convention season On May 4 he went to New 
Orleans for the meeting of the American Medical Association, where, 
having other uses in prospect for his usual topics, he talked about the 
operation he had literally stumbled onto for the repair of umbihcal 
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hernia He had descnbed it bnefly to the association of railroad sur- 
geons in 1898 and in greater detail to the American Surgical Associa- 
tion in 1901, but now he could report further expenence, all highly 
satisfactory 

The discussion was a contest in enthusiasm The procedure was so 
excellent and, once learned, so natural that others claimed to have 
used It first, but Dr Ferguson of Chicago made short work of them, 
this boon to surgery was “the Mayo operation ” Yes, said Dr Ochsner, 
Dr Mayo had told him about it even before he published his first paper 
on it And what a splendid operation it seemed to be Why, it made 
such perfect use of anatomical structures that the more strain the 
patient put upon the repaired abdominal wall the more firmly it 
seemed to hold ' 

Then Dr Murphy pointed up the magnitude of Dr Mayo’s achieve- 
ment by recalhng the futility and frequent fatahty of the old tech- 
niques One day while he was doing the old operation m his clinic one 
of the spectators remarked that every patient he had seen so treated had 
died When Murphy’s patient died too he began to inquire into the 
expenence of others, and heard (perhaps from Ochsner) about the 
Mayo operation So he went to Rochester to learn it from Dr Mayo 
himself Now he could repair umbilical hernia safely and lastingly 

The warmth of the praise embarrassed Dr Will and for once he 
sounded a httle flustered as he closed the discussion 

I feel somewhat overcome by the remarks of Drs Ochsner and Murphy, 
and I tliink we must all take them as a joke Dr Ferguson has insisted that 
this IS the Mayo operation My own feeling is that all this stuff about pri- 
ority IS bosh I have no doubt that this operation was done by Hippocrates, 
he was a very sensible old fellow, and quite likely, as they get deeper into 
the Egyptian rums, they will find that this operation was performed by 
the inhabitants several thousand years ago 

The enthusiasm of the surgeons apparently communicated itself to 
the convention as a whole, for to Dr Mayo they voted the association’s 
crownmg distinction in surgery, he was chosen to deliver the oration 
on surgery to the general convention the followmg year 

Apparently at this same session Dr Will was called on to speak at 
the association banquet kfayo ivas a miracle worker, said Dr Frank 
Billings, the great Chicago internist who was acting as toastmaster, and 
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not the least of the miracles he \vorked was that of making Chicago a 
stopping-off place on the ivay to Rochester, Minnesota 
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That convention ended on May 8, and on May 1 1 Dr Will gave 
“A Review of 303 Operations upon the Stomach and the First Portion 
of the Duodenum” before the Philadelphia Academy of Surgery It 
was a real honor to be the speaker of the evening for that august body, 
especially when the men invited to discuss the paper mcluded Dr John 
M T Finney, second only to Halsted in the surgical clinic of the Johns 
Hopkins Hospital, Dr Murphy, and “Mr B G A Moynihan ” 
Plain Berkeley Moynihan he ^vas then, not yet Lord Moynihan, 
“one of the greatest surgeons of this centur)'^,” but he was already suf- 
ficiently challenging company to keep He had lately succeeded to the 
position of his former teacher Mayo Robson at the Leeds infirmary, 
and his Avritings ranked him easily among the pioneers in gastric sur- 
gery, so that he had been called across the Atlantic to address the con- 
vention of the American Surgical Association He was a surgeon 
without a superior in ciaftsmanship, and a speaker ivhose poise, polish, 
and grace in diction were the despair of even John B Murphy 

Mayo and Moynihan had met three years before when Dr Will ivas 
in Europe, and they were to meet again in a few Avccks \vhen Moynihan 
in his turn made his way out to Rochester before returnmg to England 
This ^vas the first of many visits, which Dr Will returned at Leeds, and 
the two men became mutually adminng professional friends 

Next day the American Surgical Association and the Congress of 
American Physicians and Surgeons convened simultaneously in Wash- 
ington, and at the congress Dr Will scored a triumph His version of 
it, given many years later, is a good story 

At this meeting the guest of honor was a German authority on gall- 
bladder disease He was to give a lecture on the gallbladder, and I was the 
American surgeon chosen to open the discussion 

While Mikulicz, Murphy and I were walking m a park before the meet- 
ing, we chanced to meet the lecturer Mikulicz introduced me, said some 
nice things about me, and told the lecturer that I had done much work on 
the gallbladder He snorted, “I never heard of him ” 

Mikulicz was embarrassed and very indignant Murphy could hardly 
keep from laughing, he had to turn his face away As we walked on, 
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Mikulicz ragedj “He is a boor, a peasant ” The incident was amusing, it 
was not strange that he had not heard of me but it was strange that he 
should have said so 

In his paper the German authority reported a large number of cases 
with a mortality of sixteen per cent, I reported several hundred more 
cases, with a mortality of two per cent 

After my discussion, the lecturer was very disagreeable, said such a re- 
port could not be true But I had another chance In closmg, I said, “W e 
are greatly indebted to the Professor, for he has given us a knowledge of 
mortality in these cases which we, with our much smaller death rate m 
this field of surgery, could not obtain ” He thought he was being com- 
plimented, looked friendly, and gave me his stiff German bow 

Unfortunately the published T ramactions tell a more prosaic story 
The second day of the congress was given over to a formal symposium 
on “The Medical and Surgical Aspects of the Diseases of the Gall- 
bladder and Bile Ducts ” The surgical aspects were treated in papers 
by Hans Kehr of Halberstadt, Germany, and William J Mayo of 
Rochester, Minnesota 

Kehr had been imported because he was the foremost authority on 
the subject In his private clinic in Halberstadt he had confined his 
attention almost entirely to gallbladder surgery for several years, had 
made many original contributions to the technique of it, and had 
amassed the largest senes of cases on record He was quite obviously 
capable of the disagreeable deportment Dr Will attributed to him, for 
even in cold print his every sentence oozes arrogant conceit about his 
clinic and his record He would not have taken kindly to any report of 
an achievement that surpassed his own But Dr Will’s did not Kehr’s 
record was “some 800 cases,” Mayo’s a tabulated 547, and their mor- 
tality was about the same, three per cent in uncomplicated cases 

Kehr must have heard of Mayo previously, for he included him in 
the list of Amencan surgeons to whom he paid perfunctory tribute — 
unless he inserted the M ayo after his encounter with Mikuhcz And the 
“discussion” as printed consisted merely of half a dozen bnef supple- 
mentary papers by other Amencan practitioners, it was all stodgily cut 
and dned, leaving no room for such a retort ideal as Dr Will 
remembered 

Yet his story cannot be dismissed as mere mshful wit More hap- 
pened on that occasion than the published records reveal, something 
that caught the fancy of those present, because the episode was referred 
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to in subsequent medical meetings and formed the core of the first 
layman’s article on the Mayo brothers Despite Dr Will’s previous 
reputation in the gallbladder field, attested by the place accorded him 
at this very congress, the profession’s full reahzation that the Amencan 
Mayo could match experience and results with Europe’s best dated 
from this occasion 

Thereafter Dr Mayo’s words on gallbladder surgery were accepted 
virtually as cx cathedra pronouncements When Dr Joseph C Blood- 
good, distinguished surgeon on the staff of the Johns Hopkins Hospital, 
was called on to discuss a paper on tliat subject the next year, he voiced 
the hope, a little petulantly, that in the future the chairman would 
alloiv him to speak before Dr Mayo “After him there is nothing left 
to say but ditto ” 
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Returning from Washington, Dr Lfayo went to Milwaukee on 
June 4 to give the annual address on surgery for the State Medical 
Society of Wisconsin, and on June 17 he appeared as usual with a 
paper for his own Minnesota group 

His activity there had not slackened in the least as his national labors 
developed The Minnesota men \vatched his nse ^vlth mingled surpnse, 
pleasure, envy, and inevitably in some cases ivith j'ealous resentment, 
though that last was kept to a minimum by Dr Will’s behavior As with 
travel, observation, and the services of a good tailor his appearance 
had taken on the trimness that always charactenzed it later, so wth 
wider expeiience and success his manner became more assured and his 
opinions more authontative But he moved among his local brethren 
as Simply and quietly as before 

There is not the least hint of boasting in his remarks, and references 
to his new acquaintances and experiences are so entirely lacking that 
one suspects a deliberate effort not to give offense Only once, in the 
heat of an argument with Dr Dunsmoor, did he so far forget himself 
as to cite the praetice of his Chicago fnends in a way that implied the 
greater worth of their opinions Whereupon Dr Dunsmoor retorted 
that he didn’t care what the Chicago men did or said, there were still 
good surgeons in St Paul, thank God 

Men who had given up, or had never had, aspirations to more than 
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local reputation gloried vicanously in their young neighbor’s success 
At this 1903 session Dr Charles Hill of Pine Island, the Old Doctor’s 
erstwhile partner, expressed his pleasure 

Near me is a great hospital that was scarcely known fifteen years ago, that 
has now a national and, I might say, an international reputation, and it is 
presided over and is the work of young men The Mayos are geniuses I 
live withm fifteen miles of Rochester and a good many people go there 
that might otherwise come to me, but I have no feeling in the matter I 
have nothing agamst such men, I am proud to know them, and I am glad 
to live near them I think the profession of the whole state is feelmg the 
same way in regard to that institution 

From appearances at that session the profession of the state was 
feeling that way Dr A W Abbott spoke of the honor they shared in 
having Dr Mayo named orator on surgery by the national association, 
and Dr J Warren Little said, to the accompaniment of “much laugh- 
ter and applause” 

I have been treated so splendidly by Dr Mayo when I have been to see 
him, I have received so many good points from him, that I feel like com- 
plimenting him because he has done me so much good It remmds me of 
what a Ghmaman said to me in a chop suey house a few days ago 
I saw on the bill of fare, “Best Dmner, $5 00 ” I said to the Chinaman, 
“What does the best dinner consist of^” He replied, “Everything better” 

I was praismg [Dr Mayo’s] work to a man the other day and he asked 
me what Mayo did tliat I did not do I told him that I could tell him in 
no bettei way than to say what the Chinaman said to me, “Everything 
better ” 

Quietly though he took them, words like those were sweet to Dr 
Will They were wine to stimulate his energies, but never to befuddle 
his head 
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And what was Dr Charlie doing all this while ^ Just holding the fort 
at home ^ Not a bit of it, he was merely traveling m different directions 
Though he ^vould derive no less pleasure from rccogmtion than Dr 
Will, he was less impelled to strive for it He Avas more easygoing, and 
alone would perhaps have been content ivith local acclaim But he 
^vas no more given to I>nng late abed than his brother, and he pushed 
forward as steadily toward the goals the otlier set 

He had ^villmgly agreed that Dr Will should represent the team 
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before the national groups, because he knew he was not so good a 
speaker and it would be to their mutual advantage for Will to do the 
talking He did not like public speaking anyway Put him among a 
group of farmers or hackmen, at the bedside of a patient, or in a small 
group of close friends and his tongue moved easily and well But before 
a crowd he felt shy and awkward, and his low, soft voice was not good 
for platform talking His natural way of speaking was a slow, comfort- 
able drawl that seemed hesitant when stiffness before strangers de- 
pnved It of personal intimacy 

Dr Charlie knew as many facts as Dr Will, but he did not marshal 
them so well His mind did not walk straight from this point to that, 
but proceeded by a kind of hippety-hop from side to side, turning off 
into picturesque bypaths, explormg this lane and that, covering a lot 
of extra tcrritor)'^ before it reached its destination All in all, it was 
obviously best that Dr Will give the important papers 

But It soon became apparent that this ivas going to work an injustice 
The older brother got an unfair share of the traveling, and of the 
recognition as well He was careful to say “we” and not “I,” and when- 
ever the facts were so, he said “my brother G H Mayo” has done this 
or that, but that was a poor substitute for Dr Charlie’s appearing per- 
sonally to give his own reports Furthermore, it ivas a pity to waste the 
abilities and energies of half the team Dr Charlie had an unmistakable 
gift for making friends, and he had contributions to report in fields of 
surgery that Dr Will could not adequately cover in discussion alone 
So Dr Charlie set doggedly to ivork to make himself a better speaker, 
with his wife’s encouragement and active help Together they ivorked 
over his speeches, pruning away the luxuriance of Charlie’s ideas and 
straightening some of the crooked paths his mind persistently followed 
Then Dr Charlie practiced his delivery before his wife, giving the 
speech over and over until she knew it as well as he Many an evening 
they worked till midnight and after 

Then Mrs Mayo would go along to the meeting and take her place 
in a rear seat, to tell him how he was doing by signals they had agreed 
upon If he must speak louder, she would hold her handkerchief so, 
if faster, then this way That worked all right, but poor Mrs Mayo ivas 
always disconcerted She never heard the speech they had so carefully 
prepared and rehearsed, because Dr Charlie simply could not stick to 
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his manuscript He would think of something extra to say or some story 
he wanted to tell and would soon be so far from the prepared speech 
that there was no use trying to get back to it So he would just talk 
It was much better that way of course, for then he spoke with the 
engaging spontaneity, the homely analogies, and nch humor that con- 
stituted his own peculiar gift Once he had conquered his voice diffi- 
culties and got used to the platform spothght, he became as good a 
speaker as Dr Will, though in a very different way His forte was not 
to impress but to win, not to enunciate fundamental principles but to 
describe what he called the “wnnkles and recipes” of surgery, the little 
details of technique that make the difference between good surgery 
and bad, within the framework of a few big principles 

Dr Charlie’s charm as a speaker is still a byword with all who knew 
him His chuckle-raising humor and his droll stories are legendary in 
Rochester and in medical circles the country over, but one looks for 
them in vain in his early published papers The explanation lies either 
in the fact that the prepared speeches and not those he delivered were 
published, or in the misguided blue pencil of some editor 
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When Dr Charlie was ready for speaking on a larger stage, where 
should he go^ Was he merely to second his brother’s efforts in the 
national associations^ 

Those groups included the professional leaders of the entire country, 
but the bulk of the doctors m attendance at most of the meetings were 
from the East and the eastern Middle West The other sections were 
more fully represented m the two great regional societies, the Western 
and the Southern Surgical and Gynecological associations, of which 
Dr Charlie became a member in 1899 and 1902 respectively 

In both of them membership was presumably honorary, that is, a 
man had to be recommended by two or more members, be approved 
by the governing council, and then be elected by a two-thirds or a 
unanimous vote of the group But it overstrains credulity to believe 
that anything so perfectly designed for the tvidest possible dissemina- 
tion of the Mayos’ reports should have come about by chance Prob- 
ably it was just another evidence of Dr Will’s power to plan At any 
rate. Dr Charlie concentrated his efforts on the two regional societies 
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His papers covered a wide range of topics One year he would talk 
about the surgical treatment of tic douloureux and the next describe 
his operation for the removal of bunions Or he would speak to the 
southerners about the surgical physiology of the lymph glands and then 
tell the westerners about a plastic procedure he had worked out for the 
correction of congenital deformities of the male urethra and penis 

More immediately important than his papers, however, was his 
continual participation in discussion From the society Transactions it 
would be hard to guess that Dr Charlie had ever been loath to speak 
in public, for he talked on any and every subject and always had a 
supplementary experience or a differing opimon to contribute The 
truth IS that he had come to enjoy speaking and to denve a natural 
pleasure from the attention and approval given him And he might as 
well get up and talk of his o^vn accord, because if he did not someone 
was sure to ask him ^vhat the Mayos thought or did about the matter 
under consideration He always responded, usually at length and with 
such a wealth of technical detail that it is easy to understand why he 
was so often called upon 

Sometimes his willingness led him to speak when he should not have 
done so, to offer an opinion his expenence did not warrant Then if he 
was talkmg to the -westerners he was sure to be caught up on his state- 
ment, for ^vhen they took exception to a remark they said so, bluntly 
They were less likely than the southerners or the easterners to cloak 
their disagreement m tactful wonderings or supposings 

Meeting everyone with a simple friendliness that inspired genuine 
liking in return. Dr Charlie was soon personally popular with the men 
of the profession Impulsively he would invite all and sundry to visit 
him and Will m Rochester, and in increasing numbers the men ac- 
cepted the mvitations The first visit was seldom the last Doctors from 
widely scattered points were soon referring m medical discussions to 
their “annual pilgrimages to the mecca of surgeons the country over ” 
Said Dr Tait of San Francisco to the American Surgical Association 

Like many others, I have journeyed to Rochester (Mmnesota), to that 
great surgical shrine where dominate two masters, and on each occasion 
of my pilgrimage to that shrine I have come away bewildered with a 
knowledge of what I saw there I have carried that knowledge to my 
masters in Europe, and they shared my enthusiasm for the work done at 
Rochester 
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Soon such men were giving Dr Charlie a generous measure of as- 
sistance in reporting the Mayos’ work This speaker would describe 
C H Mayo’s method of correctmg harelip and cleft palate, that one 
would tell how C H Mayo performed prostatectomy Dr Bernays of 
St Louis had seen the Mayos do excision of the rectum for cancer and 
marveled at the exhibition of perfect teamwork “The operation was 
beautifully planned, and I need scarcely say that it was executed in a 
masterly manner ” 

Dr Haggard of Nashville descnbed the fishtail drainage tube he had 
seen the Mayos using, it was of their own invention and it worked like 
a charm Dr Ransohoff had not seen the tube but “I can see that it is 
a very bnght and excellent idea, and like many other ideas that 
have emanated from Rochester, Minnesota, it is good ” 

Sometimes the comments took a wistful turn Dr Robert Carothers 
was much excited about the new method and instruments that C H 
Mayo had devised for stripping out varicose veins Yes, said Dr Stuart 
McGuire of Richmond, Virginia, they are a tremendous improvement 
on the old ways, “I have never seen more brilliant results more quickly 
accomplished ” But that was in the hands of Dr Mayo Dr McGuire 
feared the operation was not for the likes of him, he would be afraid 
to try It 

Again, Dr Hugh Young, genito-urinary specialist at Johns Hopkins, 
complimented Dr Mayo on his contribution to the surgery of tumors 
of the bladder, but Dr Stone of Washington thought, sadly, that “the 
surgery he has described is so difficult that many of us would hardly 
undertake it ” 

So the tokens of recognition came to Dr Charhe in his turn, usually 
four or five years after Dr Will had received them In 1900 he was 
invited to give the commencement address for the state university med- 
ical school, and in 1903, while his brother was picking up bouquets all 
over the country, he was elected to the presidency of the Western Sur- 
gical and Gynecological Association, and to membership m the Amer- 
ican Surgical Association 
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“Today the surgical borderland lies in the upper region of the abdo- 
men, a locality until recently considered almost purely medical ” So 
said Dr Will m his oration on surger}' in 1 904 
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The earlier battles between the physicians and the surgeons over 
pelvic surgery and appendectomy might be considered won, and the 
surgeons were busy consolidating their position But a vanguard had 
moved on to begin the struggle for surgical treatment of diseases of the 
gallbladder and bile ducts As may be surmised from the foregoing 
story, the Mayos — Dr Will chiefly but with Dr Charlie as an able 
lieutenant — were in the thick of this current conflict They ivere taking 
the part that men like Price and Kelly, Alurphy and McBumey had 
taken in the earlier campaigns 

Having learned from experience that in more than half the patients 
who came to them with some vague kind of stomach trouble the gastnc 
symptoms ^vcre reflex ^varnlngs of trouble else^vhere, they were trying 
to pass that knowledge on to the profession They told their colleagues 
that in many cases of so-called indigestion or dyspepsia “the stomach is 
merely acting as a mouthpiece to call attention to the disturbance else- 
where in the digestive tract Treatment directed to the stomach in these 
cases IS about as effectual as it would be to deluge a fire-alarm box 
with water because it is sounding the alarm of fire ” Look for the fire, 
they urged, in those supposedly slumbenng gallstones that turn up in 
postmortems as innocent findings 

At one meeting of the Southern Surgical Association a member asked 
Dr C H Mayo what he should do about a troublesome case of “neu- 
ralgia of the stomach ” Dr Charlie listened carefully to a descnption 
of the patient’s symptoms, his head characteristically cocked to one 
side, dark eyes mtent but gradually taking on a twinkle When the man 
had done. Dr Charlie smilingly advised him to remove the patient’s 
gallbladder 

But Dr Will did the bulk of the teaching in formal statements of 
the case, and his early papers often led to long arguments On one 
occasion Nicholas Senn was chief among those who disagreed He still 
thought medical treatment would do for many cases of gallstones — and 
surely there was no justification for operation if the stones were not 
causing trouble 

The stones were causmg trouble But Dr Will did not have to say so 
again Dr Ochsner took the floor 

Two years ago, while visiting Dr Mayo’s hospital, I asked the Doctor 
how he explained the great number of gall-stone cases which came under 


422 



Recognition Won 

his care for operation His answer was exceedingly simple and undoubt- 
edly correct He said “We make a diagnosis in these cases ” 

Since that time I have operated on more than thirty cases of 
gall-stones which had been treated for a long time for gastritis, no diag- 
nosis of gall-stones having been made previously We constantly find 
these patients at autopsies and imagine that the gall-stones gave rise to no 
symptoms because no diagnosis had been made before death 

Diagnosis was the point, but the doctors did not get it As Dr Mayo 
reported more and more gallbladder operations, the men of the pro- 
fession tned to find an explanation for the phenomenon m some pecu- 
harity of climate or living conditions in the Northwest Dr Will warned 
them that was not the reason The patients m question had come from 
twenty-six states and Canada, less than twenty per cent of them lived 
in Minnesota And Dr Moore of Minneapolis repeated the point The 
Mayos did so many operations not because the Mmnesota climate pro- 
duced gallstones but because the Mayos could diagnose gallstones 

To emphasis on diagnosis the Mayos added the doctnne of early 
operation, and it was chiefly to make the latter point that they poured 
their statistics into the ears of their colleagues The figures made it 
abundantly clear that the risk of operation rose m proportion to the 
extent of complication Mortality was slight when the disease and the 
stones were confined to the gallbladder, but it was appreciable when 
the bile passages, pancreas, or duodenum had become involved 

14 

Surgeons did not invade the gastric ulcer field, any more than the 
gallstone field, without doing battle with the medical men who held it 
The operators had to marshal a host of statistics to prove that medicine 
did not cure all the ulcers it was thought to cure and that a goodly 
percentage of the cases treated medically were fatal Then they had to 
accumulate data to prove that surgery could do a better job of healing 
with less mortality The opposing forces are still skirmishing on the 
borders of the field 

To the early victories for surgery the Alayos’ statistics and their re- 
finements of operative techniques contributed immeasurably They 
were willing to yield acute ulcer to the physician, at least until they 
were called m to operate for one of its comphcations, and they recom- 
mended a fair trial of medical treatment m chronic ulcer But where 
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the cycle of apparent cure, relapse, cure, and relapse attested the failure 
of medicine they advised operation They well knew that many an in- 
dividual was dragging out an c\istcncc made miserable with stomach 
pain that surgery could relieve 

With almost a crusader’s zeal Dr Will championed early operation 
as a possibility, and the only one, for cunng cancer of the stomach 
Since early diagnosis was difficult, physicians must be ^von to accept 
the principle of c\ploi ator)"^ operation upon suspicion of malignant 
disease, and Dr Will preached the necessity at every chance In a 
typical “strong close” he once said 

Let us put this question to the practitioner of medicine Can you cure a 
case of cancel of the stomach^ If not, why withhold the only known 
means of effecting such a cure — a surgical operation^ Again let us ask, 
Gan you diagnosticate cancer of the stomach early enough for surgical 
relief^ If not, why withhold an evploration, the only certam means of 
diagnosis^ 

It aroused his ^vrath to visit hospital after hospital and in all of them 
find the stomach cancer patients in the medical wards The examiners 
in the outpatient clinics would send suspected cancer of the breast, the 
uterus, or the rectum straight to the surgeons, but cancer of the stomach 
they turned over to the physicians — in spite of the fact that in all medi- 
cal history there was not a single instance of a medical cure of stomach 
cancer “It is worse than a blunder, it is a crime,” declared Dr Will 

He knew that physicians held off from surgery because the appall- 
ing mortality of the early operations on the stomach had made them 
afraid “The physician has continued the ‘sms of medical omis- 
sion,’ having the results of ‘surgical commission’ before his eyes ” But, 
he said 

The medical man must discard the older statistics as to technic and mor- 
tality which have become merely venerable relics, and do not at all repre- 
sent advanced thought on the subject It is certainly discouraging to turn 
to the newer works on medicine and find not the slightest attempt made to 
show the advance m surgery, and the question of surgical relief being 
arbitral ily determined by the achievements of a decade ago 

Dr Charlie put a name to what the brotliers were advocating ^it 
was preventive surgery, akin to preventive medicine They considered 
the physician who congratulated himself upon cunng recurrent attacks 
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of gallstones or gastnc ulcer, the physician who waited to make sure of 
the presence of cancer while his patient dnfted mto a dangerous or 
wholly inoperable condition, every bit as culpable as though he had let 
his patient drink water from a well thought to be infected 

Yet the Mayos were known to be among the most conservative lead- 
ers in the field Although they practiced and urged operation they be- 
lieved in weighing the results agamst the nsk before deciding what 
procedure should be used They accepted the more radical operations 
only when the mortality of the procedures dropped into balance with 
increased permanence of cure 
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What the Mayos had to say of laboratory procedures was m essence 
a warning to “Slow Down ” Many practitioners were taking the high- 
way to the laboratory at high speed, joyously, incautiously, because in 
the new hematological, bacteriological, and chemical tests they saw 
promise of exactness to replace the old empirical uncertainty Count 
the white blood cells and know whether or not the patient has appendi- 
citis, use the serum test prescribed by Fernand Widal and know 
whether or not the patient has typhoid fever What a relief, such cer- 
tainty ’ 

But tnal of the new procedures brought disappointment to the 
Mayos, and their disillusionment was not wholly due to the fact that 
their hopes had been highest in cancer, a disease that has proved one of 
the slowest to yield its secret to science Some of the new tests being 
announced were actually invalid, others needed perfecting Dr Louis 
B Wilson, assistant bacteriologist to the Minnesota state board of 
health, told the state’s doctors m 1 898, apropos of the Widal reaction 
test for typhoid fever, that “the implicit faith sometimes placed in the 
test by the climaan is enough to make the laboratory man’s blood 
run cold, knowing as he does the many chances for error ” 

Under those circumstances Dr Will and Dr Charlie viewed with 
real concern the doctors’ apparent mclmation to forsake the old meth- 
ods for the new And they raised them voices agamst it 

The general tendency is to rely too much upon the results of laboratory 
analysis and too little on the ordinary clinical examination While not 
wishing to minimize the importance of such analysis as confirmatory evi- 
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dence I would emphasize the fact that the history and clinical course are 
of first consideration The laboratory must go hand in hand with clinical 
observation 

The tendency they decried was as nothing to what it has since be- 
come Presently the Mayos themselves were encompassed with labora- 
tories and technicians of their own supporting, but they never ceased 
to warn against the danger of “laboratory diagnosis,” to insist that 
laboratory findings ought to be only supplementary to the clinician’s 
personal study of the patient 

As might be expected, the brothers often expressed their disapproval 
of the tlicrapcutic nihilism engendered by too much reliance on “dead- 
house pathology ” They ^vcrc quite ready to concede the unrivaled ad- 
vantages of the postmortem for study of the groundwork of medicine 
and to give credit to pathologist ph^'sicians like Fitz and Fengcr for the 
knowledge upon \vhich surger)'^ had made its start But, they asked, m 
all its years as an institution how much did the postmortem advance 
the treatment of appendicitis, or gallstones, or gastnc ulcer ^ Of neces- 
sity, necropsy reveals the facts of disease in its fatal stages The post- 
mortem furnishes “a hundred pages of patholog)"^ and two meager lines 
of ticatment ” 

Again and again Dr Will and Dr Charlie urged the need for more 
of the “living pathology” that the new surger)' had made possible 

The medical man must haunt the operating theater as he has haunted the 
autopsy room and the pathologic laboiatorj' The times have changed, we 
must have more treatment and less pathology It is here that surgery wins 
its tnumphs It is in the union of the internist and the surgeon that 

progress is most rapidly made, and in the readjustment of science the 
former will be the architect and the latter the master builder 

The Mayos did not say “we” when reporting the use of scientific 
procedures, and did not even stop with “the men working with us” or 
“our diagnosticians ” What they said was “Christopher Graham has 
made a study ” or “m gastric analyses in 1500 cases Graham 
and Millet have found ” They ated the work of their partners 
and employees as they would that of any independent authonty There 
was more than literary formality or scientific impersonahty in that, 
there was an attitude of mind that promised to able and ambitious 
men scope for independent development in association with the Mayos 
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As yet none of the Rochester group other than the two brothers had 
ventured beyond the state either m speaking or in publication, though 
several of them were doing good service on the home front and special 
interests were beginning to appear among them Dr Stmchfield spoke 
most often on the diseases of the heart and lungs, while Dr Graham 
was reporting his conclusions on various clinical phases of gastric ulcer 
and cancer 

Dr Millet’s papers on urological diagnosis and treatment were re- 
markably precise and comprehensive evaluations of the latest instru- 
ments and laboratory methods available in that field, perhaps the most 
scientific papers to come out of Rochester at that time One of them 
moved a St Paul doctor to comment 

The paper has a ring of exactness about it It is not quite so easy as it 
sounds for those without experience to accomplish the results as outlined 
in Dr Millet’s paper The difficulty is that the general practitioner 
has not the time or opportunity to make frequent enough exammation to 
become expert 

Yes, that was the difficulty Medicine was developing beyond the ability 
of any one man to be expert m all its phases Specialization must come 
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Because surgeons were awakening to an intense interest in the prob- 
lem of anesthesia, the work of Alice Magaw won more widespread no- 
tice than that of any other member of the Rochester group aparf from 
the brothers 

Early methods of administering anesthetics were dangerously crude 
Ether was given by saturating a sponge and holding it over the patient’s 
nose and mouth until he became unconscious The stuff might burn his 
face, or, since little air could pass through the wet sponge, the patient, 
inhaling nearly pure ether vapor, might get “ether pneumonia” and 
die In any case he was hkely to fight violently against the suffocation 

Consequently most surgeons preferred to use chloroform Its after- 
effects were less unpleasant and it put the patient to sleep more quickly 
and easily Just drench a cloth — a large handkerchief would do — and 
clap It over the man’s nose for a few minutes, even the office boy could 
do it if necessary Of course if the patient inhaled too deeply and got 
too big a whiff, the fumes might overwhelm his heart and his sleep 
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would suddenly become profound and eternal But that was just one 
of the day’s risks 

Under such circumstances anesthesia deaths were frequent, but when 
the mortality from sepsis and poor technique was so high these were 
lost in the general sum of fatalities When the new surgery found itself 
on the defensive, ho\vever, and surgeons were seeking to achieve the 
lowest possible death rate, tiiey became more conscious of the danger of 
anesthesia 

In 1885 Dr James E Moore of Minneapolis went abroad for a 
year’s study Accustomed to pouring chloroform “by the hatfuls” on 
the accident victims the patrol ^vagon brought to his office, he was im- 
pressed by the different ^vay they did things in the clinics of Berlin 
The bottle of chloroform he ^s'ould have used up in one busy morning 
lasted the German surgeons an entire week, because they poured the 
stuff drop by drop onto a feiv thicknesses of gauze laid over a piece of 
wire netting stretched on a frame above the patient’s nose 

Dr Moore was so struck by the ment of this method that when he 
returned to the United States he brought with him an anesthetist from 
one of the German clinics He kept tlie man in his employ for a year to 
teach the opcn-diop method to him and any of his surgeon fnends who 
wanted to learn it Among these were the Old Doctor Mayo and his 
sons They promptly applied the method in the use of ether too, and 
since slow administration with a generous admixture of air helped to 
overcome the most objectionable and dangerous phases of ether anes- 
thesia, that soon became the Mayos’ favorite 

The drop method spread slowly They were still using the old ways 
m the Massachusetts General Hospital m Boston m 1890 and at the 
Johns Hopkins Hospital in 1895 The sponge had been replaced by a 
cardboard cone wrapped with toweling and fitted with gauze stuffed 
into its apex, but it was still drenched with ether and the patient was 
nearly asphyxiated with the fumes His consequent violent struggles 
were so generally expected that it was routine to strap the patient 
firmly to the stretcher before anesthetizing was begun, and even then 
It sometimes took two or more orderlies to hold him down As late as 
1906 a Massachusetts surgeon visiting the Mayos was surpnsed to find 
them using “the newest method” of giving ether 

Naturally the Mayo brothers themselves directed the development 
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of anything so intimately related to their success m surgery, and they 
were prmcipally responsible for the methods and system adopted at 
Rochester, as Miss Magaw was always the first to concede But she 
proved herself an able adjutant, capable of independent observation 
and judgment, so that Dr Will and Dr Charlie were soon able to 
leave the immediate responsibility to her and give their undivided 
attention to the operation 

In employing a permanent, full-time anesthetist, and that a nurse, 
the Mayos were very unusual if not unique m the United States In 
other hospitals anesthetizing was one of the duties of the interns 
Coming to the task untrained and inexperienced, having seen it done 
only at a distance, the intern was often scared and inept at first, and 
by the time he had gamed a reasonable facility in the work he moved 
on to other duties and another novice took his place 

The Mayos had given the job to Miss Graham and then to Miss 
Magaw in the first place through necessity, they had no interns And 
when the interns came, the brothers decided that a nurse was better 
suited to the task because she was moie likely to keep her mind strictly 
on It, whereas the intern was naturally more interested in what the 
surgeon was doing As Miss Magaw put it in one of her pleas for the 
use of nurses as anesthetists, “No one can learn to be a surgeon while 
giving the anesthetic ” 

In other hospitals the anesthetic was administered in an adjoining 
room and the patient was not taken into the operatmg room until he 
was unconscious, a practice adopted, or at least defended, on the 
grounds that he would be less nervous and more manageable if he had 
not seen all the paraphernalia to be used in the operation The Mayos 
seem to have begun with this idea, but they soon came to the conclu- 
sion that moving the person in a state of relaxation from one room to 
another of possibly diffenng temperature sometimes contributed to the 
development of a cold, bronchitis, or some other respiratory complica- 
tion So they inaugurated the practice of anesthetizmg in the operat- 
ing room 

To their surprise and pleasure they discovered that this procedure 
had all sorts of advantages The psychological effect was good The 
patient was less disturbed by the actuahty than by what he imagned, 
and he went to sleep more readily m the presence of the surgeon than 
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m that of some strange and untrusted assistant Also if the preparation 
of the operative site was going on at the same time as the anesthetizing, 
It helped to divert the patient’s attention, so that it took much less 
anesthetic and less effort, to say nothing of less time, to produce surgi- 
cal narcosis 

The Mayos emphasized those psychological factors Miss Magaw 
maintained that an anesthetist’s first job was to size up the patient’s 
mental and emotional state and then “adjust her firmness of manner,” 
as well as the anesthetic, to it With characteristic insight into the ways 
of the human mind. Dr Charlie contributed the pnnciple of positive 
suggestion He had noticed that when the anesthetist got rough and 
kept saying, “Don’t do that” or “Hold still now,” the patient just got 
more obstreperous It was like antagonizing a drunk man. Dr Charlie 
decided If instead the nurse gently explained what she was doing and 
said, “You’re all right, your pulse is good, your breathing is fine,” the 
patient was much more likely to go under easily and quietly 
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That ivas the sort of thing Miss Maga\v discussed in her papers, 
together with a hundred and one details as to signs of sufficient anes- 
thesia, ways of recognizing and preventing impending disaster, and the 
like Since she could not be a member of any medical society, she gave 
her first talks by invitation before the Olmsted County group and they 
were then accepted for publication in the state medical journals In 
1904 she was asked to address the state society and gave a review of 
what she had learned from eleven thousand anesthesias 

To such experience and knowledge they must all bow, commented 
Dr Moore when she finished, if he could have Miss Magaw to give his 
anesthetics he would never worry about the patient He could not 
agree, however, that ether was safer than chloroform In a sentence to 
be remembered Miss Magaw had said, “Ether kills slowly, givmg 
plenty of warmng, but with chloroform there is not even time to say 
good-bye ” Dr Moore had found chloroform as safe as anything else, 
and besides, it was so much quicker Miss Magaw was sharp on that 
subject Time ought not to be a primary consideration The anesthetist 
ought never to feel hurried “The surgeon’s time may be precious, but 
the patient’s life is more so ” 
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By this time the search for more nearly ideal anesthetics was in full 
siving throughout the country The Mayos tried out the more promis- 
ing of those suggested and Miss Magaw reported their results, but they 
always returned to ether as their preferred anesthetic They had httle 
sympathy with all the to-do When Dr Will on a trip to New York saw 
a furniture van unload the anesthetist’s equipment for a home opera- 
tion his surgeon host was to do next day, he thought it silly A vanful 
of stuff, when all that was necessary was an inhaler, a couple of cans 
of ether or chloroform fitted with grooved corks, and a head of brains 
that knew how to use them properly 

“Useless fussmess” was Miss Magaw’s term for the elaborate pre- 
scnptions and precautions bemg advised She considered even the 
oxygen tank and the tongue forceps unnecessary, anesthetists ought to 
spend less time in surrounding themselves with gadgets to help them 
out of emergencies, and more time m learning how to avoid them 
At every opportunity Dr Charlie harped on the idea that all the 
hunting for some new anesthetic was due less to an actual need for one 
than to the inexperience and idiosyncrasies of many who tned to use 
the old ones What was really needed, he insisted, was a good profes- 
sional anesthetist m every hospital in the country, and the medical 
schools ought to be training people for the jobs 

Often in such discussions other doctors would refer to what they had 
heard or seen in Rochester On one occasion an Iowa doctor, in report- 
ing a decrease of anesthesia fatalities in that state, remarked that 
“Many of us have had the pleasure of seeing that peerless anesthetist, 
Alice Magaw ‘talk her patients to sleep ’ ” The things she is 
teachmg about the administration of anesthetics, he added, “are prac- 
ticed by the men throughout Iowa and many other states ” A few years 
later a German surgeon reported to his countrymen that anesthetists 
from all parts of the United States were going to Rochester to learn 
their craft from the Mayos’ expert nurses 
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In 1904 It was Dr Charhe’s turn to receive an honorar)’^ master of 
arts from his alma mater. Northwestern University, and shortly there- 
after he made his first appearance before the Amencan Surgical Asso- 
ciation He spoke on the removal of the thyroid gland as a treatment 
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for exophthalmic goiter and was able to report forty cases in which he 
had performed the operation, a hint to those who heard it that the 
Mayos were pioneering in another field of surgery 

It had taken the Mayos twelve years to accumulate their first five 
hundred operations on the gallbladder and ducts, but their second five 
hundred came in eighteen months, and in December 1904 Dr Charlie 
read to the Southern Surgical Association his and his brother’s joint 
report of one thousand operations for gallbladder disease 

The listeners were overwhelmed One after another rose to express 
Ins pleasure in being present to hear the report of such an achievement 
Said Dr Haggard of Nashville 

I tliink the Fellows of the Association should feel greatly honored to have 
had the pleasure and privilege of listening to this admirable contribution 
When wc stop to reflect that it is the largest group of gall-bladder cases 
operated on in the world, it is not difficult to draw tlie conclusion of the 
value of tins paper 

And Dr Finney of Baltimore continued 

It gives me great pleasure to congratulate the Association on being the 
vehicle of giving to the world this report of the Mayo brothers, which, as 
Dr Haggard has said, is surely unequalled m the annals of surgery I am 
sure tliat we are all proud to have as members these two men ivho have 
done so much for surgery not only in tins country, but in tlie ivorld We 
are all impressed with the special cliaractenstic of tlieir work — ^its honesty 
because of the limited personal experience I have had as compared 
with the Mayos I can only say that our expenence at the Johns Hopkins 
Hospital has borne out every point tliat Dr Mayo has made regarding 
drainage and operations on the gallbladder 

The paper was published m the Tramactions of the association and 
was promptly repnnted m a number of medical periodicals, including 
the American Journal of the Aledical Sciences, whose editor only five 
years before had found it impossible to believe Dr Will’s report of a 
hundred and five operations on the gallbladder 

There was reason for Dr Finney’s remark about the Mayos’ honesty 
The different ideas of what constituted success in surgery were one of 
the stumblmg blocks m evaluating techniques from pnnted reports 
Reputable surgeons no longer counted mere recovery from the opera- 
tion as success, without regard for the degree or permanence of the 
improvement But how was one to decide whether or not a given death 
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had resulted from the operation ^ There were as yet no accepted stand- 
ards for reckoning mortality from operation 

Many surgeons when using their own judgment in the matter did 
not resist the temptation to prejudice the figures in favor of ^vhatever 
fact they were trying to establish Some were suspected of remembenng 
only their successes and forgetting to record their failures That charge 
had been leveled against John B Murphy in his campaign to put over 
the Murphy button, and he admitted that he did not report every 
death that followed the use of the button Why blame the button for 
the death of a patient when the fool surgeon had not known any better 
than to leave the gangrenous portion of the bowel in the man’s insides ^ 
But no one ever charged the Mayos with concealing their failures 
They reported plenty of them One of Dr Will’s addresses to the 
American Surgical Association was entirely an analysis of cases m 
which he had failed 

In this review of their thousand gallbladder operations the Mayo 
brothers made an unequivocal statement of the basis on which they 
reckoned mortality from operation They took the position of the lay- 
man If the patient goes into the hospital ahve and comes out dead, 
the death should be charged to the operation, no matter how many 
months have elapsed or what other disorders have developed to be the 
actual cause of death 

That was hard on the statistics “A percentage of the deaths could 
be fairly excluded, but since our object is to show the relative curability 
of gall-stone disease rather than good statistics, we have adopted this 
method, as it is at least unprejudiced ” Even so, their mortality for the 
entue senes, including the operations done in the years of inexperience, 
was only five per cent, and for cases of simple gallstones it was just 
above two per cent 


19 

In the spring of 1505 Dr Charlie was elected president of the Mm- 
nesota State Medical Society, and shortly aftenvard Dr Will was 
notified that he had been aivarded felloivship in the Royal College of 
Surgeons of Edinburgh The honor was enhanced by the fact that the 
only other American surgeons to be so acclaimed were William W 
Keen of Philadelphia and William S Halsted of Johns Hopkins But 
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Dr Mayo decided not to make the trip abroad to receive the honor in 
person, choosing instead to attend as usual the annual conventions of 
the Amencan Surgical and Amcncan Medical associations He had 
probably been warned of what was in the ofling at the latter meeting 

For years Dr Will had held the nation’s best record m the perform- 
ance of gastroenterostomy Repeatedly he had described the method 
he was finding best at the moment, but more than once someone among 
his hearers, even a pioneer m stomach surger)^ like Dr Maunce Rich- 
ardson of Boston, complained that he had tried Dr Mayo’s method 
after hearing him describe it but simply could not duplicate his results, 
he would give a great deal to get at the secret of Mayo’s success As 
Dr Ochsner once explained, the peerless technique that made Dr 
Mayo successful had to be seen, it could not be adequately described 

At this 1 905 session of the American Surgical Association Dr Will 
read “A Review of Five Hundred Cases of Gastroenterostomy,” in 
which he desenbed clearly, step by step, the evolution in his perform- 
ance of the operation, announcing as the climax the method he and 
his brother had determined to be the most nearly ideal — the thereafter 
famous “no-loop” operation 

Once again the audience declared their profound respect for the 
Mayos’ accomplishment Dr Weir of New York said that while of 
course the final step in perfecting gastroenterostomy had not been 
taken, Dr Mayo’s paper announced so big an advance that he could 
not digest it all at once. Dr Munro of Boston ^vlshed to ackno\vledge 
publicly his “everlasting gratitude to the Mayos for what they have 
taught me m stomach surgery”. Dr Ochsner thought “There is no 
doubt but what the advance in stomach surgery in this country today 
is largely due to Dr Mayo’s teachings” , and Dr Moore of ^Minneapolis 
generously added 

We often notice the evolution of an operation, and it generally comes to 
us through the experience of a large number of men Today we have had 
something which is almost anomalous in the history of surgery We have 
been given the whole evolution of surgery within the experience of one 
man Dr Mayo is a neighbor of mme He used to come to me for pointers, 
and now I am pleased to reverse the order of things I wish to thank him 
for the good he has done for suffering mankind, for the honor he has done 
this Association I wish to thank him for one particular tiling, and that is 
the elimination of the loop 
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When the no-loop operation was accepted as good, other American 
surgeons claimed they had used it before Dr. Mayo announced his ap- 
proval of it, and perhaps they had But Dr Will was the first to de- 
scribe it for the American profession, and he did so with all the 
authority of his extensive expenence Although he said explicitly that 
he and his brother learned this step from Peterson, that from Mikuhcz, 
and these from Moynihan, Americans were soon refernng to the no- 
loop method as the “Mayo operation ” But to that Dr Will quickly 
called a halt He said all he and Charlie had done was gather up good 
ideas from many men, assemble them as a whole, and tie a string 
around them, so that all they could claim credit for was the string 

Because they did so often make up the bundles and provide the 
strmg the Mayos could have had their name attached to many more 
operations than bear it now, but they were scrupulous about giving 
credit where it was due — and as Dr Will had said earlier, all the 
pnonty stuff is bosh anyway Only once did either of them publicly 
make a claim to credit At the session of the Western Surgical Associa- 
tion in 1907 a Dr Summers presented a paper describing the open- 
incision method of treating infection of the knee joint and reported 
some cases in which he had used it with gratifying success — all without 
a mention of the name of Mayo That operation, his first youthful suc- 
cess, had long been Dr Charlie’s pnde, and he could not refrain from 
saying that if the speaker had known the literature he would have 
called the method the “Hippocrates-Mayo operation ” Dr Wither- 
spoon of Butte, Montana, rose at once to say wath aspenty that it was 
Schede who first proposed the operation (If Schede had proposed it 
Dr Charlie was not aware of the fact, nor was Dr Arpad Gerster ) 

It was unquestionably gastroenterostomy that brought Dr Will the 
most recognition during this period, but even as he announced his 
success with that operation he was moving on to the refinement and 
greater use of the moie radical gastrectomy And there agam he was 
arranging the bundle and braiding the string, as some of his felloiv 
surgeons were well aware In the course of the discussion in 1 905 Dr 
Munro said, “We all oive a debt of gratitude to the Mayos for their 
gastrectomy operation This operation, as they have perfected it, has 
robbed that procedure of almost all its terrors, and the results are, 
I think, almost phenomenal ” 
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A week later the American Medical Association convened in Port- 
land, Oregon It was pleased to learn that a large section of the New 
York profession ^vhlch had strayed away a number of years earlier 
during a dispute over tiic ethics of consulting with homeopaths was 
about to return to the fold Dr Joseph Bryant of New York City had 
done much to effect the reconciliation, and the New York delegates 
wished to celebrate it by having him elected president of the association 
But when the nominations were opened Dr "William L Rodman of 
Philadelphia secured the floor 

Mr President The profession of the great west have ever been 

most loyal to the American Medical Association Recognizing this 

loyalty I wish on behalf of Pennsylvania to place in nomina- 
tion one of the ablest, one of the cleanest, one of tlie liest loved of the 
western profession Living in a small town, he has made it the surgical 
Mecca of America If we delegates were all asked to make a list of the 
leading five American surgeons, we should doubtless differ as to all the 
names and as to the order in \vhich we would write tliem down But I am 
very sure that every list would contain, and many of them would place at 
tlie head, the name of "William J Mayo 

Therefore, Ivilr President, in view of the fact that the great 
trans-Mississippi country has not been recognized with the presidency for 
tlie last eleven years, it seems to me that it would be a graceful thing to 
tender this able, this clean, this popular representative of American medi- 
cine and surgery tlie unanimous election to the presidency 

"When Dr Harris of New York, m behalf of Dr Biymnt and the New 
York delegates, graciously concurred m the nomination, it ivas mere 
routme to instruct the secretary to cast a unanimous vote for William 
James Mayo as president for the ensuing year 

Rochester was elated when it heard the news To Will Mayo first 
among Minnesota’s doctors had come “the highest honor within the 
power of the medical profession to bestow” ' Nothing, not even the 
appearance of European masters of surgery on their streets, had made 
Rochester folk so aware of the heights to which these Mayo boys of 
theirs had climbed At once the leading townsmen laid plans to greet 
the return of their triumphant son with a banquet, the biggest and 
most impressive celebration they could arrange 

On the sultry evening of July 24 the guests, some hundred and 
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fifty of them, gathered m the parlors of the Cook House Among them 
were many state officials, come to bear wtness that by this honor to 
Dr Mayo Minnesota too was honored, and present also tvere a dozen 
or so doctors from as many states who had stopped off for a few clmics 
at St Mary’s on their way home from the West Coast 

No women were allowed of course, but a comrmtteee of them had 
spent the day making things ready At nine-thirty John Kahler threw 
open the doors to the dining room and the guests moved into a cham- 
ber transformed The walls were screened with great banks of ferns 
and flowers, festoons of asparagus fronds and colored lights s^vung 
from the ceiling, the name of the honor guest was everywhere, spelled 
out by hghted letters among the leaves and by strands of sweet peas 
and smilax m the center of each table 

When the caviar, fried chicken, champagne, and ice cream had 
come and gone, the speechmaking began Rochester men eulogized 
their famous neighbors “Where m the history of the world do ^ve find 
such a trinity as m this family — the father and his two sons — ^great 
doctors, great men, and the father the noblest Roman of them all ” 
Visiting doctors told the home folks they really had little idea of the 
renown the Mayo brothers had won in the medical world Yes, both 
brothers, said Dr C H Rosser of Texas, for “We of the medical world 
find it hard to separate the two men, Will and Charhe We wish that 
it could have been possible to have elected them both to the honored 
position which the elder brother now holds” 

Then United States Senator Moses Clapp suitably reminded the 
men that while acclaiming the sons and their worthy sire they ought not 
to forget the tnbute due to her at home, the mother of these brothers, 
and Governor John A Johnson added the proper note of the patient’s 
pleasure m “my doctor’s” success, for having undergone three opera- 
tions in Rochester, he considered himself “a living example of the 
Mayos’ skill ” 

It was Frank B Kellogg, then an eminent lawyer in St Paul, ivho 
pointed the moral of the occasion He would have the young men 
piesent take note that the Mayos had achicv'ed their position by ^\ork- 
mg for something more worthy than financial gain They had ne\cr 
made the dollar sign their standard of success, but had sought instead 
the satisfaction of ^vork ivell done 
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After Dr Charlie had been presented with a “handsome cut glass 
vase” to assure him that his worth too was appreciated, Dr Will was 
called to the toastmaster’s side to receive a silver loving cup as a 
memento of the evening The emotional imperturbability William 
Mayo ahvays showed the world cracked a little that night as he spoke 
his thanks At the end he said he wanted everyone to understand that 
he felt the honor which had come to him was as much his brother’s 
as his own They had labored side by side and the achievements of 
one were the achievements of both 

So ended “the grandest occasion, the greatest social event ever held 
in Rochester one which the tide of years will never efface from 
the memories of those who were present” ' 

21 

Conspicuous and inexplicable is the absence from tlie celebration 
of any representative of the Minnesota State Medical Association Dr 
Mayo’s election to the national presidency was given only a casual 
mention, and the Rochester banquet none at all, in the Northwestern 
Lancet, which had lately become the official organ of the state asso- 
ciation Publicly at least, the Minnesota profession was not overly 
impressed by these events 

It paid more attention when the list was announced of the honorary 
degrees conferred by the University of Toronto during a meeting of 
the British Aledical Association in the Ontario capital The degree 
of doctor of laws was given to men from England, from Germany, 
from France, and to one man from America — William J Mayo 

Amencan physicians knew that Dr Mayo’s office in the American 
Medical Association would not alone have placed him on that list with 
men of the caliber of Sir Thomas Clifford Albutt of Cambridge Uni- 
versity and Sir Victor Horsley of London The Britishers must think 
very highly of Dr Mayo’s work, commented the Northwestern Lancet 
editonally, to number so young a man among those older men who 
had been famous for many years 

Dr Will was inducted into office at the 1906 convention in Boston, 
in a brief ceremony performed by the retiring president, Lewis S 
McMurtry of Louisville — the man who almost fifteen years before had 
interfered to prevent Joseph Price from rudely dismissing the very 
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young doctor from the West who had come to %vatch him operate Dr 
McMurtry told the assembly 

I have exceptional pleasure in presenting to you your President-elect this 
morning, a gentleman of national and international reputation 
won simply and alone by individual merit, without tlie aid of gicat insti- 
tutional environment, a gentleman comparatively young for the position 
to which he has attamed, and whose claim on the recognition of the 
medical profession of America is that of high scientific achievements, 
to which there is joined a superb and pure professional character 

As Dr Mayo stepped forward the crotvd broke into a long and 
unwontedly wild ovation The entire five thousand rose to their feet, 
cheering, clapping, stamping, waving hats and papers m the air 

“It must be a psychological moment in any man’s career to receive 
such honor and homage,” remarked the Notthwestern Lancet “Yet 
m the face of this enthusiasm and in the presence of the governor of 
the state of Massachusetts, President Eliot of Harvard, Mayor Fitz- 
gerald of Boston, and many prominent foreign physicians. Dr Mayo 
maintained the calm, dignified, and unassuming manner that is so 
characteristic of him ” 

When quiet returned Dr Mayo gave his presidential address, on 
“The Medical Profession and the Issues ^Vhich Confront It ” Several 
of the points he made foreshadowed developments to come or already 
under way at Rochester He urged the profession to educate the public 
to an understanding of the new spint in medicine How could laymen 
be expected to accept legislation for public health and the regulation 
of medical practice when most of the information they received about 
medical matters came to them from the advertisements of patent- 
medicine vendors and voluble charlatans^ “The time has come for 
the public to be taken into our confidence, if w'e wish better results, 
we must enlighten the people, for with them lies the final Avord ” 

Adding his voice to the chorus demanding improvement in stand- 
aids of medical education, he obsen'ed that young men ought not to 
be encouraged in “wanton assaults on major surgical diseases 
The juime will demand schools for advanced training for those who 
desire to do special work ” 

Doctors must curb the widespread abuse of medical chanties 
Throughout Europe and America the services of free hospitals and 
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clinics were given to thousands who were well able to pay for medical 
care, because no attempt was made to investigate the financial condi- 
tion of those who apphed That was not commendable charity of spirit, 
said Dr Will, it was foolish negligence “All hospitals should have 
competent individuals whose business it is to see that no one secures 
free treatment who is able to pay ” 

Not that any sensible man entered upon the calling of medicine 
expecting to get rich, or that any physician ought to adopt the money 
standard of success Unworthy of their title were the doctors so tainted 
with the demoralizmg commercialism of the age as to engage m the 
pernicious traffic m referred cases (that is, fee-sphttmg) The very 
secrecy with which they sought to shroud their bargaining showed that 
they recognized its “moral obliquity,” even while attempting to 
justify It 

And what was the reward of the doctor’s laborious hfe^ 

To realize that one has devoted himself to the most holy of all callings, 
that without thought of reward he has alleviated the sufiferings of the sick 
and added to the length and usefulness of human life, is a source of satis- 
faction that money cannot buy I know many a man, grown gray in the 
profession, with little of a tangible nature to show as a result of his work, 
but who IS not only contented with his lot, but proud to have served in the 
ranks, and who looks back on a life of privation and hardship for the 
benefit of humanity as a privilege which he is thankful has been vouch- 
safed hun 

That evening Dr Will was again the guest of honor at a social func- 
tion, but this time at a brilhant and sophisticated affair, the associa- 
tion’s formal reception for its president “The costumes of the ladies, 
the enormous throng of dancers, and the music of a military band 
made a spectacle long to be remembered ” If he had time to think as 
he moved through it. Dr Will must have reffected that the “green 
Western boy” of medical school days had come a long, long way 
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The Surgeons Club 

We are “fortunate m hearing the reports of Dr Mayo’s cases, because 
he IS situated where he can have an enormous amount of material,” 
Dr Ochsner told the audience m a discussion of one of Dr Will’s 
early papers, but he was unusual in his perception Most others, even 
while exclaimmg over the volume of the Mayos’ expenence, began 
urging them to leave Rochester and transfer their labors to some big city 
where they would have more scope for their abilities Some even offered 
them specific appointments to the staffs of metropolitan hospitals 
But the brothers were never tempted They had become too firmly 
established in, and attached to, Rochester, and Dr Will was of the 
opinion that they could not have won the recognition they had if 
they had been lost m a crowd of surgeons m a large city 

He knew though that the town had disadvantages to be overcome, 
among which was the distance from adequate laboratory facilities 
Ninety miles to Minneapolis was too far to permit regular resort to 
the laboratones and scientists of the Umversity of Minnesota The 
Mayos and their partners already had laboratories superior to those 
generally available in a private practice, even to those in most hos- 
pitals not connected with a medical school, but that was saying little 
Dr Millet had a laboratory bench in the basement at St Mary’s where 
he examined gastric contents after tubing them from the patients’ 
stomachs in a room upstairs In one of the office rooms downtown 
Helen Berkman, a niece of the Mayos’, made routine analyses of urine, 
blood, and sputum under Dr Plummer’s supervision, and across the 
hall was the small room, little more than a closet really, that Plummer 
used as a dark room for his x-ray work That was aU The last addition 
to St hlary’s Hospital provided a possible laboratory near the operat- 
ing rooms, but it stood empty except for a large porcelain sink 

Dr Plummer had long been urging that it was time for the partners 
to make laboratones something more than a stepchild m their practice 
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Believing that scientific procedures were becoming an aid to diagnosis 
worth more than inadental use, he was sometimes impatient with the 
Mayos’ cautious conservatism m adopting them and once told Dr Will, 
more forcefully than elegantly, “You still thmk laboratory men are 
just a lot of pee-boilers ” On the other hand, Plummer considered 
surgeons just high-class technicians skilled in only one branch of the 
healing art 

Fortunately both Plummer and Mayo possessed to an exceptional 
degree the ability to differ radically in opinion without becoming emo- 
tionally involved Arguments between them were frequent and vehe- 
ment but never entailed any suggestion that they part company Both 
left the decision in any disagreement to time and circumstances 

And here these were on Plummer’s side When Dr Herb’s leaving 
in 1904 made it necessary to hire someone for the work in general 
pathology, and more of it than she had found time for in the odd 
moments not taken up with anesthetizing patients, the Mayos decided 
to employ a competent, well-trained pathologist to give his full time 
to the task of organizing and developing adequate laboratones Having 
made that pregnant decision, they aimed high m picking a man for the 
job They chose Dr Louis B Wilson, assistant director of the bacterio- 
logical laboratory of the Minnesota State Board of Health and assistant 
professor of bacteriology and pathology in the University of Minnesota 

Going to Minnesota from Pennsylvania in 1886, Wilson taught 
biology^ m a St Paul high school for several years before entering 
the university medical school, from which he received his degree in 
1896 The Mayos knew him to be a man of pleasing personality and 
boundless intellectual cunosity who had repeatedly demonstrated his 
scientific abilities in investigations undertaken for the state board of 
health That very summer he had quickly located the source of a 
typhoid infection in Rochester and put an end to an mcipient epidemic 
Furthermore, he was closely associated at the university with Dr Clark 
Stewart, a mighty evangelist for more and better postmortems to check 
the results of clinical diagnoses and operative procedures 

So in the fall of 1904 Dr Will invited Wilson to come down and 
discuss the possibilities of the Rochester job He was dubious The 
Mayos were offering a bigger salary than the state paid him, but 
independence in his work and opportunities for research meant more 
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to Dr Wilson than money Dr Mayo’s descnption of the job promised 
plenty of freedom Still, there must be a profit motive m private 

practice What fetters would it impose'^ Would he have to account for 
every test tube and shde he used^ 

“What would be my budget’” he asked 
“You won’t have any ” 

“Then that settles it I won’t come ” 

Dr Will hastily explained that he meant there would be no fixed 
budget “When you want something ask for it and we’ll get it for you ” 
There wasn’t much evidence of the profit motive in that One could 
hardly ask more — if the man kept his word After a discussion of the 
advantages and disadvantages of living in Rochester, during which 
Dr Mayo probably described his and his brother’s plan to spend ten 
per cent of their earnings in improving the city, Dr Wilson agreed to 
take the job, beginning January i, 1905 

The university officials were reluctant to let him go, but they finally 
accepted his resignation, sure that he would quickly repent of his 
bargain to exchange a berth with the state for employment in a private 
practice Dean Frank F Wesbrook told a man who applied for the 
vacant position that he was keeping it for Wilson, who would soon be 
back and would be the next dean of the medical school 

2 

When Dr Wilson began his work m Rochester his pathologist’s 
soul, full of faith in the value of preserving specimens for subsequent 
study and reference, was distressed to find that in spite of the great 
amount of surgery done by the Mayos in the preceding fifteen years 
only a few specimens had been saved, in Henry Plummer’s closet 
downtown The rest had been thrown away or lost except for a few 
that had been sent for examination to Stewart at the university or to 
Le Count in Chicago 

Dr Wilson soon had that empty room at St. Mary’s well equipped 
and began the systematic examination, cataloging, and preservation 
of all the specimens removed at the operating and autopsy tables 
The Mayos had been hmng an artist to illustrate their medical papers, 
but Dr "Wilson was convinced that sketches of pathological conditions 
were likely to be misleading, because the artist drew what he saw or 
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thought the surgeons saw, which might be very different from what 
was really there Good photographs would constitute a more accurate 
record, so Dr Wilson, himself an expert with the camera, asked per- 
mission to employ a photographer to assist him 

Dr Will hesitated a minute, then said, “Well, I told you we’d get 
you whatever you wanted and we’ll get you that, but I’ve never 
thought pictures worth a damn ” 

After Dr Wilson and the photographer he hired devised new appa- 
ratus and techniques for photographing both gross specimens and 
microscopic sections. Dr Mayo made an occasion for admitting that 
he had been wrong The photographer’s salary was a good investment, 
he told Dr Wilson, the pictures were a big help 

Autopsies were performed in twenty-two per cent of the deaths that 
occurred at St Mary’s Hospital in 1904, a record considerably above 
the average at that time, but it was not good enough for a man who 
had worked with Clark Stewart In his first year with the firm 
Dr Wilson raised the percentage to seventy He never requested per- 
mission from the relatives as a favor, he put it squarely on the basis 
that the family and descendants ought to know the exact cause of 
death and everything possible about the processes of disease in their 
dead And laymen responded with a readier understanding than 
Dr Wilson had expected 

Being an intensely sympathetic man, he often found it hard to make 
his request of a family when their grief was fresh But on one occasion 
he found he was unnecessarily distressed, for his gentle, tactful sen- 
tences were suddenly interrupted by one of the relatives “Of course 
we want you to do a postmortem We want everything we’re paying 
for ” 

After that Dr Wilson included this idea among his arguments, 
though he put it m less sharply mercenary terms 

3 

Shortly after Dr Wilson began his work at St Mary’s, Dr Will 
remarked to him, “I wish you pathologists would find a way to tell 
us surgeons whether a growth is cancer or not while the patient is still 
on the table ” 

Among the questions surgeons had to answer most often were 
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Is this tumor benign^ Is it malignant^ Is it tuberculosis or some other 
infection ^ Which of them it was determined the operative procedure 
to be used, but frequently it was impossible to tell from the gross 
appearance, and by the methods then m use it took hours, sometimes 
days, to prepare the tissues for microscopic diagnosis If the pathologist 
was busy it might ev’^en be a week or two before he made his report to 
the surgeon, who, acting on his best judgment, might have done too 
much cutting or too httle Perhaps he had removed a breast where 
the lump Itself would have been enough, or worse, perhaps he had 
taken just the lump and left an organ sprinkled with cancer cells 
The problem immediately engaged Dr Wilson’s active mind The 
essence of it was to find a satisfactory method for handling fresh tissues 
The early histologists had done their work on such tissues, but it was 
so hard to cut sections of these sufficiently thin for use under the 
microscope that the practice of hardening them in alcohol had been 
universally adopted when that technique was developed, and almost 
all the later work in microscopic pathology was based upon the use 
of "fixed” tissues Consequently, when methods of freezing instead of 
fixing the tissues began to appear pathologists were inclined to view 
them askance 

Dr Wilson shared this distrust of frozen sections, but he would 
have to use them if he was to solve the problem Dr Mayo had set 
So one by one he tried out the various methods that had been descnbed 
The chief objection to all of them was that they gave poor differential 
staining, the stains in general use for fixed tissues ivould not work for 
fresh tissues A new one was needed 

It was natural that Dr Wdson should soon think of trying methylene 
blue, an aniline dye whose affinity for hving cells had been discovered 
by Paul Ehrlich and his uncle, the first man to stain bacteria As a boy 
dabbling in botany Dr Wilson used methylene blue to stain fresh 
sections of such things as May apple roots, and he used it again m 
bactenolog)’^ to make the hving organisms visible Just before he left 
the university he had been using it to stain nerve endings m living 
bodies to trace the path of the nen'ous system 

Now he decided to see ivhat methvlene blue -would do to sections 
of fresh tissue Drawing again upon his expenence in botany, he 
fastened the bit of tissue between lajers of elder pith, shced off his 
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sections by hand with a razor, and — it was January in Minnesota — 
froze them by putting them outside the wmdow for a few minutes 
Then he dipped them into methylene blue, washed them in salt solu- 
tion, and mounted them in a glucose mixture that he had also learned 
about in botany 

The result was a good clear microscopic picture with well-differen- 
tiated details But it was a picture in red, purple, and dark blue instead 
of m the browns and pinks with which pathologists were accustomed 
to deal, and it was a picture of living cells, not dead ones For weeks 
Dr Wilson examined every bit of fresh tissue he could get his hands 
on, normal and abnormal, so as to make himself familiar with the 
new microscopic patterns, and he checked every fresh-tissue diagnosis 
by later examinations of sections prepared m the usual way Simul- 
taneously he standardized each step of his staining method and bought 
a microtome to freeze and cut the sections automatically 

By the end of April 1905 he was able to give the Drs Mayo his 
report within five minutes at most and often ivithm two minutes of 
the time they handed him a bit of tissue just removed from the patient ' 
The Mayos were quick to recognize the revolutionary possibilities 
of this development As Dr Will put it, “The quick examination of 
sections of living tissue enables the microscope to guide the 

operating surgeon’s knife for the benefit of the patient in a manner 
as fundamentally different from the examination of mummified dead 
tissue, several days after the operation, as the work of the operating 
surgeon differs from the anatomist’s dissection of the cadaver ” 
Fresh-tissue diagnosis quickly became the scientific mainstay of 
Mayo surgery and one of its distinctions 

4 

For this new kind of surgical diagnosis the pathologist must be 
constantly at the service of the surgeon, and Dr Wilson soon found 
himself needing more help than intern assistants could give him 
Another full-time pathologist must be added to the staff So Wilson 
wrote to Dr William Welch asking him to recommend some good 
Johns Hopkins graduate 

The same mail brought Dr Welch a letter from William C 
MacCarty, a graduate of the Baltimore school in 1904 Just returned 
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from a year’s service as assistant pathologist in the Konigm Augusta 
Hospital m Berlin, he was entering pnvate practice in St Louis m 
addition to a job teaching pathology at Washington University, and 
he wrote to tell Dr Welch he was back in the United States — and 
perhaps to say he was disappointed in conditions at Washington, where 
the hospital facilities were in prospect rather than existence 

Mating the two letters Dr Welch suggested to Dr MacCarty that 
he apply for the position with the Mayos He did so promptly, thinking 
to get a little more experience while he was waiting for the hospital to 
materialize at Washington University 

But after a few weeks’ work at Rochester Dr MacCarty was com- 
pletely absorbed in fresh-tissue diagnosis He too had a background 
of interest in botany, had even taught the subject for a year at Ken- 
tucky State University, and he found it a joy to work with delicate 
living cells again instead of with tissues pickled in alcohol The possi- 
bilities fascinated him at first the possibility of pathology’s being a 
practical and immediate aid in surgical diagnosis, and then increasingly 
the possibility of revising and adding to knowledge of cell structure 
and function by studies of living cells 

No one seemed to object to his spending time in these studies The 
Mayos never interfered On the contrary, they were interested in what 
he was doing and encouraged him to go ahead When Dr Will brought 
visiting doctors in to see the laboratory he introduced Dr MacCarty 
as one of his associates and told the guests about the promising research 
he was doing The young man warmed with pride on such occasions 
and set to work harder than ever The idea of returning to Wash- 
ington University and general practice faded farther and farther from 
his mind 

5 

Visiting doctors had become a regular feature of the Rochester 
scene, partly because of a growing tendency among surgeons to travel 
for observation For some time they had been dissatisfied with the 
work of their medical societies, the programs seemed theoretic and 
academic, of little help m the solution of practical problems Most 
men wanted to see a fellow operator demonstrate his work, instead of 
listening to him talk about it 

They envied the members of the exclusive Society of Clmical 
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Surgery, that peripatetic association conceived by W J Mayo, Ochsner, 
and Cushing in Pans and brought to birth by Mumford and Cnle 
Their idea seemed such a brilliant answer to the general problem 
that William Osier sponsored the formation of a similar group 
among medical men and Berkeley Moymhan organized a “chirurgical 
society” of similar purposes in England Those who had no such 
society to join took to traveling on their own, as the Mayo brothers 
had been doing since their first years in practice 

By now Rochester was unquestionably one place to be included on 
every surgeon’s itinerary The Society of Clinical Surgery itself held 
its fall meeting there in 1905, and its members, all men whose word 
carried weight among surgeons, went away enthusiastic about “the 
grand display of surgical work” the Mayos had given them, as John 
B Murphy, himself a frequent visitor to Rochester, reported m a letter 
to Moymhan of Leeds 

Early in 1906 there was pubhshed m Boston a description by 
Dr George N P Mead of a trip he had just made to the little 
Minnesota town On the tram he found himself one of eight doctors 
bound for Rochester, from California, Texas, Iowa, Kentucky, New 
York, and Massachusetts Going directly to the hospital upon their 
arnval, they were conducted into a moderately large, well-lighted 
operating room, where Dr W J Mayo was performing a resection 
of the stomach When he had finished the major part of the pro- 
cedure, he suggested that the visitors go into the next room where 
his brother was doing some work he was sure they would wish to 
see They went reluctantly, feeling sure they could not possibly see 
anything as fine as what they had just witnessed 

But they were quickly disabused of that notion The younger 
brother was doing a thyroidectomy for exophthalmic goiter “with 
remarkable skill ” The men watched in fascination, for the patient 
was stirring so restlessly that most surgeons would have stopped 
operatmg, “and would have sworn too Not so Dr Charles Mayo 
He went nght on, where a single false cut might have meant a bad 
case of bleeding, or the sevenng of a nerve and possible paralysis, he 
cut true, with a marvelous sureness and dextenty of touch, and the 
job was soon done ” 

The visitors spent the morning that way, passing back and forth 
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between the two operating theaters Dr Will alone did ten operations, 
and Dr Mead reported that together the two brothers were doing four 
thousand operations a year, “a total that is simply staggering ” 

Describing the Mayos’ habit of traveling to learn any method they 
heard of that sounded good, which made Rochester “an almost auto- 
matic clearing house for the best work of the world’s hospitals,” and 
adding to it the thorough work of diagnosis carried on at “the Shop,” 
the brothers’ offices. Dr Mead concluded, “It is no wonder that foreign 
surgeons count Rochester one of the places m Amenca that simply 
must be seen ” 

At about the same time Dr A C Bemays of St Louis, not one of 
the day’s surgical great but a man well known in professional circles, 
published in the J^ew It oik Medical Journal an account of “A Visit 
to the Mayos at Rochester, Minnesota ” The remarkable papers pub- 
lished by the two brothers “on some of the most difficult chapters of 
surgery” had attracted his attention, and he began sending his pupils 
and assistants to Rochester to observe what was bemg done there 
What these young men had to tell when they returned convinced him 
that It would be well worth his while to make the journey himself 
He found it to be truly so In six days he saw one hundred and four 
operations, ranging through all branches of the surgical art, and he was 
convinced that surgery was being done more artistically and scien- 
tifically at Rochester than anywhere else m America 

I have learned by observation that patients operated on by the Mayos 
scarcely ever die, and I know that the mortality following their work 
IS gettmg lower every year, until now it seems almost impossible to reduce 
It further 

Among the many physicians and surgeons who visit the Mayos are all 
kinds, from the most expert and renowned metropolitan surgeon to the 
plain country doctor who has brought m a case for operation There were 
usually from twenty to thirty spectators every day 

In such accounts by doctors the anomaly of the “clinic in the 
cornfields” was first described, for m them the Rochester setup was 
first called a clinic — not yet the “Mayo Clinic” but the “Mayo chmc at 
St Mary’s Hospital ” The name was natural, for the visitors saw m the 
Mayos’ private practice a form of organization apparently similar to 
institutional groups like the Osier dime and the Halsted chmc at 
Johns Hopkins Hospital 
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6 

On June 7, 1906 seven of the visiting doctors present in Rochester 
met in a room of the Cook House and organized the International 
Surgeons Club The purpose of the organization as stated in the 
minutes was to provide a means “whereby the many physicians who 
come here to see the work done at St Mary’s Hospital by the Mayo 
Brothers may be enabled to meet together and discuss the work of the 
day and other matters of mutual interest ” 

According to the plan of organization any visiting physician could 
become a member of the club by paying a nominal registration fee 
(at first fifty cents, later a dollar, and finally two dollars) Officers 
were to be elected each Monday afternoon, and two reporters were to 
be appointed daily to take notes on the next morning’s clinics and 
present them as an aid to discussion at the afternoon meeting of the 
club Dr J L Wiggins of East St Louis, Illinois, with whom the idea 
seems to have ongmated, was elected the first president and Dr M H 
Blackburn of Pnnceton, Illinois, the first secretary 

Amid the distractions and amusements of a large city such a club 
might have failed to take hold, but m Rochester, ivhere the transient 
doctors lacked occupation for their late afternoon and evening hours. 
It filled a real social need as well as an educational one Within a 
month it had become an integral and important part of the visitors’ 
activity A room had been rented and furnished to accommodate the 
group, the daily attendance had nsen to an average of t\venty-five, 
and a third daily reporter had been added to make the rounds at the 
hospital with the interns and report on the postoperative progress of 
the patients whose operations the club members witnessed The cus- 
tom developed of rounding off the discussion with an informal talk 
by some visitor of repute or some member of the local staff 

All this activity was carried on by the visitors themselves The 
Mayo brothers took no part in it Although they were named honorary 
members of the club, they attended its meetings only when they were 
asked to speak, because they wanted the discussions to be frank and 
free from any possible embarrassment of their presence 

Only once did Dr W J Mayo interfere When it became quite 
apparent that the club was to be a lasting thing, he mformed the mem- 
bers through their secretary that he did not like their name and wished 
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they would adopt something less pretentious To oblige him thev 
voted to drop the Intel national and become simply the Surgeons Club 

Actually the charter members had not been unreasonably optimistic 
During the six months preceding their first meeting the list of foreign 
visitors to Rochester included such still familiar names as Trendelen- 
burg of Leipzig, Samuel Pozzi and Jean Louis Faure of Paris, and 
young Alexis Carrel of Lyons, who despite his scant thirty-two years 
had already begun his revolutionary work in visceral transplantation 
He went to Rochester with Dr Carl Beck of Chicago, who was 
proclaiming his unbounded admiration of the Mayo brothers to all 
his many European friends 

When It was only three weeks old the Surgeons Club admitted to 
membership on one day Alexis Thompson of Edinburgh, Henry 
Stokes of Dublin, W H Parkes of New Zealand, and Baron Kamhiro 
Takaki, surgeon general of the Japanese navy By the end of its first 
summer the group numbered more than three hundred members, 
the roster of whom reads like a medical roll call of the American 
states, the Canadian provinces, and many foreign lands 

As the number of spectators at the clinics had risen to forty and 
more a day, keeping order was becoming a problem, so the Surgeons 
Club prepared rules of conduct, copies of which were given to visitors 
when they arrived, and assigned to the daily reporters the added 
task of enforcing them Larger club quarters having become a neces- 
sity, the entire second floor of the building next door to the Mayo 
offices was rented, redecorated, and furnished with tables, chairs, and 
a blackboard Dr J E Crewe, the Rochester physician who had 
taken over the practice of Dr Grosvenor Cross when the latter moved 
to Minneapolis, was hired to act as permanent secretary for the group, 
and acting on instructions he wrote to numerous pubhshers of both 
medical books and periodicals to suggest that copies of their publica- 
tions on the tables of the Surgeons Club in Rochester would be good 
advertising When enough responded with free copies and subscriptions 
to give the club a start toward a library, a hbranan stenographer 
was employed to assist Dr Crewe 

Since there were so many members taking part, the afternoon 
Sicssions were proving too short for all that was to be said, and the 
informal talks were postponed to evening meetings and organized into 
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a regular course of lectures With the Mayos to teach surgery in the 
operating room, their associates to teach the several phases of scientific 
diagnosis, and some of the biggest figures in the world of surgery to 
add comment and different points of view, the Surgeons Club of 
Rochester became a postgraduate school of surgery without equal 
elsewhere in America Indeed, one Canadian doctor, wnting about 
the Mayos for the Canada Lancet, declared, 

The rush of medical visitors is unabated, many fresh from continental 
clinics who are most enthusiastic in their expressions of pleasure with this 
clinic, which they say far surpasses anything they saw upon the other 
side of the Atlantic The little western town [is] slowly becoming the 
greatest post-graduate centre of the century, with possibilities practically 
illimitable 

In September 1906 Harold J Stiles, the noted orthopedic surgeon 
of Edinburgh, spent several weeks m Rochester Deeply impressed with 
the educational value of the clinics, he told the Surgeons Club he 
thought they ought to do something to express their appreciation of 
the remarkable opportumty the Mayos were giving them without 
charge The committee appointed forthwith to recommend ways and 
means pointed out that the daily chnic was growing so large it must 
bring about its own destruction unless some provision ivas made for 
the increasing number of spectators Therefore they proposed that the 
club show Its “appreciation of the Mayos’ work and its gratitude for 
the privilege of coming here” by building a surgical amphitheater, “to 
be paid for by the club or by voluntary contnbutions taken up among 
the surgeons who admire the Drs Mayo ” 

For the spirit of the proposal Dr Will and Dr Charlie were grateful, 
but they would not permit its letter to be earned out They and the 
Sisters of St Francis had always financed their own expansion and 
they would continue to do so 

On their own visits to other clinics the brothers were sometimes 
irntated because the surgeon exerted no effort to make the trip worth 
their while He made no explanation of what he was doing, and he 
was surrounded by such a flock of assistants that the visitor could see 
nothing of the operation As Dr Charlie said, “It looked as if you 
weren’t wanted ” Early in their travehng experience he and Will had 
vowed that if they ever had anythmg to show visitors they would 
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make them welcome, arrange things so they could really see, and 
explain the operations to them And never would they charge a doctor 
a fee for admission to any surgical clinic of theirs 

Now mindful of that early vow, they recognized their obligation 
to arrange thmgs so the visitors could see all they had to show For 
the time being they solved the problem by having built to their order — 
and probably Dr Charlie’s design — a number of metal platforms 
mounted on wheels and topped with handrails on ivhich people could 
lean These stands, each carrying a number of men, could be rolled 
into positions from which the occupants could see what the surgeon 
was doing, and they were high enough to permit the spectators to look 
over the operator’s shoulder without getting in his way The brothers 
also had slantmg mirrors installed above the operating tables in such 
a way as to make the work visible at a considerable distance from the 
table 

7 

There was as much to be heard as seen in a Mayo clinic, for the 
brothers accompanied their operations with a running chnical com- 
mentary, reviewing the case history and the diagnosis, describing the 
conditions they found, and explaining what they did and why In 
these talks they ranged through the whole of medical science, literature, 
and history, giving freely the convictions born of them wide reading 
and experience and, according to one hstener, bnnging out “points in 
surgical anatomy and physiology in a way so plain and forceful that 
one marvels at the barrenness of textbook hterature on such matters ” 
At the operating table they illustrated with unforgettable object 
lessons the principles of differential diagnosis, antemortem patholog)', 
and early surgery that filled their formal papers No man could attend 
Dr Will’s clinics very often without witnessing such a demonstration 
as this The history, read by the assistant while the anesthetic was 
given, was a classic one of “stomach trouble” — ^years of treatment for 
indigestion witliout rehef — ^yet when incision brought the stomach 
into I’lew It looked perfectly normal 

“You have heard the lustory'^, gentlemen, but you see this stomach 
In my opinion there is notliing wrong with it, the trouble is somewhere 
else If I am nght m a feiv minutes you will notice a spasm of the 
pylorus ” Shortly a spasm of the pN'loric muscles was evident to all 
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“That does not tell us where the trouble is, but it is not in the 
stomach I will see if it is in the appendix ” And he pulled into view 
a badly diseased appendix 

Then as he proceeded to remove the appendix and close the 
abdomen he told them of his own expenence Thinking that the pylor- 
ospasm in connection with a history of stomach pain meant something 
functionally wrong with the stomach, he had performed gastroenteros- 
tomy in several cases with no relief of symptoms, but when he reop- 
erated and took out a bad appendix or gallbladder the symptoms 
vanished He had learned the lesson, but he was still undoing many a 
gastroenterostomy some other surgeon had lately done for stomach 
trouble that was not in the stomach The next day the men might 
watch him undo just such a gastroenterostomy, or they might see him 
operate on a “dyspeptic” who had a normal stomach but a gallbladder 
full of stones 

Such lessons went home as they would m no amount of public speak- 
ing without demonstration, so that soon a paper on stomach or gall- 
bladder disease at any medical meeting was likely to call forth a flock 
of stories beginning “The first time I understood was when I 
saw Dr Will Mayo in his clinic ” Dr Ernest Hall of British 
Columbia did not exaggerate when he wrote 

We are enjoying at the Mayos’ clinic the third revelation within the 
history of the present generation of surgeons Thirty years ago Birmingham 
dispelled the fallacy of pelvic cellulitis, and in its place gave us a new 
pathology of pus tubes Twenty years ago America put inflammation of 
the bowels out of business, and gave us the mterestmg appendix to juggle 
with, and to-day catarrh of the stomach and chronic dyspepsia, through 
the genius of Dr Will Mayo, are fast becoming matters of history, and in 
their place he is giving us a pathology of organic stomach, liver, and 
duodenal disease as definite and accurate as that which we possess of the 
lower abdomen What Lawson Tait was to the pelvis. Will Mayo is to 
the upper abdomen 

8 

Dr Charlie was working in too many fields to have yet attained 
such an outstanding position m any one, but he was fast nsing to 
the fore in thyroid surgery, and visitors noted it Dr Andrew Smith 
of Portland, Oregon, vice-president of the American Medical Associa- 
tion, reported to the Surgeons Club one day that Dr C H Mayo 
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had that morning “dissected and shelled out two cysts of the thyroid 
with such ease that it seemed very simple The cysts seemed to ? oil out,''’ 
in great contrast, said Dr Smith, to a similar case he had seen else- 
where not long before, m which the patient had almost bled to death 
Dr Will saw what was coming and once remarked to Dr William D 
Haggard, professor of surgery at Vanderbilt University m Nashville, 
“Charlie is going to be the Kocher of Amenca ” 

As a clinical speaker Dr Charlie was surely unique He “kept his 
audience in a bubble of anticipation During the morning’s work of 
anything from ten to fifteen major cases he might discuss the number 
of nails and match-heads, the weight of charcoal and gunpo\vder 
which could be made from the constituents of the human body, he 
might philosophize about the gall-bladder of the pocket gopher, the 
pineal eye of the tuatara lizard, the galls on his oak trees, the tuber- 
culous lesions of turkey’s livers, or a hundred other odd subjects, 
and between these divagations introduce sound clinical teaching draivn 
from the accumulated wisdom of his vast expenence Those who 
listened fascinated by his extraordinary discourse never knew 
what curious information his wide reading and shrewd observation 
would bnng to light ” 

Both brothers had a gift for putting things so they stuck m the 
hearer’s mind and he went away quoting the “maxims” of the Mayos 
Dr Charlie’s forte was description through homely analogy “Don’t 
remove the parathyroid It looks like a piece of fat, somewhat harder, 
and is about the size of a lima bean,” he would say Or, “When the 
hatchet-sharp edge of the liver is gone, you had better take out the 
gallbladder ” Those who heard that had seen the normal liver many 
times, but they had never seen its edge as hatchet-sharp until 
Dr Charlie saw it for them 

Dr Will’s gift was for an almost epigrammatic conciseness “Don’t 
monkey with the ovary, either remove it or leave it alone” “In 
obstruction a silent belly is a septic belly The bowels are paralyzed 
and the case is inoperable ” “Forty per cent of ‘gastnc’ ulcers arc m 
the duodenum ” “Draw your conclusions before > our expenence is 
large Those of large expenence arc wary of conclusions ” “Al- 

ways report the postmortem findings, for if there is a lesson to be 
taught it is right that it should travel as far as possible ” 
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9 

Grateful as they were for the instruction, many visitors wondered 
how the surgeons stood the strain of giving it A verbatim report of 
either brother’s daily clinical talk runs to fifteen or twenty pnnted 
pages, and all the while they talked they were “working placidly yet 
rapidly cutting, sewing, ligating, and performing all the mampu- 
lations of surgical technique ” 

The Mayos were not brilliant surgeons in the sense in which that 
term had been applied m earlier years, they did not dazzle their 
audience with a display of speed, danng, and flounsh But surgeons 
no longer asked to be thnlled by a spectacular performance The 
principles of Halsted were coming into their own, and sureness, 
soundness, and thoroughness were now more generally respected than 
brilliance Of these saner qualities the Mayos had a large share, with 
the added polish and mastery of technique they had acquired with long 
practice 

One day an onlooker asked Dr Will how he had done the operation 
he had just finished After thinking a few seconds Dr Will replied, 
“Well, I hardly know myself until I go home and look it up in 
Binnie ” Dr J Fairbairn Binnie, a Scotsman who had transferred his 
practice from Abeideen to Kansas City, had just published a manual 
of surgery in which the technique of operation after operation was 
descnbed precisely as the author had seen it done m one of the Mayos’ 
clinics So the audience that morning greeted Dr Will’s remark \vith 
delight, thinking it a sally at Binnie, who was in the group But it 
may not have been so Like all skilled craftsmen, the Mayos had 
mastered their techniques till they could use them almost without 
thinking, leaving their minds free for the more important questions 
of which to use and when 

Their surgery was, in the words of one who studied it, “the essence 
of the techniques of all masters of surgery, enriched with the original 
ideas of the Mayo brothers ” They did not claim to be onginal very 
often, they were more concerned that they should know and practice 
the very best methods available, no matter who had discovered them 
To repeat Dr Will’s fine figure of speech, they were gathenng good 
ideas from every source, tying them into practical bundles for which 
they provided the string, and demonstrating the use of the bundle 
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to all who wished to learn it Those functions they nghtly considered 
about as important for the advance of surgery and the better care 
of the sick as the function of discovery itself 

Both men were perfeedy frank about their role, constandy tclhng 
visitors where they had picked up this good thmg or that Sometimes 
It was from their father, often from Joseph Pnee, Ochsner, Murphy, 
or Halsted “I used to do this differendy, but Moynihan showed me 
his method when he was here and it was better, so I use it now,” 
Dr AVill would say And Dr Charlie, “The first time I tried this 
operation I got stuck at this point, but Dr George Monk of Boston was 
here and he told me what to do ” 

Many of their listeners, more used to the kind of man who “in- 
vented” some good method or instrument he had seen used in Europe, 
were humbled by the Mayos’ simple honesty When they spoke to the 
brothers about it or comphmented them on their constant efforts to 
keep on learning from other surgeons, the answer was merely an echo 
from the Old Doctor “No man is big enough to be independent of 
others ” Or Dr Charlie would cite the European surgeon who was 
doing several hundred abdominal operations a year but who never 
bothered to see or read what others were doing, so that he was proud 
of a mortality of sixteen per cent when others had reduced it to three 

10 

Dr Will and Dr Charlie pretended to mfallibility no more than 
they did to onginality In some Amencan clinics the morning schedule 
would list several “abdominal operations,” a vagueness that permitted 
the surgeon to make sure of his diagnosis while the assistant was 
reading the case history The Mayos always listed a speafic diagnosis, 
or if they had been unable to reach one they admitted it with “Explore 
stomach, duodenum, and gallbladder ” If their diagnosis proved wrong 
they called for a rereading of the history and m the presence of 
their visitors, and sometimes with their aid, tried to discover is hat had 
led them astray 

Some surgeons, notably John B Murphy, saved the difficult opera- 
tions for doing m private, but every Msitor was welcome to see any 
operation the Mayos did and learn from the hard luck as well as the 
good Often the master was most fully revealed w'hen thmgs w'cnt 
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wrong Among Dr W J Mayo’s outstanding characteristics as a 
surgeon, next to his remarkable judgment as to how far he could go 
in an operation — when to go in and when to get out — was his imper- 
turbability in a crisis 

One day he was removing a tumor of the kidney As an upheaval 
of the ocean floor might render useless the navigator’s charts, so the 
huge growth had pushed all the familiar surgical landmarks out of 
place and attached itself to the adjoining body parts As Dr Will 
lifted It to the surface, the largest vein in the body was ruptured, 
blood welled forth in a hornfying flow that would have ended life in 
a few minutes 

With one flash of his Anger Dr Mayo found and plugged the rent, 
entirely by his trained sense of touch, for the blood shut everything 
else from sight 

Then he said quietly to the tense watchers, “Gentlemen, I have torn 
the vena cava and it will be necessary to make another incision to 
repair the vein ” 

He stitched up the tear, made sure it was tight, and then went calmly 
on with the task of cutting the growth away from the tissues to which 
It was attached Suddenly the tumor came loose, makmg a long tear 
in the bowel Dr Mayo continued talking “This, gentlemen, is a much 
more serious accident than the injury to the vem I have tom a long 
rent in the duodenum and if it is not made intact, the contents will 
leak out and the patient will live but a few days ” Then slowly and 
carefully he sutured the torn bowel before he went on to complete 
the work on the kidney 

The operation took three and a half hours At the end the spectators 
were exhausted by the strain and stared in awe at the outwardly 
unperturbed man who had carried the responsibihty 

Either accident would have meant death in the hands of the 
average surgeon, so the men naturally watched the postoperative 
course of the case with great mterest There were no complications, 
no signs of shock, and the patient progressed smoothly to a complete 
recovery 

Asked one time to compare the two Mayos as surgeons, Di Haggard 
rephed, “Dr Will is a wonderful surgeon. Dr Charlie is a surgical 
wonder ” The amazing characteristics in Dr Charlie were his versa- 
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tility and ingenuity Othci suigcons could not get over the ease with 
which he turned from removing a thyroid m one case to taking out a 
prostate or a vancose vein m tlic next, always with admirable skill 
To him was due the range of surgery at Rochester, which made it 
possible for one man to say, “If you stay here long enough you can see 
every operation knowm to surgery ” 

His ingenuity in devising operative procedures for the unusual case 
became a byword m the piofcssion The fellows of the Amencan 
Surgical Association met in Rochester one year and, wanting to see 
Dr Charlie’s peculiar talent m action, they asked Dr Will to select 
some difficult case that Charlie had not examined and let them see 
what he did ^vlth it As Dr Will told the story 

I cliose tlie case of a woman who had been operated on seven times 
before coming here, and whose condition was apparently hopeless of 
surgical repair, and had the Fellows examine her They all agreed that 
It was a case hopeless of relief, and so the whole crowd was piepared to 
see Charlie floored The patient was placed before him, and when he 
looked at the ghastly postoperative results he whistled Then, without 
apparent effort, he outlined an entiiely new plan of operative treatment, 
which was successful, and the ciowd of doctors ivas simply dazed 

11 

From the very beginning the Mayos were determined to bring back 
from every tnp away some specific improvement that could be applied 
in Rochester — even if it was only a new kind of soap or antiseptic 
Sister Joseph used to say to her aides, “Dr Will is back, nmv there 
will be lots of things to change ” Consequently the members of the 
Surgeons Club could pick up many pomters about hospital and 
operating-room procedure, and in both they found the cardinal 
pnnciple was the utmost simplicity consistent with good work “The 
central thought at St Mary’s Hospital is to get the patient well with as 
little loss of time as possible, whatever contributes to this end is 
adopted, whatever does not is ehminated ” 

By working with as few assistants as possible Dr Will and Dr 
Charlie went far toward realizing their early vow, and the visitors 
were grateful Said one of them 

A phase of the work which is particularly gratifying is the absence 
here of the vast horde of assistants that one sees in the majority of surgical 
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clinicSj both at home and abroad The onlooker , has a beautiful view 
of the tops of the heads of the assistants and occasionally sees a bloody 
sponge or a gaping wound, but he seldom really sees the various steps of 
an operative procedure Here at Rochester, however, things are different 
Each brother has but one assistant or actual helper at the table The 
other assistant or nurse stands back and only comes forward to exchange 
instruments, bring up suture material, etc The Mayos have apparently 
found that one highly-trained assistant is better than a half dozen poorly- 
trained ones 

So “highly-trained,” indeed, was Sister Joseph that sometimes when 
Dr Will turned to answer a question from the gallery she automat- 
ically went on with the operation ' 

The visitors were impressed too by the work in pathology, especially 
in fresh-tissue diagnosis For the pathologist to receive tissue at the 
operating table, hurry away to the laboratory, and return with a report 
in time to determine the surgeon’s procedure ^vas an innovation no one 
could fad to remark The chief surgeon of the Samaritan Hospital m 
Montreal declared that his wavering faith in the value of pathology 
had been restored by seeing what practical use the Mayos made of it 
Immediate microscopic diagnosis had been in use in Rochester for 
many months when Dr Wilson, on one of the study tnps the Mayos 
financed for their associates, visited Halsted’s operating room m Balti- 
more He saw the surgeon take a bit of tissue from his patient and 
then, leaving the woman on the table, work in the laboratory for more 
than an hour to determine the exact nature of the growth Knowing 
how much better his own procedure was for the patient. Dr Wdson 
told Halsted about it and invited him to come to Rochester and see it 
in use Halsted accepted, and his unwonted enthusiasm at the sight of 
Wilson’s fresh-tissue preparations was heart-warming to the pathologist 
The Mayos considered the visit of the Baltimore surgeon a signal 
honor, and they were pleased by his unexpected friendliness They 
had always thought him so reserved and unapproachable that they 
could scarcely believe it when they heard he was entering whole- 
heartedly into the activities of the Surgeons Club, contributing his 
great wisdom and experience to its discussions 

For surgeons to be impressed with the value of fresh-tissue diagnosis 
was one thing, for pathologists to adopt it was another At Dr Will’s 
urging. Dr Wilson had published a description of his rapid-staining 
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method m the Journal of the Amencan Medical Association, but 
pathologists shrugged it away as just another technique for handling 
the distrusted frozen sections Even when they could be persuaded that 
It was rehable, few hospitals could afford the extra pathologist needed 
to practice it and few pathologists had time enough to specialize in it 
Besides, m many cases the pathology laboratory was located far from 
the hospital, so that when the surgeon removed the specimen m the 
morning the pathologist did not get it until afternoon or the next day, 
much too late for fresh-tissue diagnosis 
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The Mayo “system” of diagnosis was one of the most discussed 
features of their work, and the visitors usually went to the ofRces in 
the afternoon with considerable anticipation There was certainly 
nothmg impressive at first glance about the Masonic Temple and its 
rather dark hallway, furnished only with wooden benches and a framed 
copy of “The House By the Side of the Road” by Sam Walter Foss 

I would not sit tn the scoiner’s seat, oi hurl the cynic’s ban. 

Let me live in a house by the side of the road and be a friend to man 

But through that hallway and the examining rooms that flanked it 
passed a hundred and fifty or two hundred patients daily While the 
Mayo brothers were busy at the hospital throughout the morning 
their associates earned on the work of diagnosis downtown, and 
patients who seemed hkely candidates for surgery were asked to return 
in the afternoon for examination and a final verdict by the Mayos 
themselves 

When a diagnostician had a patient for one of the Mayos to see 
he stepped into the hall and stuck a piece of colored cardboard above 
the door frame, a red card for Dr Charlie, a green card for Dr Will 
All afternoon the Mayos went back and forth from one room to the 
next, pausing often to exchange a pleasantry or word of greeting 
with some new arrival waiting his turn in the hallway 

Such an arrangement was a revelation to private practitioners Most 
surgeons, working alone, were too busy to make a really thorough 
examination and unable to aflPord the facilities needed for it, and they 
looked with envy upon the division of labor that had developed 
through the Mayos’ efforts to achieve the most accurate diagnosis pos- 
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sible to medicine without curtailing their own time for surgery “Spe- 
cialization and cooperation, with the best that can be had in each 
department, is here the motto Cannot these pnnciples be tried else- 
where asked one of the guests from Canada 

Only Henry Plummer had anything unusual in the way of medical 
treatment to show the visitors The cases of esophageal stricture of 
obscure origin that Dr Will turned over to Plummer soon after his 
coming to Rochester constituted the sort of problem in chnical in- 
vestigation he excelled m Charactcnstically he “went into a trance as 
far as the workaday world was concerned ” He read, examined, reex- 
amined, pondered, and soon he was able to treat with dramatic success 
many cases of ordinary stricture that previously would have been 
subjected to surgery A cousin of Dr Wilson’s was one such patient 
He was a man of thirty-five, but puny and "wizened because he had 
lived on a liquid diet ever since he swallowed lye as a child of three 
After two weeks of treatment by Henry Plummer he was able to eat 
a steak dinner without difficulty, and, needless to say, with relish 
Many of the instruments with which Dr Plummer worked such 
wonders he made himself, turning them on a lathe m his office work- 
shop, sometimes according to a design he had worked out to fit the 
needs of the individual 

In many cases he found the trouble was not caused bv stricture 
but by diverticula, bulges in the esophagus wall that formed little 
pockets in which the food lodged instead of passing on mto the 
stomach He could not repair these defects himself, but he worked 
out highly ingenious ways of determining by x-ray and measuring 
devices of his own invention just where the diverticula lay, in what 
direction they extended, and how large they were, and then with this 
precise information he turned the patients over to the surgeons 

It was of this work Plummer talked when it was his turn to address 
the Surgeons Club, and the members were impressed with its originality 
and possibilities Naturally when they got home and were confronted 
with a difficult case of esophageal derangement they advised the 
patient to see what Henry Plummer could do for him So people from 
many states were soon going to Rochester for treatment by Dr 
Plummer 

Here and there m the lot appeared a type of case he had not yet 
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solved The patient was unable to eat anything but liquids, yet there 
was no stricture of the esophagus, for the probes could be passed readily 
into the stomach There was no diverticulum either, but often there 
was a marked dilatation of the lower esophagus He was unable to 
help these patients, so they returned, disappointed, to their homes 
But Dr Plummer did not forget them He knew their dilRculty to be 
caused by cardiospasm For some unknown reason the cardiac muscle 
contracted to obstruct the passage of food into the stomach, and after 
a while the esophageal muscles, tired out by the extra effort necessary 
to force the food along, gave up the struggle and dilatation occurred 
In the literature Dr Plummer found descriptions of attempts to 
overcome this difficulty by introducing a rubber balloon and inflat- 
mg it to stretch the cardiac muscle, but the attempts had not been 
very successful and m some cases had resulted in rupture of the 
esophagus However, the method seemed logical to Dr Plummer, so 
he analyzed the reasons for its failure and then fashioned a dilator 
free of those defects The results were sensational Even Dr Plummer, 
given to understatement as he was, was moved to say, “The immediate 
results are most stnkmg The patients are almost invariably able to 
take any kind of food at the following meal ” 

Reporting this development at a meeting of the Surgeons Club, 
he took one of his patients along as a demonstration In the midst 
of his unemotional, scientific presentation of the case, the patient, 
unable to restrain himself, mterrupted “I was dying, and he saved my 
life,” he shouted Embarrassed by the outburst, Dr Plummer hustled 
the man from the room, but some in the audience knew how truly 
he had spoken, for two weeks before they had seen him earned from 
the train on a cot, comatose and apparently within a few hours of 
death from starvation 

Now that he had solved the problem of those patients he had been 
unable to help, Dr Plummer could not rest until he got them all back 
and cured them One by one they came until finally there was only 
one left, a washerwoman from a small town in Ohio She had paid 
the costs of her first trip with the lodge insurance she had received 
upon the death of her husband, but she had no way of financing a 
return trip Although the treatment would cost her nothing, there were 
the expenses of transportation and lodging 
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Dr Plummer’s associates had been following his work with great 
interest, so he told them about this case “Men, we’ve just got to get 
that woman back and fix her up ” They agreed, and all chipped in to 
pay the woman’s way to and from Rochester 

13 

The story of Henry Plummer’s -work provides a good illustration of 
one highly important by-product of the Surgeons Club Men who had 
visited Rochester and seen for themselves what the brothers and their 
associates could do thought of the Mayos when they were faced with 
a case beyond their own skill It was cases lef erred by other doctors 
that first extended the scope of the Mayo practice beyond the North- 
west, to include American states from Maine to Cahforma and Cana- 
dian provinces from Quebec to Bntish Columbia, and boosted the 
number of operations at the rate of about one thousand annually 

Not only did the doctors send their patients to the Mayos, when 
they themselves required surgical treatment they too took the tram for 
Rochester “And we always bought a round-tnp ticket,” said one of 
them So general was this that Dr Will and Dr Charlie were often 
called the “surgeons’ surgeons,” and the following anecdote gained 
wide currency 

A story is told of a Soutliern practitioner of some note who, finding 
himself compelled to undergo a serious abdommal operation, went to New 
Orleans to put himself in the hands of a celebrated specialist He found 
the specialist’s office closed on account of illness There was a fine opera- 
tor at Memphis Thither the patient went only to be confronted ivith tlie 
announcement “Away for a month ” Cincinnati was his next stop The 
man he wanted to see there was in Europe He telegraphed to the Mayos 
and took a tram for Rochester 

“You’ve come quite a distance, Doctor,” said the superintendent of the 
hospital, who greeted him 

“Yes, but not direct,” replied the Southerner “Frankly, I intended to 
go to Dr M of New Orleans, but failed to find him ” 

“Yes,” said the superintendent “He’s been here for ten days and is con- 
valescent now ” 

“Then,” pursued the patient, “I tiied Dr S of Memphis, 
but 

“He’ll be able to see you by the time you’re able to see him,” said the 

smiling supeimtendent “He’s in the second room down the hall ” 

\ 
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“You haven’t got Dr L of Cincinnati here, have you^” asked the 
other, looking at her suspiciously “They told me he was m Europe ” 

“He IS by this time We shipped him off last week to recuperate after 
a gastrotomy operation ” 

Although fiction has probably enhanced fact there, many American 
surgeons, and some of the greatest of them, did become patients of the 
Mayos In less than two years Dr Will operated on three nationally 
known professors of surgery in three Philadelphia medical colleges, 
J William White, Charles H Frazier, and William W Keen 

When Dr White arrived he was so sure he had cancer of the bowel 
that he told Dr Will he almost hoped he wouldn’t recover from the 
operation He didn’t want to live “with that thing inside of me ” As 
incision brought the sigmoid flexure of the colon into view the surgeon 
pathologist who had accompanied Dr White took one look at the hard 
nodular mass and turned away Yes, it was cancer 

But Dr Mayo and Dr Wilson were not so sure A few months 
before they had had a patient, also named White strangely enough, 
whose colon presented a very similar appearance, but Dr Wilson had 
been unable to find any evidences of cancer The mass had proved to 
be an intestinal diverticulum, a protrusion of the inner lining through 
the outer wall of the bowel 

In Dr White’s case too Dr Wdson reported the condition to be 
diverticulitis and not cancer White’s pathologist fnend and the watch- 
ing surgeons were strongly inclined to doubt Wilson’s diagnosis, but 
when they examined fixed-tissue preparations later they were forced 
to admit that he had been right Within two weeks Dr White was 
servmg as president of the Surgeons Club, and he lived for some thirty 
years longer 

Discussing the mcident with Dr Wilson, Dr Will remarked that a 
few years before he had operated on a Rochester man for what he was 
sure then was cancer of the bowel, and he had been wondering ever 
since why the man was not dead Now he wondered whether the “can- 
cer” had been a case of this diverticulitis Shaking his head to think 
that the specimen had gone so long unstudied, Dr Wilson dug into 
the old records and discovered it was one of those that had been sent 
to the state university He had it sent back to Rochester and found 
that It was a mass of diverticula 


465 



The Mayo Brothers 

Thereafter the Rochester men were on the lookout for this condi- 
tion Dr Will learned to recognize it from the gross appearance, and 
the diagnosticians tried to find clinical signs by which they could make 
a differential diagnosis between diverticulitis and cancer They felt a 
distinct sense of triumph the first time Henry Plummer suggested the 
possibility of diverticulitis and operation proved him right 

When they had accumulated enough cases to suggest that the con- 
dition was fairly common, they made a joint report of their expenence 
to the American Surgical Association Dr Reginald Fitz, the patholo- 
gist who had described and named appendicitis, was present at the 
meeting and congratulated the Rochester men on their report of “what 
must be recognized as a new disease of the lower abdomen ” Such 
diverticula of the bowel had often been observed at postmortem, he 
said, but so far as he knew, the fact that they gave nse to symptoms 
simulating malignant tumors was altogether new 
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The Mayos were courtesy itself to their visitors When operations 
did not follow each other too rapidly the brothers spent the intervals 
conducting guests through the hospital or chatting -with them in the 
waiting room Nor was their consideration reserved for men of fame 
Dr J E Crewe was a young man fresh from medical school prac- 
ticing in a small Minnesota town, and ^vhen he was taken to the home 
of his wife’s parents m Rochester to convalesce from a serious illness, 
he was anxious to take advantage of the clinics at St IMary’s When 
word of that got to Dr Charlie he sent a carriage each mommg to 
take Dr Crewe to the hospital Between operations he helped the in- 
valid out to a couch in the doctors’ waiting room to rest until the next 
patient was ready, and he never forgot to call him back in time 

In the earlier days, when visitors from a distance were an event, 
the Mayos celebrated their presence by serving refreshments at the 
conclusion of the clinic They had long smce outgrown that custom, 
but newcomers in the gallery were quite likely to be invited to the 
home of one of the brothers for lunch 

Because the hotel accommodations of Rochester fell somewhat short 
of metropolitan standards, the Mayos turned their homes into virtual 
inns, and the demands thus made upon their wives would have tned 
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the good nature of angels Their larders must always be stocked, their 
kitchens staffed, and their menus arranged to accommodate from two 
to ten extra guests at a moment’s notice, but they rose nobly to the 
task, and the simple but gracious hospitality they dispensed has become 
legendary in medical circles the world over 

Hattie Damon had not bargained for renown when she married 
Will Mayo, and she would have preferred a quiet life and simple good 
times with the home-town folks But she adjusted herself without com- 
plaint to the way of hfe her husband’s position required, seeking satis- 
faction in achieving a smooth-running, efficient household 

One day she planned to serve at the evening meal two wild ducks 
a fnend had given her, and when Dr Will arrived with two unan- 
nounced guests just at dinnertime, there was not an oversupply of fowl 
Dunng the task of carving, which Mrs Mayo had assumed to relieve 
her husband, one of the ducks slid to the floor Calmly she rang for 
the maid and, with a barely perceptible lowering of one eyelid, said, 
“Bring in another duck, Bessie ” So Bessie took the fallen duck to the 
kitchen, wiped it off, and brought it back to the table 

Mrs Mayo was a quiet woman who never lost her shyness despite 
long expenence in meeting people To make conversation with the men 
of medicine who were her husband’s guests was hard for her, yet the 
burden of conversation at the noontime meal fell upon her shoulders, 
for Dr Will took that occasion to deal with his volummous correspon- 
dence His secretary sat at a table near by, and he dictated the answers 
to his letters while he ate 
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There was no chance for any such occupation at mealtime in Dr 
Charlie’s home, for his house was filling up with children who adored 
their father They greeted his arrival with squeals of delight and raced 
to be the first to reach his side, and after lunch they struggled noisily 
with each other for the best position on his knee 

Watching that contest one day, Dr Haggard remarked to Mrs 
Mayo, “Charlie has done a day’s work this morning, and will do an- 
other this afternoon He ought to be resting now, but how can he 
with those children clambering all over him^” Smilingly Mrs Mayo 
advised him to look a little closer, and he saw that Dr Charlie was 
asleep * It was his habit to nap for fifteen or twenty minutes after lunch 
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each day, and he had trained himself to do so in spite of the children’s 
bedlam 

Although Dr and Mrs Charlie never pretended to anything other 
than their normal informality of living, visitors to the “red house” did 
not always take the full measure of it On one occasion a visitor from 
England was entertained overnight and m the Bntish fashion left his 
boots standing outside the door when he retired Finding them there 
when they went up to bed. Dr and Mrs Mayo knew the Englishman 
expected the servants to polish them before morning, but the Mayos’ 
help were not of that kind, and besides they had all gone to bed 
Chuckling softly at his wife’s dismay. Dr Charlie carried the boots to 
the kitchen and polished them himself 

Conversation at Dr Charlie’s always roamed through many topics 
and was certain to be punctuated by the delightfully funny stories the 
host collected or invented But sooner or later the talk would turn to 
automobiles. Dr Charlie’s fa\'orite hobby Mrs Mayo "was sure she 
knew every hill in the vicinity of Rochester, for she had at some time 
or other walked up each one, taking the children out of the car at dif- 
ferent levels to make it lighter so it could get to the top 

Since there were as yet no garages or automobile dealers. Dr Charlie 
took on the agencies for several of the vanous makes, to be sure of 
getting all the new models They were shipped to him in pieces, and 
It was relaxation for him after a hard day of surgery to take the parts 
from their crates and assemble them into a car He made the process 
seem so simple that some of his doctor friends were persuaded to buy 
an auto for themselves, but they seldom found a mechanic at home 
who could put the thing together and make it go 

Inner tubes had not yet been invented, so the whole tire was inflated 
with air Charactenstically Dr Charlie attempted an improvement, 
filling the tires on one of his cars ^vlth a mixture of molasses and glue 
that in wintertime stayed hard as rubber But ivhen he sold the car 
to an Olmsted County farmer early in the spnng he forgot to take the 
molasses and mucilage out of the tires On Easter Sunday the farmer 
and his wife started for church in their new Easter finery, the wife 
bright and beribboned in stiff taffeta Presently the air was full of 
floating threads of gluey molasses that spun from the tires at every 
revolution of the wheels, and the farmer and his wife were beating 
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about madly, trying to keep the sticky stuff away from their faces 
and clothes 

Dr Gharhe had to buy them a new set of tires, a new suit, and a 
new taffeta dress, but it ivas well worth it for the many hearty laughs 
he got and gave as he told the story on himself 
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Dr Will was slower than his brother to succumb to the fascination 
of the motor car, but he too got one at last, “a handsome machine of 
the Pierce make, styled the ‘Great Arrow ’ It is two-seated, the front 
being arranged for two, and the rear seat being capable of holding 
three ” 

Dr Carl Beck arrived in Rochester for one of his periodic visits 
while the car was still new, and the Old Doctor showed him the Pierce 
Arrow with pride Warming to Beck’s admiration, he impulsively sug- 
gested they take a ride The guest agreed, they got in, and Dr Mayo 
started the motor But at this point Dr Will came running from the 
office calhng to his father to stop Breathlessly he explained to Dr 
Beck that his father had never driven a car 

The visiting suigeons found the Old Doctor very entertaining, and 
they often asked him to talk to the club about the early days, the edu- 
cation of his sons, and the building of St Mary’s Hospital Some of 
them would stop to chat with him a while in his little room at the 
hospital, and to one of them at least it seemed that “a visit to Rochester 
is not complete without making the acquaintance of this most inter- 
esting man ” 

When he walked around the corner to the offices he did not always 
bother to don formal attire, but went without a collar, ]ust putting 
a button through the fastening of his shirt He was dressed that way 
one day when the brothers received word that a group of European 
doctors were to arrive on the next tram, then almost due, and Dr 
Charlie rushed to the drygoods store a few doors down the street to 
buy a collar and tie for his father While he fussed around to get the 
old man spruced up for presentation to the visitors, the office staff 
stood by and laughed, because Dr Charlie was so entirely unconscious 
of the fact that he himself needed sprucing up fully as much as his 
father did 
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One afternoon when the Old Doctor took some visitors for an auto- 
mobile ride — with a chauffeur this time — the car broke down on the 
outskirts ?nd the men had to hire a team to take them back to the 
office That was a humiliation the Old Doctor could not endure, and 
there was determination m his eye as he walked into the office, rapped 
the table with his cane, and told one of the assistants he wanted to see 
Will When Dr Will sent the young man back to say he would come 
as soon as he got through with his patient, the Old Doctor struck the 
table again with his cane “I want to see Will now ” The assistant 
reported this to Dr Will, who said quietly, “I guess father means 
now,” and excused himself to his patient 

The Old Doctor declared emphatically that he wanted a new car 
All nght, they’d see about getting him one, said Dr Will “Damn it,” 
cried the old man with another blow at the table, “I want a ne^v 
car now ” 

That was the Old Doctor as the associates of the Mayo brothers 
knew him — sometimes amusingly, sometimes irntatingly headstrong, 
irascible, past his days of active participation m the work Conse- 
quently they have never been able to appreciate the extent of his con- 
tribution to the origins of the Mayo Clinic 

And yet there were many indications still of the remarkable man he 
was In a note to the Sisters of St Francis thanking them for a gift 
they had sent him he wrote. 

The gracious privilege is not often accorded mortal man to live to witness 
the accomplishment, the culmination of his best wishes, his ideals That 
this happiness has come to me after many days, fills my heart with deepest 
gratitude and peace Of me it can be truly said 

Every yesterday was a vision of hope, 

Every today is a dream of content 

But the content did not efface the hope When the Methodist Episcopal 
Church of Rochester celebrated its semicentennial he was invited to 
give one of the addresses The audience expected him to dwell upon 
the history of the church and the town, for the subject assigned him 
was one on which he at eighty-seven was well qualified to speak, “The 
Changes of Half a Century ” But Dr Mayo brushed the topic impa- 
tiently aside and chose instead to descnbe the marvels of three indus- 
trial plants he had recently visited, concluding with the hope that 
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Rochester would soon make use of its water power instead of coal for 
operating its electric light plant 

The next year he set off in January with his fnend C C Willson for 
a tour of the Southwest and Mexico The doctors of Salt Lake City 
sent a committee to meet him at the station, and smce of the two 
elderly gentlemen who got off the tram one was tall and distinguished 
in appearance and the other short and old-fashioned m a long-tailed 
coat and top hat, the committee picked their man unhesitatingly and 
addressed their speech of greeting for Dr Mayo to Mr Willson 
The Old Doctor was offended and would not be molhfied by the 
committee’s apologies, until some reporter asked him his opinion of 
the state of the nation His answer shows how well he had kept up 
with current affaiis 

Never before have I seen such a tremendous sentiment for honesty in 
both public and private life as that which exists at the present time 
I can plainly see that the people pay little attention to party lines now- 
adays and are becoming what we used to call “mugwumps ” This condi- 
tion may not last but it is a move in the right direction, as it will teach 
dishonest political bosses that they must either mend their ways or be 
ousted fiom control I look for a radical change in the personnel of 

the national senate and house within a few years as a result of this senti- 
ment 

After two months on the road he returned to Rochester for two 
weeks and then set off for the Orient James J Hill had learned that 
his old friend, “the httle doctor coming up the river,” wanted to visit 
China and Japan, and invited him to make the journey as a guest on 
one of Hill’s boats He sailed from Seattle in March, and for more 
than five months his family and friends heard nothing from him Then 
he returned in good health and full of tales, proud because he had 
gone on around the world and had celebrated his eighty-eighth birth- 
day on board the ship with a party and cake provided by the officers 
But when anyone asked him a question he could not answer about 
the Orient he referred them to his wife, Mrs Mayo had refused Mr, 
Hill’s invitation to accompany the Doctor on his journey, but she had 
sent for all the books on China and Japan she could get and knew 
more about those countries than her husband by the time he returned 
“Madam Mayo,” as she was called to distinguish her from her 
daughters-in-law, had lost none of her forthnght vigor in spite of her 
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snowy hair and comfortable grandmotherly appearance She had her 
own car and chauffeur and enjoyed riding, often with a friend or two 
as guests One day she suddenly called to the driver to stop the car 
because she had caught sight of a patch of pumpkins and wanted to 
steal one Since there was a barbed wire fence protecting them, the 
chauffeur offered to get it for her “No,” said Mrs Mayo, “you have 
to steal it yourself, then it brmgs you luck ” So she climbed over the 
fence and got the pumpkm 

When an errand took Mrs Mayo to the offices she often spent an 
hour or two talking to the patients, many of whom she knew from 
the days when she helped take care of them as babies One day she 
walked into the waiting room to find Dr Will trying to comfort a 
woman who was sobbing violently She walked right up to them and 
asked what was the matter Blessing the fate that sent her over at that 
moment. Dr Will explained that he had just had to tell the woman 
she had a hopeless case of cancer Mrs Mayo sat down beside her, 
hauled her fear into the open, and talked about it in a matter-of-fact 
way Death like birth was just a natural process, she said She had 
seen many people die, and most of them were contented when the time 
came, they accepted death as a release and just dropped off to sleep 
As she talked the woman stopped crying and was soon able to go her 
way with something like calm 
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When he was past ninety Dr Mayo began experimenting with a 
process for extracting alcohol from animal and vegetable wastes While 
he was supervising an experiment one day the mechanism got stuck, 
and he impatiently thrust his hand in to see what was wrong It had 
only seemed to stick His hand and lower forearm were badly crushed 
Not liking the way his sons dressed them he got the hired man to help 
him rearrange the bandages and splints to his own satisfaction The 
injury was so severe, however, that within the next year three opera- 
tions were necessary, the last to amputate the hand and forearm The 
nerves had been so bruised that Dr Mayo suffered intense pain much 
of the time, and his general health failed rapidly under the strain His 
life closed on March 6, 1911, just a few months before his ninety- 
second birthday 
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The funeral was held next day under the auspices of the Olmsted 
County Medical Society, and by proclamation of the mayor flags were 
flown at half-mast, the schools closed, and all business suspended m 
Rochester dunng the service, which was a simple one without eulogy 
and without music, as Dr Mayo had requested An epitaph was pro- 
nounced privately by Sister Joseph, who was not given to loose praise 
of men “He was an alert, able, earnest humanitarian, worthy of all 
the glory his sons have added to his name ” 

A few months later the William Worrall Mayo Memorial Associa- 
tion was organized, with Burt W Eaton as president, for the purpose 
of raising funds to erect a monument to Rochester’s foremost pioneer 
Although at the Mayos’ request contributions were limited to one dol- 
lar each, five thousand dollars poured in, and Leonard Grunelle of 
Chicago, assistant to Lorado Taft, was commissioned to execute in 
bronze the statue of the Old Doctor that stands in Mayo Park 

It was Dr Will who, in providing the inscription for the base of the 
statue, hit squarely upon his father’s salient characteristic “A man of 
hope and forward-looking mind” 

Mrs Mayo was present at the ceremony of unveiling, but m a wheel 
chair Going to the door one night to call in her cat before going to 
bed she had slipped off the step and broken her hip The long confine- 
ment to bed while the bones knit sapped her strength, and less than 
two months after this last public appearance she passed quietly away, 
on July 15, 1915 

The true memonal to Dr and Mrs Mayo was a living one, the 
minds and characters of their famous sons 
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For a number of years Dr Will and his wife entertained summer- 
time guests at Lake Allis near Oronoco, but after a while Dr Will got 
bored with the lake cottage, it was too stationary and afforded too 
little variety to give him recreation So he exchanged it for an old nver 
towboat, which he had remodeled into a comfortable pleasure craft 
that he named the Oronoco A week-end cruise down the Mississippi 
with a party of professional fnends refreshed him as nothing else 
could do 

He took over the boat’s captain with the boat, and when failing 
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eyesight compelled Captain Cassidy to retire from his post he said he 
had ended his career as a riverman m “one of the nicest situations on 
the Mississippi River or any other nver m the world ” He was consoled 
m his retirement by the fact that Dr Mayo placed one of the Orono- 
co’s staterooms at his and his wife’s disposal whenever they wished to 
occupy It 

Dr Charlie shared m the ownership and use of the Oronoco, but 
he was beginning to find his principal recreation m farming Mrs 
Mayo, feeling that the two boys, Charles William and Joseph Graham, 
were getting too old to spend all their summer vacations at play, one 
day suggested a farm home for the summertime The idea met with 
Dr Charlie’s approval, and within a month the place was chosen and 
bought 

Although the house was to be just a cottage. Dr Charlie took a keen 
interest in the plans for it and persuaded the contractor to use walls 
of poured concrete with an intervening air space for insulation That 
was his own idea, long before it came into general use, and it worked 
so well that when the family decided to hve m the country the year 
round. Dr Charlie used it again m the much bigger house he built 
near by 

The site he chose was in the midst of rolling hills, still wooded and 
wild, and he wanted to keep it that way, so whenever he heard that 
the owner of some view or walk he particularly liked was about to cut 
down the trees, he bought the plot to preserve them As his interest in 
various phases of practical farming grew he acquired other acres for 
fields and pasture lands, and almost before he knew it the little farm 
had become an estate of two thousand, then three thousand, acres 
He named it Mayowood 

His knowledge of and love for plant and animal life remain one of 
his children’s most viVid memones of him Sunday afternoon rambles 
or picnic suppers with him in the woods or along the banks of the 
Zumbro were never dull, because he had a bit of nature lore to tell 
about everything they saw Each year when spring came the bird chart 
went up on the dining-room wall, and the whole family entered into 
the game of seeing who could find each bird first 

A new one seen before breakfast counted an extra point, for Dr 
Charlie abhorred laziness and was distressed by his children’s inclina- 
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tion to he abed m the mornings He did not try to get them up by 
exercising parental authority, however Instead he played the bird 
game, or stood beneath the boys’ window and talked to their parrpt 
about sleepyheads 

Ingenious little economies were charactenstic of Dr Charlie Visitors 
shown through the Mayowood greenhouses were always astonished 
when they came to an ell m which dark glass had been used to shut 
out the burning southern sunlight, for looking up they saw a grotesque 
array of bones and other body parts, Dr Charlie had salvaged some 
old x-ray plates to shield his flowers Chided for such thriftmess, he 
said he had got the habit of making every bit of matenal do double 
duty when he was a boy and in those early years when he and Will 
were trying so hard to make St Mary’s pay its own way 

An Australian surgeon who enjoyed the hospitality of Mayowood 
in 1914 has left a happy little sketch of the house and the host and 
hostess 

Charles Mayo called for me in his car, with a doctor from China, 
and another from some other distant part It was a lovely frosty 
moonlight night We drove up to a fine “cement” house in the centre of 
two thousand acres on the side of a hill overlooking a valley, in which 
there is a winding rivei looking very beautiful in the moonlight We en- 
tered the house by steps leading up to a porch and a “cloak room,” up 
some more steps to a large hall with a tremendous old-fashioned fireplace, 
m which logs were burning, surrounded by seats The floor of wood, cov- 
ered with lugs Under the house was the garage In the side of the hill 
a garbage destructor, fuel house, ice house, and engine for generating his 
own electricity, several living rooms and bathrooms, a billiard room, and 
on top a large ballroom for the children, of whom he has seven 
His wife is a chaiming lady We had an old-fashioned tea-dinner 
all very plain and homely, no “frills” and no “side ” 

His wife joked him about the farm, especially about a flock of geese, 
of which he was proud, but which had — so she said — that day flown 
away So he told us about his farm experiences 

He got trout and put them in the stream As soon as they were doing 
well, a cloudbuist was sure to come and sweep them all high and dry 
He bought a fine herd of Guernseys, and claimed to have the finest dairy 
m the State They all became tubercular, or lather, were so when 
he bought them He could, of course, have taken action against the man 
who sold them, but he did not “squeak,” as he did not wish to proclaim to 
the whole State that he was a “sucker ” 
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His poultry was the talk of the neighborhood — all the best broods — ^but 
they would not lay One day one did, and all the countryside came to see 
the egg 

His pet desire — his wife told me this tale — ^was to have at the farm 
some Chinese pheasants, but he did not know how to get them However, 
a friend sent him a pair from Portland, and he was very anxious that they 
should breed While at dinner one night, a servant came in and whispered 
quietly to him He said, ‘‘All right. Til see after dinner ” His family asked 
him what it was, but he only gave a self-satisfied chuckle and went on 
with his meal At last his son burst out laughing, and his father asked 

him what he was laughing at, and he replied “That egg under the 
pheasant is an ‘Easter egg ’ ” 

“And now to cap everything my wife tells me of that flock of 
geese I was right proud of those geese, raised them myself, they were 
doing well, fed themselves on the bank of the river and cost nothing, 
and now they have followed a flock of wild geese and left 

“Farming is the finest thmg for a busy professional man I guess when 
I leave town and get in the car all thought of work goes and I concentrate 
on this farm ” 

His wife joked him about being a farmer, but he said “I am not a 
farmer I am an agriculturist ’’ “And what’s the difference^” says she 

“In the first place an agriculturist makes his money in town and 
spends it on the farm, while a farmer makes his money on the farm, and 
spends some of it in town Also, a farmer eats all he can’t sell, while an 
agriculturist sells all he can’t eat ” 

His is a charmingly simple home and household — ^he a delightful 
personality 

Dr Will felt not a pnckle of his brother’s interest in farming He 
had had all of farm life he wanted when he was a boy Ironically 
enough, he inherited the old farm homestead, but an occasional visit 
to look over the premises was quite enough to satisfy him 

When Dr and Mrs Charhe decided to make their home perma- 
nently at Mayowood and gave the old “red house” to the Rochester 
YWCA, Dr Will and his wife built a new house too They chose a lot 
a few blocks farther up College Street and erected a large, impressive 
residence of cut stone In this instance it was the wife who worked 
with the architects, for it was of this house that Dr Will asked only 
that it have a tower like the one from which he had watched the stars 
with his mother 

In that tower, on the fourth floor, he established a “hideout” to 
which he could retire from the guests and distractions downstairs The 
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little room was simply furnished, with books and pictures, a large flat- 
topped desk, and the view from the windows There in the few hours 
he could spare to be alone Dr Will made his plans and decisions and 
dreamed his dreams 

19 

Behind the dairy and the tubercular cows of which Dr Charlie 
spoke so jokingly to his guests lay an earnest purpose and a new pro- 
fessional interest of considerable importance 

Neither brother ever showed any mclmation to imitate his father 
in political activity Both, though mainly Dr Charlie, attended and 
addressed numerous public meetings called to advocate better streets 
and roads or other civic improvements, but they steadfastly refused to 
run for office When an earnest citizen proposed to the assembled busi- 
nessmen that they start to clean up the city government by nominating 
Charles H Mayo for mayor, Dr Charlie rose to protest, and as soon 
as he could make himself heard above the cries of “Mayo for mayor ' 
Mayo for mayor'” he said, “I will do anything I can for the good of 
Rochester It is the place I was born in, it’s the place I want to live 
in and die in I thank you for this apparent appreciation, but I want 
to stay out of pohtics ” 

Four years later, in 1912, scarlet fever appeared in Rochester After 
reporting the first twenty-nine cases the newspapers applied voluntary 
censorship, lest they frighten away prospective customers and patients, 
but the disease rapidly assumed epidemic proportions and several visit- 
ing surgeons contracted it, much to the Mayos’ chagrin As Dr Charlie 
said, “That’s a fine report about Rochester to have spread all over the 
country” When the state health authorities threatened to close the 
town to traffic if the epidemic continued, he felt it was time he take 
some action, since Dr Will was out of town at the moment 

A short while before, the Civic League, which was the Rochester 
women’s club, had offered to contnbute two thousand dollars toward 
the salary of a full-time health officer to be appointed by the state 
board, but the city fathers refused the offer, saymg they were afraid to 
take such a step in the dark, and elected a local physician. Dr A S 
Adams, as part-time officer at a salary of one hundred and fifty dollars 
a year Now Dr Charlie rounded up the angry members of the Civic 
League and appeared with them before a joint meeting of the city 
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council and the Commercial Club to demand that something be done 
about the public health administration The session was long and 
stormy Dr Adams defended himself by saying that whenever he tried 
to enforce any regulations about milk or meat the dairymen and the 
butchers threatened to have him fired To which Dr Charlie replied, 
“Give me the job They won’t try to fire me ” 

At midnight Dr Charlie withdrew and went home to bed But about 
one-thirty he was awakened by a loud knocking at the door downstairs 
“Who’s there he called out the window 

“The city council,” was the reply “Dr Adams says he’ll resign if 
you’ll take the job and take it tonight ” So Dr Charlie went downstairs 
m his nightshirt and dressing gown to be sworn in as health officer He 
asked one of his associates to act as his deputy for a few weeks, and 
together they soon put an end to the epidemic by enforcing stnet 
measures of quarantine 

It was obviously impossible for Dr Charlie to perform the duties 
of the office himself, and equally impossible for him to secure a com- 
petent deputy for one hundred and fifty dollars a year, so he and Dr 
Will decided to pay the salary of the deputy themselves To what bet- 
ter use could they put a share of their yearly contnbution to Rochester ^ 
Dr Charlie had long been convinced that many of the humped 
backs, crippled limbs, and scarred necks he saw were due to the drink- 
ing of infected milk, and a state inspector had declared Rochester’s 
milk to be the dirtiest in the state for a town of its size, so the milk 
supply was the first problem he tackled — after organizing a health 
service in the schools to provide periodic examination and vaccination 
against smallpox With the authority of his new office he persuaded 
the city council to pass, over the mayor’s veto, an ordinance providing 
for the inspection of dairies to secure the most elementary cleanliness 
More than that was impossible in the face of the dairymen’s protest 
that they could not afford to institute a lot of falderal 

It was to see for himself exactly what they could afford that Dr 
Charlie established a dairy farm at Mayowood Step by step he made 
It into one of the model dairies of the state, producing pure, clean milk 
that could be sold at a reasonable price 

But experience taught him that the best efforts, the most scientific 
precautions, could not guarantee a herd of cattle free from tubercu- 
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losis, and once convinced that only compulsory pasteurization could 
assure the consumer safe milk, he set out to secure a city ordinance 
requiring Rochestei dairymen to pasteunze their milk The bill he pro- 
posed was sensationally advanced for the time Imagine it, commented 
the Twin City newspapers, Dr Mayo wanted to make Rochester dairy 
farms observe rules almost as strict as those in force in his own operat- 
ing room He wanted the milkmen to wash their hands with antiseptic 
soap before entering their cow bams, to wear spotless clothing, handle 
the milk in special cooling rooms, pasteurize every drop of it, and have 
It graded regularly by an employee of the city health department 

The inevitable battle took place at a meeting of the city council, 
where twenty milk distnbutors led by the one woman among them 
fought Dr Charlie’s bill, insisting that its provisions would drive them 
out of business Besides, they said, this pasteunzation nonsense spoils 
the taste of the milk Dr Charlie cited the statistics of his own farm 
to prove that the measures of the bill were not financially impossible 
and said that if pasteurized milk tasted different from raw milk it had 
been cooked too long 

The debate dragged on until Dr Charlie’s patience was exhausted 
In a burst of heated eloquence he told the aldermen their pnmary job 
was to safeguard the health of the city, not the pocketbooks of the 
dairymen, and dared them to defeat the ordinance When the count 
was finally taken, long after midnight, the bill passed by one vote 
Dr Charlie and his friends considered that the biggest victory of his 
official career 

But he promptly astonished everyone by naming as milk inspector 
the woman who had led the opposition — and she did a good job of 
enforcing the new regulations 


20 

When Dr Charlie took charge of the health office there was no 
provision for garbage collection m Rochester About twenty families 
in the town were paying a dollar a week each to have their kitchen 
waste hauled away, and the same man performed a like service for the 
hotels and hospitals, but throughout the rest of the city the garbage 
lay scattered about in the back yards and alleys until it was hauled 
away with ashes and rubbish at irregular intervals 
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Dr Charlie was sure that feeding the garbage to pigs would be a 
profitable enterprise So, prodding the city council into requiring im- 
mediate disposal of garbage, he rented from John R Cook thirty acres 
of sandy land and turned it into a feeding farm thoroughly equipped 
and stocked with purebred hogs The garbage was collected from each 
house three times a week, scientifically treated to eliminate any possible 
source of infection, and then fed to the pigs 

Here too Dr Charlie had to learn from experience He lost more 
pigs than he sold until he learned to vaccinate them against cholera 
and to buy them when they were about ten months old instead of 
breeding them Meat packers refused to buy his garbage-fed pigs until 
they had been inveigled into visiting the farm and seeing the methods 
in use, and then some of them refused to buy anything else The farm- 
ers of the neighborhood complained of the competition and went so 
far as to institute court action, declaring the hog farm to be a public 
nuisance But Dr Charlie went serenely on his way 

When the mcome from the farm had repaid the investment m it, 
John R Cook deeded the land to Dr Mayo, who then turned the 
enterprise over to the city on condition that the proceeds thereafter 
be used to finance public health activities By that time the farm with 
its equipment was valued at more than ten thousand dollars, was 
stocked with hogs worth five thousand dollars, and had more than two 
thousand dollars cash on hand During the preceding year it had 
shown a profit of over seven thousand dollars Dr Charlie had cer- 
tainly proved his point, to say nothing of having rid Rochester of one 
source of infection 
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Target and Magnet 

It was a source of wonder to the members of the Surgeons Club that 
the Drs Mayo with a worldwide reputation in medical circles should 
be so httle known outside of them As late as 1905 a Minnesota news- 
paperman could report that “Dr C H Mayo of Duluth" had been 
elected president of the state medical society ' 

But early that year Samuel Hopkins Adams published m McClure's 
Magazine, for which he was then a staff wnter, a popular account of 
contemporary surgery, m the course of which he told how medical men 
had awakened to the competence of American surgeons when a coun- 
try doctor from Minnesota was able to match the figures of Hans 
Kehr, the greatest European authonty on gallbladder surgery Then 
briefly but dramatically he recounted the story of that country doctor 
and his brother, and of St Mary’s Hospital, the most remarkable insti- 
tution of Its kind in the country, handling more surgical cases annually 
than any other hospital in the United States, more even than the great 
Johns Hopkins 

McClure's Magazine was then at the peak of its popularity and 
influence because of such coups as Ida Tarbell’s expose of the Stand- 
ard Oil Company and Lincoln Steffens’ unmasking of the “shame of 
the cities ” Naming medical names in such a spot was a violation of 
the profession’s ethics, but the blame could hardly attach to the 
Mayos, they kept too good a company in Adams’ article John B 
Murphy was there of course, but so were the irreproachable Wilham 
W Keen, Howard Kelly, and Maunce B Richardson 

Then when Dr Will was elected president of the American Medical 
Association the seemingly sudden elevation of a young man from an 
unknown western town to that position caught the attention of jour- 
nalists, who smelled a story and followed the scent The Boston Tran- 
script skimmed the cream from Adams’ article and from the accounts 
written by members of the Surgeons Club for a feature story, which 
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was reprinted m other papers, including the St Paul Dispatch And a 
few months later a newspaper syndicate supplied its clients with a 
Sunday-supplement feature about the two “mischievous country lads” 
who had been “swift to nse” to the pinnacle of success 

Whereupon the doctors who had never been persuaded that the 
Mayos were anything but liars began to mutter about unethical ad- 
vertising 

The boy-wonder tone of the newspaper accounts was offensive to 
Dr Will, but quite apart from his personal reaction, enlightened self- 
interest demanded that the Mayos do what they could to head off this 
development Such publicity might bring them more patients, but if 
they lost the respect and support of the medical profession the patients 
who came would be the credulous souls who formed the clientele of 
the quacks The mere possibility of that filled the brothers with alarm 
So they issued a brief statement, which was published m both state and 
national medical journals, disclaiming any responsibility for the news- 
paper articles, and they sought the advice of their lawyers as to possible 
legal redress Somewhat amused, the lawyers informed them that such 
laudatory accounts could not be considered libel by any stretch of 
imagination 

2 

The Mayos and their associates might refuse to talk, but they could 
not bottle up the enthusiasm of Rochester townsfolk or pleased patients 
or the members of the Surgeons Club Their next appearance in the 
lay press was authored by Wilfred T Grenfell, “the Labrador doc- 
tor,” who paid a long visit to Rochester in February 1907 and then 
wrote the story of what he had seen and heard there for publication 
in the Outlook four months later Naturally the humanity of the two 
brothers interested Grenfell quite as much as their surgical skill and 
astonishing reputation, and for the use of the writers to follow him he 
added another appealing story to the already familiar tale of the 
southern doctor who finally found in Rochester all the great specialists 
he had tried to consult 

A patient, after a most successful operation, was asked if he could 
afford to pay He replied in the affirmative 
“What IS the source of your mcome^” 

^‘I mortgaged my farm to raise the money ” 
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The check was accepted and the good faith thereby pioved But on 
returning home the man received a letter which contained not only his 
returned check, but one of a similar amount, as “a trifling help” towards 
the losses that had accrued to him and his family through his unfortunate 
illness 

Grenfell was already well known in Amenca He had published 
several books describing his missionary work among the deep-sea fish- 
erfolk of Labrador, he was being decorated by the king of England 
that very year, and he was engaged in an extended lecture tour for 
the purpose of raising money for his medical mission The Outlook 
was a popular weekly magazine among the educated classes So the 
effect of the article was in nowise lessened by the editor’s prefatory 
statement that “neither of the famous surgeons whose work and spirit 
It interprets had any knowledge that it was in preparation They 

are distinguished by their avoidance of public distinction ” 

The publisher of Human Life, a ten-cent monthly devoted to Amer- 
ican success stories, was less thoughtful His issue for Apnl 1909 carried 
the stones of “ ‘Bill White’ of Kansas,” “James Stillman, Banker,” 
“Samuel Gompers, Labor Leader” — and “The Mayos, Father and 
Sons, America’s Most Remarkable Surgeons ” The Mayo story began 

How would you feel if you were a millionaire, one of the richest men 
m the world, with an income almost too big to estimate, and with this 
great wealth you had a disease that baffled the physicians of this country, 
if in despair you had sought relief from the surgeons and physicians of 
France and England, if failing to find it you had finally gone to the great- 
est medical men in Germany, only to be told, after a thorough investiga- 
tion, that your only chance of living for even a few months was to return 
to your own country and travel out into the West to the little town of 
Rochester, Minnesota 

You would be surprised, wouldn’t you^ 

And you would hasten homeward and speed across the country to that 
little town, and offer your fortune to those wonderful men, plural it is, 
who could save you when all other earthly beings could not, wouldn’t 
you^ 

Well, this was the recent experience of one of America’s financial mas- 
ters, and it has been the fortune of a number of other famous men who 
have sought abroad m vam for cuies for their ills, and returned to find 
the remedy here 

For several pages more the author raved about “those wonderful 

483 



The Mayo Brotheis 

men ” Not a smgle patient had ever died under their knife They knew 
more than any other hvmg surgeon, and their diagnosis was almost 
never wrong They had been offered alluring titles and untold wealth 
from every quarter, the German government, even the Kaiser himself, 
having sought strenuously to persuade them to take up residence in 
Germany They were wizards of surgery, the court of last appeal for 
the sick of all the world And yet they gave as freely of their services 
to the poor who could pay nothing as to the rich who could pay well 
“Here humanity reaches a common level You belong to the 

demociacy of pain and you have come to the most democratic place 
imaginable ” 

That ^vas quite enough in itself to raise a howl from the Mayos’ 
critics, but to make matters still worse the publisher mailed marked 
copies to many of the nation’s doctors and followed them up with let- 
ters soliciting subscnptions Undoubtedly he meant only to suggest that 
Human Life sometimes carried items of interest to the medical profes- 
sion, but by some weird process of reasoning many doctors took the 
free copies to mean that the Mayo brothers had authonzed the story 
The mail carried to the Masonic Temple offices a flood of accusations 
and quotations from the medical code about the bad ethics of adver- 
tising 

Once again the Mayos sought advice from their lawyers, but to no 
avail The law could not help them One of the attorneys said to them, 
“Do you suppose for a moment that the wizards of oil and finance 
would allow themselves to be commented on by the press in the way 
they are if they could prevent it^ If they with all their money and 
influence cannot stop it, how can you expect to do so^” 

So Dr Will and Dr Charlie did what they could They prepared a 
statement of their case, including the written opinion of the law)^ers 
verbatim, for publication in the Journal of the American Adedical 
Association and sent repnnts of it to as many doctors as they could 
After reviewing their experience with journalists and denying any re- 
sponsibility whatever for the disgusting exaggerations and untruths of 
the article m Human Life, they said 

It seems mcredible that any fair-minded man m the medical profession 
could read this article and believe that we had anything to do with its 
production We consider any such supposition m regard to our integ- 
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nty an affront to our intelligence It is incomprehensible how 
anyone could suppose that two men over forty years of age and one at the 
age of nmky would delibeiately take measures to discredit the work of 
a lifetime 

3 

A dispassionate view of the matter finds sufficient explanation for 
the publicity without resorting to the belief that the Mayos had sud- 
denly lost all regard for professional ethics No magazine or newspaper 
editor could be expected to forego the use of such a Horatio Alger 
formula m the flesh, full of the honesty and humanity that appealed 
to readers in that markedly idealistic age, and of drama enhanced by 
the intnguing paradox of a country town that had become a foremost 
capital in the medical world 

Reasonable men in the medical profession understood and sympa- 
thized In the midst of the furor over the article m Human Life Dr 
Maurice Richardson expressed his understandmg in stnking fashion 
by sending the Mayos a copy of a Boston newspaper with his picture 
and a eulogy of his work sprawled full across the front page But many 
men who could not make page one would not understand, and the 
Mayos became a bone of contention in medical circles 

Those who had grown hostile sneered that they were not great sur- 
geons, there was nothing onginal in their work They were just two 
more quacks out to get all the business they could, through advertismg 
or any other means, however unethical By adding so many partners 
and employees and hiring a layman as business manager they were 
commercializing the practice of medicine Their adaptation of fees to 
income was nothing but cuttmg rates, and the provisions they made 
for the visiting surgeons, such as the mirrors above their operating 
tables, were only instances of their cheap showmanship 

According to these critics the Mayos padded their figures or got 
them by soliciting patients Whenever they wanted to impress the 
profession by the number of their cases in some new field of surgery, 
they offeied low rates in that field to entice patients away from “the 
country surgeons ivho were just as able to operate on them” One 
neighbormg ph)'sician told a story about a railroad porter he was 
treating for kidney trouble Decidmg the kidney was tuberculous, he 
told the man he must have an operation, which ivould cost him one 
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hundred dollars The porter went away to think it over, and the next 
time the doctor saw him was when he came to report how fine he 
was feeling since he had had the kidney removed — in Rochester 
“You see what happened,” said the doctor “He met Charlie Mayo 
on the train and Mayo told him if he would come to Rochester for 
the operation they would do it for fifty dollars ” 

Another explanation rather more plausible is that when the porter 
told his fellow trainmen he must have an operation they advised him 
to go to Rochester for it Of course, the opposition said the railway 
men of the Northwest were such enthusiastic boosters for the Mayos 
because the brothers conducted deliberate propaganda among them — 
ignonng the fact that with the things the trainmen saw and heard daily 
among their passengers they needed no coaching 

To all these charges the brothers’ admiring friends simply answered. 
Go and see The Mayos carry on their work with about as much 
privacy as goldfish m an aquarium, and if there is anything off-color 
m their practice members of the Surgeons Club ought to have found 
It out long since As for the onginality of their work, they do not claim 
to be onginal, though they might seem more so if they were not so 
uncompromisingly honest 

In that connection Dr Haggard often told the story of the Polya 
operation for resection of the stomach, which Dr Will was populariz- 
ing as the procedure of choice for stomach cancer He devised and 
perfected it himself and had it all written up for publication, even had 
the illustrations drawn, when he discovered that a similar procedure 
had been described several years before in an obscure Hungarian 
medical journal The author, an unknown surgeon, had tned it only 
a few times and his account had gone unnoticed, but Dr Mayo im- 
mediately revised his article to give the operation the name of the 
Hungarian surgeon 

Naturally criticism of the Mayos increased in intensity in inverse 
proportion to the doctors’ distance from them It was most bitter in 
Minnesota, where the competition of Rochester was still strongest It 
was humiliating for a St Paul doctor, say, in introducing himself to 
some European surgeon to be met mvanably -with the question, “St 
Paul, Minnesota Is that anywhere near Rochester^” And it was irri- 
tating to watch one’s patients take the tram for Rochester the instant 
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they were told they needed an operation Resentment was only human, 
and but httle less so was the tendency to put the worst construction 
upon the facts 

One unfortunate result of the increasing hostility was the stifling 
of unprejudiced cnticism Men who disapproved of some phase of the 
Mayos’ work or differed from them on some point of technique were 
reluctant to say so openly lest they be classed with those who were 
jealous of the brothers’ success 

After several years of worned efforts to prevent the publication of 
articles in newspapers and magazmes and to counteract their untoward 
effects among doctors — ^to which Dr Will once attributed his first gray 
hairs — the Mayo brothers decided to ignore it all They would walk 
as circumspectly as possible, keep everything they did open for inspec- 
tion, and let men say what they pleased After all, as Dr Will once 
said, “A target must arrest attention to be a target ” 

4 

Two episodes for which the Mayos were clearly not to blame gave 
momentum to the rolling ball of publicity The first derived its effect 
largely from a political situation of the moment John A Johnson was 
the most popular governor Minnesota had yet had Although he was a 
Democrat and Mmnesota was persistently Republican, he was elected 
to the office three times, once despite an overwhelming landslide for 
Theodore Roosevelt on the national ticket, and that feat had attracted 
the attention of national Democratic leaders, some of whom saw in the 
Minnesotan a hope of breaking the rule of Bryan and winning victory 
for the party Johnson was persuaded to try for the nomination in 
1908, and though the Bryan machine proved too strong for him he 
inspired such a demonstration of personal popularity that it was pretty 
generally believed he would be the Democratic candidate m 1912 

Dunng the 1908 campaign the Republicans promised a downward 
revision of the tanff, but the Payne-Aldrich Act of 1 909 was m effect 
just the opposite In a speech at Seattle m September Governor 
Johnson, an advocate of tariff for revenue only, charged President Taft 
with violation of his campaign pledges m supporting the objectionable 
act, and the President, even then on a speaking tour to defend himself 
for his vastly unpopular action, replied with an attack on Johnson 
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In the midst of that exchange, which aroused unusual interest 
because of the possibility that the two men might be opponents in the 
next election, the nation was surprised to learn that Governor Johnson 
was undergoing a major operation at St Mary’s Hospital m Rochester, 
Minnesota 

Several attacks of severe pain had warned him that no matter how 
crucial the political moment he dared no longer postpone a fourth 
resort to surgery Dr Will had already operated on him three times 
for an intestinal disorder stemming from a nearly fatal case of typhoid 
fever contracted when he was a country editor in St Peter, and he 
and the Mayos were such warm friends that he ^vas considered “one of 
the family” in Rochester In 1907 he had appointed Dr Will a 
member of the board of regents of the University of Minnesota, 
perhaps m the extent of its consequences the most important act of 
his gubernatorial career 

So naturally the governor went to Rochester for his fourth operation 
He anticipated no trouble and confidently assured his associates that 
he would be back at his desk in the capitol in four weeks’ time 
The two brothers joined forces to perform the operation, but they 
encountered unsuspected complications and were apprehensive about 
the outcome So were those who witnessed the operation Said Raffaele 
Bastianelh, personal physician to the king of Italy, “It was one of the 
most difficult and dangerous operations I have ever seen a bril- 
liant success, but I did not believe that the patient would recover ” 

For several days the issue hung in the balance, and the eyes of the 
nation were on Rochester The case was front-page stuff for New York 
and Chicago papers as well as those of the Twin Cities, for President 
Taft had reached Minnesota and was paying tactful tribute to Gov- 
ernor Johnson every time he spoke The people of the state were 
clamonng for news so constantly that the twenty telephone hnes of the 
St Paul Pioneer Press were busy all day long answering the inquiries 
Twin City and Chicago newspapers sent special reporters, their 
“brightest and brainiest,” to Rochester, and those worthies hounded 
everyone for news, the Drs Mayo, their associates, their fnends and 
Governor Johnson’s, even Mrs Johnson herself They sought out the 
members of the Surgeons Club who had watched the operation and 
sent back to their papers a succession of professional opimons, always 
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including that of Signor Bastianelli When they lacked personal news 
of Governor Johnson, they filled in with stones of the town, the hos- 
pital, the Mayos, and their other patients, and one of the St Paul 
papers ran these separately as front-page spreads about Minnesota’s 
“celebrated surgical speciahsts ” 

All this was a new experience for Rochester, and the local residents 
gaped at the tactics of the big-time gentlemen of the press, who paid 
the hackmen fancy prices to speed the tiniest bit of news from the 
hospital to the telegraph office and fought among themselves for control 
of the town’s limited facilities for communication, paying some local 
man a dollar an hour to talk nonsense or read the Bible over the 
telephone so the line would be open whenever they had news to report 
For four days the doctors hoped for the governor’s recovery, but on 
the afternoon of the fifth day he suddenly collapsed, and although 
Dr Will, Dr Charlie, and Dr Judd worked desperately to rally his 
strength he sank rapidly to a point past hope At two o’clock in the 
morning Dr Charlie withdrew and went home Mrs Mayo was wait- 
ing up for him, and she never forgot the occasion 

Charlie came home m an awful state, saying that Governor Johnson 
couldn’t live more than an hour longer We were both just sick I tried 
to tell Charlie he had done his best, all that he could, but that didn’t help 
when the best hadn’t been good enough We had had an awful time with 
the newspapermen too, there were lots of them here and they would climb 
trees to look in the windows, and other annoying things like that It was 
our first expel lence with them, and it was terrible 

While we sat talking the bell downtown began to toll We both shook 
With a nervous chill That was one of our bad times 

5 

The Mayo brothers themselves were the central figures m the second 
episode Late in 1 9 1 1 on the way home from a meeting of the Southern 
Surgical Association m Washington, Dr Charlie was taken suddenly 
and acutely ill m New York He diagnosed his own trouble as gall- 
stones, but the physicians called in to attend him said it ivas appendi- 
citis, and Dr Joseph Blake operated to remove the appendix 
The idea of the great surgeon himself in need of an operation 
caught tlie public fancy, and throughout the nation newspapers earned 
the stor)' in detail For a few days after the operation they pnnted the 
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brief daily bulletins from the hospital announcing that Dr Mayo’s 
convalescence was progressing nicely 

Then came a sudden flurry of headlines “Famous Surgeon Takes 
Turn for the Worse ” “Condition of Dr Mayo Alarming ” “Dr 
Charles Mayo Dying in the East ” When the relapse occurred it was 
decided that Dr Charlie did have gallstones after all and that he must 
undergo a second operation 

The news reached Dr Will about four o’clock one morning, and 
he decided to go at once to New York, taking Florence Henderson, 
Dr Charlie’s anesthetist, with him They left Rochester at four-thirty, 
nding a locomotive engine to Winona to catch the morning tram for 
Chicago Word of their journey preceded them and when they reached 
Winona a special train was waiting The railroad men set themselves 
the task of breaking all existing records to get Dr Will to his brother’s 
bedside, and freight cars were shunted onto sidings and other pas- 
sengers were made to wait while “Dr Mayo’s tram” sped through on 
a cleared track 

The story had everything, or could be made to have it — irony, 
drama, sentiment, suspense — and the newspapers made the most of it 
Dramatic headlines pictured the great surgeon lying at death’s door, 
his anxious wife waiting in the next room, his loving brother racing 
with a nurse to his bedside They traced the record-breaking journey 
mile by mile, even the last wild ride from the station to the hospital 
in the car of Dr Raymond P Sullivan, one of New York’s great 
surgeons 

The only thing they missed was Dr Will’s wry comment that dunng 
the tram tnp he was afraid Dr Charlie would not live until he arnved, 
but after Ray Sullivan began that mad dash to the hospital he feared 
he would not live to get there 

The journalists took this occasion to tell once more, on a wider 
scale than ever, the whole story of the Mayos and their hospital 
They reminded their readers of Robert Herrick’s novel The Healer, 
the story of a backwoods physician whose great skill and kindness drew 
so many patients to his humble abode that he had to build a hospital 
for them Here was that very story come to life Those efforts of “train- 
men and railroad workmen along the line of steel stretching halfway 
across the continent to facilitate the lightning-hke tnp from Rochester” 
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were not inspired by the surgeons’ fame but by their heart-warming 
humanity The railwaymen knew, sang the newspapermen, that the 
Mayos were doctors to whom the life of the laborer meant as much 
as that of the banker 

They repeated again the anecdotes made familiar by wnters like 
Adams and Grenfell, said the Rochester clinic was the biggest m the 
country, and compared the crowds in its waiting rooms to those stand- 
ing in hne to get football tickets at a university stadium They told 
their great lay audience that surgeons crossed oceans and continents 
to consult the Mayo brothers “about operations they had not the skill 
or courage to perform themselves” Said the Aiming Gazette of 
Houghton, Michigan, 

This all sounds like patent medicine advertismg, does it'^ Well, it isn’t 
The Mayos are as adverse to advertismg as the rest of their brethren pro- 
fess to be, but we have heard too many stones of the kindness of the 
Mayos, have heard of too many cases where sufferers have been cured of 
their bodily ills, and where the Mayos failed to make the raid of their 
pocketbooks that is the usual accompaniment of surgery We have heard 
too much of that to pass up this opportunity to say something about the 
Mayos 

When daily bulletins had traced Dr Charlie’s second convalescence, 
his removal from the hospital to a hotel, and finally his journey back 
to Rochester, the newspapers concluded the incident by voicing the 
thanks to Providence of “thousands and thousands who owe their 
lives and health to Charles Mayo ” 

6 

That all the publicity did not prejudice the Mayos’ standing with 
the leaders of their profession is apparent from the society officerships 
accorded them Dr Will became president of the American Surgical 
Association and Dr Charlie of the surgical section of the International 
Society on Tuberculosis Jointly they were elected president of the 
Society of Clinical Surgery and in succession president of the Clinical 
Congress of Surgeons of North Amenca 

That Clinical Congress, initiated in 1910, was the brain child of 
Dr Franklin H Martin of Chicago, who planned it to give all 
Amencan surgeons something analogous to the opportunity for clinical 
observation enjoyed by the exclusive Society of Clinical Surgery The 
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response was enthusiastic, and the numbers registenng for the annual 
program of clmics soon mounted into the thousands But it took only 
two sessions of the congress to reveal to all and sundry the chaotic state 
of American surgery Knowledge and technique had advanced to the 
point of demanding special training or experience, but there were no 
requirements for a surgeon other than the M D degree So no other 
qualifications had been set up for membership m the Clinical Congress, 
with the result that many unqualified surgeons registered for its sessions, 
causing many an embarrassing situation and violent disagreement over 
the acceptability of members and clinics 

Considering this state of affairs. Dr Martin conceived the idea of 
organizing an American College of Surgeons like the royal colleges of 
England, Scotland, and Ireland The purpose of the organization 
would be to establish such qualifications for election to its fellowship 
that the designation FACS would signify to profession and public 
alike a competent practitioner of surgery 

The idea met ivith determined opposition from politicians in the 
established medical societies who were afraid of the possible competi- 
tion, and from some sincere but misguided individuals who actually 
thought the formation of a group of specially qualified men was 
improper in a democracy But with wholehearted support from the 
men of vision in the profession Dr Martin put over his idea, and the 
American College of Surgeons became a fact in 1913 

Both the Mayos were among the active supporters of Dr Martin’s 
plan and both were included in the original body of fellows of the 
college As a member of the committee on organization. Dr Charlie 
became a member of the first board of regents and served in that 
capacity for many years 

It was probably their growing reputation among laymen that 
brought more honorary degrees — to both brothers from the University 
of Maryland and to the elder from the University of Michigan and 
Columbia University But more to be valued than any degree was an 
enduring friendship that began when Dr Will received the last of 
those The other party to it tells the story 

We were standing in line at Columbia University in the City of New York 
at commencement in June, 1910, wearing borrowed academic gowns and 
about to receive degrees Around us were a lot of notables whose faces 
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we recognized But we were put side by side and we looked at each other 
like a couple of dogs for a minute Fmally Dr Mayo said to me, “I don’t 
know what I’m doing here,” and I said, “You’ve got nothmg on me, 
neither do I ” Then we both grinned and he said, “Who are you?” And 
I said, “To tell you the truth, I am just a country editor from a little 
town in Kansas called Emporia and my name’s White ” He grinned again 
and said, “Well, all right, I am just a country doctor from a little town 
in Minnesota called Rochester and my name’s Mayo ” 

7 

The publicity that made the Mayo brothers a target for the darts 
of resentful doctors made them also a magnet drawmg patients to 
Rochester from all over the country To this the brothers’ many 
speeches contributed, for now that they were becoming known to 
laymen the newspapers found it worthwhile to publish what they said 
to medical societies, especially on subjects of general interest hke 
Dr Will’s favonte topic, the curability of cancer of the stomach in its 
early stages 

The two brothers were speaking more often than ever They some- 
times appeared together on the programs of the American Surgical 
Association, but for the most part they kept to their established spheres 
of activity To topics in the field of the upper abdomen and the intes- 
tines Dr Will was beginning to add discussions of surgery of the kidney 
and the spleen, the latter a new field in which he was again pioneenng 
for American surgeons 

Dr Charlie continued to talk about everything from bunions to 
bladder tumors, but the subject nsing rapidly to monopolize his bibli- 
ography and the one of most interest to laymen was surgery of the 
thyroid By the end of igo8 he was able to report the results of one 
thousand operations for goiter The period of trial and error in the 
field was over, and the major problems of surgical technique had been 
solved Surgeons had learned how to control hemorrhage, how to avoid 
myxedema, how to escape tetany by leavmg the parathyroid bodies 
intact — in short ^vhat to do and ivhat not to do Operation for simple 
goiter was noiv relatively safe in competent hands 

But nearly half of Dr Mayo’s thousand cases \vere operations for 
exophthabme goiter, with a mortality of about five per cent Only 
Kochcr of Switzerland had a better record in that disease, and the 
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usual record in the United States was a score or two of cases with a 
death rate often as high as twenty-five per cent 

Exophthalmic goiter was one of the most treacherous and perplexing 
maladies the surgeon had to deal with Success in treating it did not 
depend on perfection of surgical technique alone, for no matter how 
flawless the operation, within a few hours an acute postoperative cnsis 
might develop marked by high fever, vomiting, prostration, delinum, 
or coma The patient might die in the cnsis, or if not he was likely to 
be extraordinarily susceptible to complicating infections This tendency 
to postoperative cnsis was the principal cause of operative mortahty 
m exophthalmic getter, and there seemed to be no way of telling which 
patients would develop it, a rosy-cheeked, healthy-looking girl might 
die while a thin, sickly woman pulled through safely 

Because of that uncertainty a surgeon with a limited local practice 
did not dare to operate for exophthalmic goiter He could not nsk 
hzs reputation on an operation m which the death rate was so high, 
and his cases were too few for him to learn how to reduce it 

To improve his own results Dr Charlie m 1908 adopted Kocher’s 
graduated, or multiple-stage, operation, m which the removal of the 
gland was accomplished by degrees The surgeon might begin by inject- 
ing hot water into the gland If that produced too violent a reaction 
nothing more would be attempted, but if the patient responded fairly 
well the surgeon might m a day or two tie off the vessels on one side 
or both and then send the patient home Or he might perform the liga- 
tion and a week later remove both lobes of the gland, or remove one 
lobe and later the second 

The extent of each installment and the interval between was de- 
termined by the condition of the individual patient Feeling their way 
carefully. Dr Mayo and Dr Plummer slowly learned by experience 
to recognize little warning signs m the patient’s appearance that told 
them how far it was safe to go at the moment, and gradually their 
mortahty of operation dropped to about three per cent 

Reports of these results brought other surgeons to Rochester to see 
how Charles Mayo did it, but they were bewildered by the array of 
procedures he used Why did he do this in one case and that in the 
next^ Dr Charlie and Dr Plummer could not tell them There was 
just something about the look of the patient that they had learned 
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to recognize, but what it was not even Dr Plummer could put into 
words Consequently the method seemed very mystenous, and instead 
of trying it for themselves most of the men simply sent their patients to 
Rochester 

8 

With refinement of the multiple-stage procedure, surgery had ad- 
vanced about as far as it could without more knowledge of the 
pathologic processes involved in exophthalmic goiter Dr Plummer 
had been working on this problem from the beginning and had enlisted 
the essential aid of the pathologists The theory that exophthalmic 
goiter IS a disease of the thyroid gland had been demonstrated em- 
pincally by the lehef of the symptoms following surgical removal of 
the gland, but it had not been proved pathologically, because no 
one had had more than a score or two of specimens to study So 
Dr Wilson began a systematic examination of every thyroid gland 
Dr Mayo removed 

It was generally accepted that the function of the thyroid is to 
regulate the rate of metabolism, that is, the rate at which the body 
burns its food Reasoning physiologically from that theory, Dr Wilson 
was able by the time he had studied three hundred glands to tell from 
the appearance of the gland itself what the patient’s symptoms had 
been His guesses were so usually and precisely correct that Dr Plum- 
mer’s scientific conscience was satisfied that the thyroid was the mis- 
chief-maker in exophthalmic goiter 

Dr MacCarty carried the work on from there, refining and stand- 
ardizmg Dr Wilson’s classification until he was able to give a routine 
pathologic diagnosis that Dr Plummer could correlate with the clin- 
ical diagnosis On the basis of such a correlation made systematically 
each year and his own astute observations in thousands of cases 
Dr Plummer gradually came to a pregnant conclusion The group 
of eases generally labeled exophthalmic goiter actually included two 
distinct diseases One was an advanced stage of simple goiter, in which 
the thyroid ivas secretmg too much of its normal product, and the 
other was true exophthalmic goiter, in ivhich there was present not 
only too much thvroid secretion but in addition some abnormal product 
vhich bv Its toxic action produced the tendency to gastro-mtestinal 
crises that complicated the surgical problem 
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Other workers who had less clinical experience or whose practice 
lay outside the goiter belt, so that they saw relatively few cases of 
simple goiter, could not distinguish between those two groups, but 
Dr Plummer could pick one from the other correctly m ninety per cent 
of the cases, his accuracy being determined by the differential patho- 
logic diagnosis 

But there he stuck for the moment To verify and expand his two- 
product theory he had to know what the normal product of the thyroid 
IS and be able to measure it, and that was a problem for a specialist in 
biochemistry 

9 

Because of those developments in Rochester Dr Charlie was in 
great demand as a speaker on the thyroid He was invited to address 
many state medical societies on the subject, particularly in the South 
and the Middle West, and the local newspapers always reported the 
substance of his remarks, adding the fact of his remarkable record 
m the removal of goiter 

Although family doctors no longer told a woman with goiter that 
she would die if she was operated on or would have a horrible skin 
disease or be “foolish” (myxedema) if she recovered, those ideas still 
lingered among laymen and they were desperately afraid of opera- 
tions for goiter Consequently the newspaper reports of Dr Charhe’s 
work and the increasing number of living examples of his skill intensi- 
fied the magnetic properties of the Mayo name “Mayo Brothers” 
and safety in a goiter operation became synonymous in the lay mind 

The adolescent daughter of a middle-class family in Fort Wayne, 
Indiana, began to display symptoms of an abnormal physical con- 
dition, and her mother took her to see a doctor one afternoon When 
they returned and the father asked, “Well, ivhat did the doctor say^” 
the mother began to ciy'^ 

“He says it’s goiter What will we do^ It means an operation and 
that’s so dangerous ” 

“Yes, it is But never mind We’ll see some other doctors and if they 
agree the girl has goiter we’ll put her right on the tram and take her 
out to the Mayo brothers ” 

The mother’s tears stopped short “Oh, could we do that^ Could we 
afford it^” 
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“If our girl has a goiter we wdl afford it ” 

That was the sentiment which sent such a stream of goiter patients 
to the Mayo brothers that pregnant women m Rochester were afraid 
to go downtown lest they mark their babies by their repugnance at the 
sight of the many big necks and protruding eyeballs Operations on 
the thyroid mounted from a total of one thousand to five thousand 
in four years, and took the place of appendectomies as the most fre- 
quent operation in Rochester Beginning in 1911 and for ten years 
thereafter thyroidectomies made up more than one tenth of the total 
number of operations performed by the Mayos and their associates 

10 

The ripeness of time that is a leitmotiv m the story of the Mayos 
appeared in this spread of their reputation among laymen, for it 
coincided with a penod of national prospenty The rising values of 
farm lands, still a broad jump ahead of rising taxes, and the expansion 
of industry and commerce m the cities provided money for improving 
the comforts and conveniences of homes, for multiplying churches, 
colleges, and public libraries, for beautifying cities with parks and 
playgrounds and imposing buildings — and money for journeying half- 
way across the continent if necessary to see the doctor of one’s choice 

Equally important was the increasing mobility of the population 
The automobile was beginning to carry men’s minds and bodies beyond 
their own back yards, even though low-powered models and unspeak- 
ably bad roads made a hundred miles a good day’s journey The rail- 
roads were adding to their established trunk lines a vast system of 
feeder rails and were improving their roadbeds and rolling stock tc 
make tram travel more comfortable and safe Tram wrecks were 
growing fewer, and long-distance travel by rail was becoming a matter 
of course 

So the people and the money came The number of persons register- 
ing annually at the Mayo offices rose steadily to fifteen thousand m 
1912 and then more than doubled in the next two years — the begin- 
ning of what those who experienced it can descnbe only as “an 
avalanche of patients” The office force found it exciting, never 
knowing what wealth or fame or far-distant place might be repre- 
sented m the I ush that followed each tram’s arrival 
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All but one of them, that is While Dr Will was away one time 
his wife and Mrs C H Mayo persuaded Dr Charlie to discontinue 
the Sunday morning office hours, and when Dr Will returned they 
talked him into approving the accomplished fact Only Jay Neville 
refused to be reconciled to the change While the rest of the staff 
scattered for the Sunday holiday he remained gloomily at his post in 
the office, and so received an eminent personage who arrived in a 
private railway car to consult the Drs Mayo Jay told him grumpily 
that “Will and Charlie” had gone to the country for the day, where- 
upon the personage declared that if one of them was not called back 
to attend to him he would return immediately to Chicago 

That was too much for Jay He poured a torrent of wrath into 
the ears of the astonished would-be patient, ending with, “Take 
your goddamned private car and go to hell if you want to, we’ve 
got more patients now than we want ” 

The influx turned Rochester into a camp whose transient population 
annually exceeded by many thousands the number of its permanent 
residents, though that too was spurting upward More and more the 
life of the town came to reflect the dominance of the Mayo practice 
Cab dnvers greeted new arrivals with the query, “Are you a patient or 
a doctor^” Restaurants put up signs requesting their patrons not to 
talk about their ailments at table And wags made jokes like the one 
about a visitor who stopped to pet a kitten on the street “Who do you 
belong to, kitty he asked And kitty in true Rochester fashion replied, 
“May-ow, May-ow ” 

11 

More registrations meant more work at St Mary’s, too much for 
the sisters to cope with alone Nor was it right that the remarkable 
opportunities for training nurses should go unused, for the organization 
of the Minnesota State Nurses Association in 1905 showed that the 
direction of the wind was toward professional standards and licensing 
for nurses Foreseeing a day not far distant when a staff of formally 
trained and registered nurses would be necessary to maintam the 
standing of the hospital. Sister Joseph decided it was' time to institute 
a school for nurses 

The Drs Mayo did not welcome the idea, for a reason Dr Will 
gave some years later 
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Dr Charlie and I had always done our surgical woik with the Sisters’ 
help, and we were much concerned as to whether anyone could be taught, 
even by the Sisters themselves, to peiform the duties of the nurse as well 
as they We had absolute confidence, then as now, m this group of women 
who have no thought outside then duty to the sick 

Through intelligence and devotion some of the sisters had acquired 
a truly astonishing facihty in their work Sister Joseph was the out- 
standing example, but Sister Fabian, who was in charge of post- 
operative dressings in the hospital, had developed an inexplicable sixth 
sense that told her better than the doctors’ ordinary senses whether a 
patient was going to get well or not, and her wizardry at prognosis 
was a kind of last hope to which the Drs Mayo and Judd clung when 
things were going wrong Sometimes Dr Charlie would go home much 
worried about a patient and say to his wife, “Things look bad for him, 
but Sister Fabian says he’ll pull through all right and she’s not often 
wrong ” 

Sister Joseph did not share the doctors’ doubts about nursing care by 
lay women students, she thought the results would depend on the kind 
of person selected to supenntend the school One day, favorably im- 
pressed by the appearance and manner of a young woman in the 
gallery at Dr Will’s clinic, she was pleased to learn that the visitor 
uas a Catholic and a nurse Anna G Jamme was her name, and she 
had just graduated from the new Johns Hopkins Training School for 
Nurses Taking Miss Jamme on a tour of the hospital. Sister Joseph 
found her first impression confirmed by the young woman’s intelligent 
questions and her reverence when shown into the sisters’ chapel The 
good sister thought she had found the proper head for a St Mary’s 
school of nursing, and Miss Jamme was not long on the job before the 
Mayos and their associates thought so too 

The school opened with a class of two, chosen from five applicants, 
on November i g, 1 906 Three others were admitted four months later 
and eleven the following year, with applications already coming in 
from states as distant as Neiv York and Oregon The young women 
were given a two-year course that included tivo or three hours of 
classroom instruction a Aveek, much of it from members of the kfayo 
staff, and all the nursing sisters, even Sister Joseph, took the first full 
course under Miss Jamme’s supervision 
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12 

A maxim of the Mayo brothers much remarked upon by the mem- 
bers of the Surgeons Club was that good surgery kept a man in bed 
no longer than absolutely necessary, but the most rapid turnover 
they could achieve did not empty the beds at St Mary’s fast enough 
Often several of the operations scheduled for a given morning had to 
be postponed simply because there were no beds available The sisters 
were reluctant though to incur again the debt necessary to build an 
addition Discussing the matter ^vlth the Drs Mayo one day, someone 
suggested that a percentage of the fees received by the surgeons might 
properly be allocated to the hospital 

Under the circumstances the idea was not unreasonable In the ab- 
sence of a distinct organization bearing the name of Mayo, St Mary’s 
was the institution to which the brothers’ fame attached Many tnbutes 
directed to the Mayos were given publicly in terms of St Mary’s Hos- 
pital, and when any member of the Rochester group, including the 
Drs Mayo themselves, published a paper, the author was ahvays 
identified as “surgeon [or physician] to St Mary’s Hospital ” It was 
quite natural, therefore, that some of the sisters should have an exag- 
gerated notion of the part played by the hospital, important as that 
was 

But whoever made the suggestion was certainly not aware of the 
Mayos’ views on fee-splittmg Dr Will rejected the idea peremptonly 
and nothing more was heard of it 

It had given the Mayos food for thought, however Thoroughly 
satisfied though they were with the nursing care provided for them at 
St Mary’s, they possessed no guarantee of security in their position 
there Although it was largely their work that had given the hospital 
Its worldwide reputation, there was nothing but a sense of moral 
obligation to keep the sisters from capitalizing on that reputation 
through the medium of other surgeons imported for the purpose 
Dr Will and Dr Charlie did not anticipate any such eventuality, but 
they thought it might be wise to add another stnng to their bow 
They had just passed through a season marked by such a rush of 
tonsillectomies that neither offices nor hospital could furnish facilities 
for them In the emergency Dr Will appealed to his fnend John 
Kahler, and one floor of the Cook House was turned into temporary 
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hospital quarters, including a small operating room The rooms were 
restored to hotel uses when the emergency passed, but the idea of a 
downtown hospital had been born 

It was nourished by the urgent need for additional hotel accommo- 
dations A member of the Surgeons Club observed that every second 
house m Rochester had two or three of its rooms occupied by con- 
valescent patients, their fnends, or visiting surgeons Even so there 
were not rooms enough, and the newspapers were reporting with 
pleasure that they got anxious inqumes every day from persons unable 
to find suitable lodgings 

Knowmg such a situation could not long endure. Dr Will suggested 
to John Kahler that he build a high-class convalescent hotel that could 
be turned mto a hospital if the need arose Kahler agreed and an- 
nounced his intention of doing so, but he backed out when he learned 
that the building would cost much more than the forty thousand 
dollars he was wilhng to invest (The location he had chosen was 
immediately taken over for the new YMGA building, which was the 
tangible result of a revival lately conducted by the Reverend “Billy” 
Sunday and toward which Drs W J and C H Mayo had con- 
tributed a thousand dollars ) 

Unwilling to give up the idea of a big hotel-hospital downtown, 
the Mayos decided to break their rule of not participating in Rochester 
business developments and invested ten thousand dollars in the venture 
to demonstrate their faith in it E A Knowlton, the local drygoods 
merchant, then put in his residence on the comer across from the old 
Mayo home on Franklin Street and other Rochester businessmen con- 
tributed additional capital The Rochester Sanatonum Company was 
organized and plans for the Kahler House went forward 

Meanwhile Mr and Mrs Charles Chute, finding their boarding- 
house filled to overflowing all the time, tore it down and built a 
sanatonum twice the size, but within six months that too was so 
overcrowded that the rooms were engaged as much as a week in 
advance So the proprietors again doubled the size of the Chute Sana- 
tonum, and in the new iving set apart a small “operating room” for 
the postoperative care of their patrons Dr Judd entered into residence 
as the house physician 

The Kahler House was opened tivo months later, in May 1907 
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Sixty of its beds were set aside for hospital purposes and Dr J E 
Crewe, the secretary of the Surgeons Club, and Dr E H Beckman 
of the Mayo staff became the resident house physicians Members of 
the Surgeons Club found the accommodations at the Kahler splendid, 
but the Cook House was still good enough for most of them, and much 
less expensive Nevertheless it was soon necessary to enlarge the Kahler 
and add fifty hospital beds 

Although the facilities of the hotel included a completely equipped 
operating room, for the time being it was used only for dressing 
wounds, the Mayos continued to do all their operating at St Mary’s 
and their relations with the sisters remained unruffled But the sisters 
did not miss the meaning of the operating rooms provided m the new 
sanatonums, and plans were immediately prepared for a new wing 
to St Mary’s, which was opened the following year It increased the 
capacity by a hundred beds, added several new laboratory rooms, and 
made available a third operating room to be used by Dr Judd The 
stringency in space was relieved — for the moment 
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CHAPTER EIGHTEEN 


The Clinic Takes Shape 

The outstanding result of the tremendous increase in patients was the 
swift expansion of personnel in every phase of the practice There 
was httle of plan or fixed policy about it, the group just grew, as one 
man after another was added to keep pace with the work to be done 
Dr Stmchfield was forced by ill health to retire in July 1906, and 
though he remained on call as a consultant in diseases of the heart 
and lungs it was necessary to get a new man m his place at the office 
Dr Herbert Z Giffin, a graduate of Prmceton University and of the 
Johns Hopkins Medical School who had served two years of intern- 
ship, one at Johns Hopkins and one at the Children’s Hospital in 
Philadelphia, was the Mayos’ choice After spending a month as assist- 
ant to Dr Graham, Dr Giffin was given an office of his own He 
shared the work m general diagnosis with Drs Graham and Plummer, 
but much of the examination of children fell to Ins lot because of his 
training, and most of the incidental local practice was left to him as 
the latest comer 

When Dr Stmchfield’s retirement occasioned a change in the part- 
nership, Drs Plummer, Millet, and Judd were taken into the firm as 
“participating partners,” sharmg to a specified extent in the income 
but not in the ownership of the practice, that remained vested in the 
Mayo brothers as the “principal partners ” 

For Dr Millet the shanng was not long The Bright’s disease from 
which he had suffered for several yeare became suddenly acute early 
in 1907, and he was stricken blind one day while he was on duty in 
the hospital His death soon afterward cut short a promising career 
and ivas a severe loss to the firm, for he had made a splendid begin- 
ning in the specialty of urology 

To succeed him the Mayos employed Dr William F Braasch of 
Minneapolis Despite his record of graduation from the University of 
Minnesota Medical School, a year’s mternship in the Minneapolis City 

503 



The Mayo Brothers 

Hospital, two yeais as assistant city physician in Minneapolis, and a 
year’s study of diagnosis in Vienna, Dr Braasch was stiU so young- 
looking that patients were reluctant to trust him But the Mayos had 
been through that themselves and, bemg sure of his ability, they were 
unwontedly ostentatious m their demonstration of confidence Presently 
they sent him on an extensive tour of eastern clinics to make a special 
study of methods in urology, and he was soon carrying Dr Millet’s 
work forward so successfully that two associate urologists had to be 
added to the group. Dr Gilbert J Thomeis and Dr John L Crenshaw, 
each of whom had spent one year as intern or surgical assistant in 
Rochester before joining the permanent staff 

By 1909 there was need for another general clinician One of the 
surgical assistants. Dr J Fletcher Robinson, himself an exceptionally 
able man of considerable experience beyond his internship, carried 
word of the opening to his friend. Dr Arch H Logan, who had 
been an intern when Robinson was a pathologist at Mercy Hospital 
m Pittsburgh Dr Logan, then teaching medicine at the University of 
Pittsburgh with the usual private practice on the side, was willing to 
change positions but not to join the Mayos, because from what he had 
heard he thought they and their associates were a disreputable bunch 
Dr Robinson soon disabused him of that notion, but by the time he 
had decided to apply for the position it was filled Two months later 
he got a wire from Dr Will asking him to report on January i, 1910, 
the other man had not liked the job Logan worked under Dr Gra- 
ham’s supervision for a year and then set up the fourth diagnostic 
office 

The fifth was opened three years later in charge of a Twin City 
practitioner. Dr Walter D Shelden, who held his medical degree from 
Rush Medical College, had interned in the Cook County Hospital in 
Chicago, studied in Vienna for two years, and practiced medicine for 
fourteen years, the last ten of them in Mmneapolis 

Around those five senior diagnosticians moved a growing group of 
clinical assistants and associates, some like the hospital interns on an- 
nual appointments and others in lesser positions on the permanent 
staff They eame from many places and with widely varying back- 
grounds Dr Leda J Stacy, for instance, was a Rochester girl who 
after taking her degree at Rush and interning at a San Francisco 
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hospital returned home to engage m pnvate practice The Mayos em- 
ployed her as an anesthetist early m 1908, but within a few months 
Dr Graham was so m need of help that she was transferred to the 
position of his assistant 

Dr George B Eusterman was a Minnesota graduate After serving 
a year’s internship in St Mary’s Hospital, another year as clinical 
assistant to Dr Plummer, and another with Dr Graham, he was 
named an associate in Dr Graham’s office His place as clmical assist- 
ant to Dr Plummer was taken by the latter’s younger brother, Dr 
William A Plummer, fresh from the Northwestern University Medical 
School 

About the same time Dr Alexander Archibald, a native of Ireland 
who had received his medieal degree from the University of Edinburgh 
and taken his mternship at an infirmary in England, and Dr Harry G 
Wood, a graduate of McGill University who had served two years’ 
mternship at the Montreal General Hospital and had been engaged m 
private practice for six years, were named full-time assistants to Dr 
Giffin 

Dr Robert D Mussey came from Ohio, where he took his M D at 
the University of Cincinnati and served two years’ internship at the 
Cincinnati Hospital After another year as intern at St Mary’s Hos- 
pital and one in charge of postoperative dressings, he became assistant 
and then associate to Dr Graham And about a year later Dr Lee 
Pollock, another graduate of the Umversity of Minnesota, was em- 
ployed as Dr Logan’s first full-time assistant 

2 

So It went By 1914 the pennanent diagnostic staff numbered seven- 
teen, and the clinical assistants were eleven These men were all en- 
gaged in general diagnosis, each of them seeing all kinds of cases m 
whatever order they chanced to come But a measure of specialization 
was developing among them as each found a field of special appeal 
to him Dr Graham’s in gastro-mtestinal disorders and Dr Plummer’s 
in diseases of the thyroid and the esophagus rvere already well defined , 
Dr Giffin was beginning to give special attention to diseases of the 
blood and the spleen m addition to his work in pediatrics. Dr Logan 
had carried over from his )^ear ivith Dr Graham a major interest m 
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intestinal complaints, particularly of the colon, and Dr Shelden was 
especially well versed in neurologic and psychiatric disorders Although 
there was as yet little system for referring patients from one clinician 
to another, those with ailments in any of the above fields tended to 
gravitate into the care of the clinician whose major interest it was 
And with numbers in any one field came exceptional expertness 
Dr Plummer’s facility m diagnosing exophthalmic goiter was uncanny, 
and Dr Graham had become one of the world’s best at the difficult 
task of differential diagnosis among diseases of the upper abdomen 
He was so generally right that Dr Will used to say he thought Kit 
Graham could smell a diseased gallbladder When he asked him how 
he knew the trouble was gallstones. Dr Graham could not tell, he had 
just developed the sixth sense that comes with accumulated experience 
In other disorders frequent repetition had made the signs so clear 
that an experienced nurse could guess the diagnosis This was notably 
true in the case of duodenal ulcer, which the Rochester men were 
diagnosing readily before many in the medical world had come to 
appreciate the commonness of the malady, let alone recognize its 
symptoms 

A member of the Surgeons Club told the story of a South American 
dignitary who arrived in town accompanied by a large retinue of 
subordinates He had sought the aid of several European specialists 
without benefit and on the recommendation of a German surgeon had 
come to try the Mayos While Dr Graham’s assistant was taking the 
case history a nurse standing by remarked, “Why, it sounds like duo- 
denal ulcer,” and the young doctor agreed Whereupon the mogul 
stalked from the office in a rage, saying he had not come halfway 
around the world to have his case diagnosed by a nurse when it had 
baffled the foremost surgeons of Europe Members of his retinue man- 
aged to pacify him, however, and his personal physician was able to 
see for himself at operation that the nurse’s guess was correct 

3 

As the number of operations mounted the surgeons too needed more 
help, especially Dr Charlie, who sometimes feared he would have 
time for nothing but removing goiters Dr Justus Matthews was 
brought down from the Minneapolis City Hospital and hired to do 
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the ear, nose, and throat work, first under Dr Charlie’s super\'ision 
and later as an independent specialist, with Dr Gordon B New from 
the Hamilton City Hospital in Ontario to assist him And Dr Carl 
Fisher, a trained ophthalmologist, was employed to take over the 
diagnosis and, after a period of trammg under Dr Charlie, the surgery 
m diseases of the eye, while Dr Booker Granger (Dr Booker had mar- 
ned George Granger in 1900) continued in charge of refractions of 
the eye until she became Dr Charlie’s deputy health officer in 1914 
Foreseeing that they ^vould soon need more help m general surgery 
than Dr Judd could give them, the Mayos sought another man they 
could tram m their methods, and they found Dr Emil H Beckman 
The officials of Minneapolis must have been startled when their able 
city physician and the chief internist of their city hospital resigned both 
positions to become an assistant to the Mayo brothers m Rochester 
Dressmg the wounds of the convalescent patients who were crowd- 
ing the smaller hotels and boardinghouses of Rochester was now 
enough to occupy the full time of one man, and Dr Beckman was 
given that job for a few months Then after a period of apprentice- 
ship with the Mayos he became a full-fledged associate, first sharing 
Judd’s operating room and later in a room of his own The Surgeons 
Club then elected two more daily reporters to cover the work of the 
new men, both of whom rapidly gained nationwide reputations for 
judgment and skill but little short of the Mayos’ oivn A celebrated 
Scottish surgeon said of Dr Beckman’s technique, “It is as perfect as 
a professional’s golf ” 

When Beckman moved into the operating room the work of post- 
operative dressings was taken over by Dr Melvin S Henderson, a 
graduate of the University of Toronto who was j'ust concluding his 
internship at the City and County Hospital in St Paul “Beckman met 
me at the train,” Dr Henderson recalled, “and I thought he would 
fall on my neck, he ivas so glad to have someone take over the dress- 
ings” Dr Henderson soon learned why, some days he dressed the 
wounds of from one hundred to one hundred and fifty patients Un- 
able to afford a horse and bugg)^, he made his rounds on a bicycle, 
lightmg his ivay ivith an electnc torch after the Rochester street lights 
were turned off As he said, “The gomg was hard sometimes,” and he 
was glad to transfei to an assistantship in surgery 
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The Mayos were naturally choosing their new men from among the 
graduates of medical schools whose faculties and standards they knew 
pnncipally the University of Minnesota, the Johns Hopkins Medical 
School, and the University of Toronto, with whose staff Dr Will be- 
came acquainted when he went there to receive the honorary degree 
they bestowed on hun A second man came from the Canadian school 
in 1907, Dr Donald C Balfour, a classmate of Dr Henderson’s After 
a year as an assistant pathologist Dr Balfour was transferred to a 
clmical assistantship in the offices downtown, to take charge of the 
postoperative dressings of ambulatory patients Like Dr Henderson he 
had only an annual appointment and expected to leave at the end of 
the year, not in the least aware that his work was carefully watched 
and discussed by the Mayos But one day Dr Will walked into his 
little office 

“We’d like to have you stay ivith us, Balfour We think you’re the 
kind of man we want here We’ve noticed that patients like you, they 
come back to say good-bye to you when they’re ready to leave ” Dr 
Balfour was quite willing to stay and soon jomed Dr Henderson as 
an assistant in surgery 

They performed some of the simpler operations, tonsillectomies and 
an occasional appendectomy perhaps, but for the most part they 
served as first assistants to the attendmg surgeons, including Dr Will 
with increasing frequency as Sister Joseph began gradually to retire 
from her operating-room post Then one summer, about 1911, while 
Drs C H Mayo and Judd were out of town Dr Beckman suddenly 
fell ill, and Dr Will had to have independent help immediately 
Knowing his man, he unhesitatingly called Dr Balfour into the breach, 
and in the words of one of Balfour’s associates “He turned out to be 
a wonder He performed a series of more than two hundred operations 
without a single death ” The following year he was made an attending 
surgeon 

The Mayos had never been satisfied with the work they were doing 
in orthopedic surgery, though it was on a par with that elsewhere in 
the country Dr Will used to say orthopedists were not surgeons at all, 
just “saddlers and harness-makers” who covered up with contrivances 
of leather and steel the deformities they could not correct So he was 
warmly enthusiastic about the work of Robeit Jones of Liverpool when 
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he saw it on his trip to England in 1907 Jones was applying real 
surgical principles to the treatment of deformities, and doing it so 
successfully that the number of his patients forced him to specialize 
in orthopedics Dr. Will thought him “one of the greatest surgeons it 
has been my good fortune to meet,” and talked so much about his 
work dunng the rest of the trip that some of the English surgeons went 
to visit Liverpool themselves and returned home to improve their own 
work in orthopedics 

Of course Dr Will was anxious that Jones’s ideas should be applied 
in Rochester, but at the moment there was no one with sufficient 
leisure to develop the specialty, which is slow and time-consuming 
work Dr Mayo may have suggested it as a possibility to Dr Hender- 
son — ^it was his way to drop suggestions of that sort — or Henderson 
may have retained an interest in the field from the time of his appren- 
ticeship under Dr Arthur J Gillette, the St Paul orthopedist whose 
influence made Minnesota the first state in the Union to treat cnppled 
children at public expense 

At any rate, when Dr Henderson declared his desire to specialize 
in orthopedics the Mayos were dehghted They assigned him to work 
for a year with Dr Judd, who was doing most of the orthopedic sur- 
gery at the time, and then sent him to England for six months’ study 
under Robert Jones, Harold Stiles of Edinburgh, and Arbuthnot Lane 
of London When he returned all the work m orthopedics was turned 
over to him, and he began the development of a new surgical specialty 
in Rochester 

Once these men, and those who came after them, had been given 
equal standing ivith the Mayos as attending surgeons, their cases be- 
came entirely their own Neither of the brothers ever interfered to 
dictate the operative procedure or aftercare, though they were willing 
to give advice ivhen it was asked for And of course their associates 
asked for their advice all the more willingly on that account 
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The chance to obsen'e at close hand over an extended penod the 
work that experienced surgeons found it worth time and travel to 
watch for a feiv days made the surgical assistantships at Rochester 
ivorth much more m expenence than the hundred dollars a month 
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they paid, and the Mayo brothers never lacked applications from able, 
well-trained young men Some of them have testified to the “pnce- 
less and inspiring experience” that was theirs dunng their service with 
the Mayos Apart from the daily clinical lectures the brothers did little 
instructing by precept, they chose to let association do its own teach- 
mg They might give a word of advice or mild cnticism sometimes, 
but never a reprimand or scolding about mistakes Dr Will believed 
that any man worth his salt would recognize his own errors and learn 
from them, and if he could not it was of little use to point them out 
to him 

Neither brother had the pnma donna temperament “No surgeon 
should allow himself to be irritated,” said Dr Will “When I feel 
irntated I always tell a funny story, anything that will take my mind 
from the irritating incident ” So in the Mayos’ operating rooms there 
was none of the profanity and tantrums that were the rule with many 
operators In pleasant contrast to the German surgeon notorious for 
his habit of throwing knives at his assistants when they displeased him 
is this picture of Dr Charlie given by one of his assistants 

I can vividly remember my first nervous clumsiness as his assistant when 
he suddenly mterrupted the curious mixture of half-scientific and half- 
popular medical lore with which he delighted his crowded theater to 
whisper in my ear “You’re domg fine, so long as you don’t drop the bits 
on the floor I don’t mind ” 

And of Dr Will another assistant wrote 

To me he is the greatest personality I have ev^er known or ever expect 
to know I have felt that it was worthwhile studying medicine merely for 
the sake of having the opportunity of standing across an operating table 
from him as his assistant Even as I write I can see his grave, yet 
kindly face, and those keen blue eyes as he used to look quizzically mto 
mine from time to time while we were struggling with some difficult 
problem of surgical technique He was the soul of kindness always 

He never spoke an unkind word to me m the operating room, yet the 
provocation was on occasion surely great 

The assistants profited almost as much from the hospital rounds 
they made with Dr Will and Dr Charlie as from the operating-room 
experience, for the two brothers, each in his own way, had become 
consummate masters of the art of handling patients One or the other 
of them visited every patient at least once a day during his stay in the 
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hospital, and oftener if necessary The great and the wealthy took this 
attention for granted, but it Avas not resented for them, and to lowlier 
ones the daily visit from “my doctor” with his word of cheer, little joke, 
or just his attentive, sympathetic ear became a vivid memory to be 
talked of or wntten about many years later 

Sometimes on Sunday mornmgs Dr Charlie took two or three of 
his children along with him on his rounds He was always more in- 
formal, more chatty, in his visits than Dr Will, and his assistants never 
knew what amusing incident the morning’s calls would bring forth 
This IS a memory one of them treasured 

Years ago when we were making rounds m St Mary’s we called in the 
room of a large and fat dowager who seemed to be dissatisfied with nearly 
everything m spite of every effort to please her She was endowed with 
unusually immense and pendulous mammary glands one of which Dr 
Charlie had removed because of carcinoma She was all set for him when 
he entered the room and began a tirade of vituperation because of the 
“fearful disfigurement,” the “intolerable mutilation,” etc , etc , stating she 
wished she had never come to Rochester In any event, she wanted to 
know what could be done to re-establish her former rather ample figure 
After cogitatmg a few minutes and with perfect senousness. Dr Charlie 
said, “Well, you might stuff m a little hay” Then patting her on the 
shoulder and ivith that infectious smile, so expressive of his smeere friend- 
liness, he immediately won her over 
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As more clinicians saw more patients they requested more analyses 
of the urine, blood, and sputum, and the number of young women at 
work as technicians in the clinical laboratory, which was still under 
Dr Plummer’s supen'ision, rose from one to five — m spite of the fact 
that ordering laboratory tests was by no means a routine procedure 
and tliat only a feiv of the tests commonly used today were known 
Commensuiate with the increase in patients as a factor m the expan- 
sion of laboratories m Rochester were the new procedures made avail- 
able by the continuous progress of medical science and the education 
of clinicians in the use of them 

Foi example, the diagnostic uses of the x-ray ivere increasing rap- 
idl> Thiough techniques for rendenng the soft parts and cavities of 
the bod) opaque to the rzy, it ivas becoming possible to detect orgamc 
abnoimahties as ivell as the presence of foreign bodies or fractures 



The Mayo Brotheis 

The first x-ray diagnosis of cancer of the stomach in Rochester ivas 
made about 1909 by Dr Vernon J Willey, the roentgenologist em- 
ployed to carry on the x-ray work under Dr Plummer’s direction 
Dr Eusterman, who as Plummer’s clinical assistant administered the 
bismuth meal and with Dr Willey watched its progress through the 
digestive tract, recalls his excitement when he was easily able to recog- 
nize the presence and location of a gross tumor “I always had faith 
in the x-ray thereafter ” 

Led to hope that improvement of this technique might make pos- 
sible the ready diagnosis of gastnc cancer in its operable stages, Dr 
Will gave special encouragement to the use of the x-ray, and develop- 
ment was rapid, especially after Dr Russell D Carman, a St Louis 
physician who had published several contributions to roentgenology, 
was engaged to take full charge of the laboratory’’ Carman was orig- 
inal and thorough In order to check his readings of the x-ray pictures 
with the aetual physical conditions, he followed the patients to the 
operating table and the specimens to the surgical patholog}'^ laboratory 
His work quickly became one of the attractions for visiting surgeons, 
who thought they saw the reason for his excellent results in the num- 
ber of mugs that had to be filled with the bismuth stuff for one day’s 
work Soon Carman was kept so busy ^vlth the x-ray diagnosis of 
gastro-mtestinal diseases that he had to have two associates to take 
over the rest of his work 

For several years Drs Wilson and MacCarty performed all the 
varied duties of general pathologists, domg the surgical pathology and 
the autopsies and whatever else they could manage m the time left 
over In spite of their best efforts and mtentions they could not keep 
up 'With the possibilities in the rapidly maturing fields of bacteriology 
and biochemistry They hopefully bought a new bacteria incubatoi, 
for instance, but they eould find no time to use it, except as a con- 
venient storage space for record blanks “We couldn’t do everything 
and pick the chickens too,” quoted Dr Wilson to desenbe the situation 

By this time Paul Ehrlich, applying the principle of the benzene 
rmg to the chemistry of living cells, had announced his side-chain 
theory of immunity, and one of its first offspring was a reliable diag- 
nostic test for syphilis devised by August von Wassermann Since in 
its original form the Wassermann test was a long, involved procedure 
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that took considerable learning, the Rochester men had to turn once 
more to the laboratones of the state board of health for help Ob- 
viously another pathologist, preferably one trained m bactenology, was 
needed 

Dr Thomas the urologist sent word of the opening to his friend, 
Dr Arthur H Sanford, who was teaching physiology at Marquette 
University Having the desired training m bactenology and being 
interested in the possibilities of laboratory diagnosis as a specialty m 
medicine, Dr Sanford went to Rochester for an interview with Dr 
Wilson, who found his qualifications eminently satisfactor)'-, especially 
when he learned that Sanford knew how to perform the W assermann 
test Two extra rooms were rented above a storeroom near the Masonic 
Temple offices, and there in August i g 1 1 Dr Sanford opened a second 
clinical laboratory, for work in bactenology and its budding branches, 
serology and parasitology 

At about the same time gastric analysis was rescued from its step- 
child state Although the pathologists had taken over the work of 
making the chemical analyses, the urologists were still doing the tubing, 
for no logical reason but simply because they had inherited the task 
from Dr Millet Now a separate gastric analysis laboratory was opened 
m the basement of St Mary’s Hospital, and Dr Frank Smithies, the 
demonstrator of clinical medicine at the Universiy of Michigan, was 
engaged to manage it 

When another experienced pathologist had been employed to take 
charge of the necropsies, Dr MacCarty was free to specialize as he 
wished in surgical pathology and Dr Wilson to give more time to his 
administrative duties and general research problems The varied func- 
tions had been distributed, and a group of specialists had replaced the 
general pathologists 
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Those ^'a^ous laboratones were set up for the sole purpose of aiding 
m diagnosis Each unnalysis, x-ray picture, or fresh-tissuc examination 
was made as a purely clinical performance Yet, given men with scien- 
tific curiosity and professional vision, research was an mevitable by- 
product because of the volume of data accumulated m the clinical 
processes Findings from thousands of blood counts or thyroid speci- 
mens invite, mdeed demand, analysis and induction And to research 
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of that sort the Mayos gave wholehearted encouragement from the 
begmmng, because it was merely an extension of the review of cases 
the brothers had always tried to piactice themselves 

The development of independent research based on expenmentation 
came more slowly because it was less urgent, and because Dr Will 
was of two minds about it Incidental investigations immediately 
related to some specific clinical or surgical problem he considered 
legitimate, but he could not decide how far beyond that the Rochester 
group ought to go After all, they were engaged in the pnvate practice 
of medicine, they were not an endowed or a state institution 

The principal trouble was a conflict between Dr Will’s intellect and 
his emotions His mind forced him to recognize the truth of Dr Plum- 
mer’s and Dr Wilson’s contentions that a research program was neces- 
sary to the vitality of the group, that it would broaden the honzon 
of every member of it and keep alive m him as much scientific curiosity 
as he was capable of feeling, and that it would go far toward keep- 
ing the practice from sinking to routine on the dead level of present 
knowledge But, like many practicing physicians, in his heart Dr Will 
resented the collective arrogance of the “pure research” men in assum- 
ing that the pursuit of knowledge which may bear fruit in some dis- 
tant future IS necessarily moie commendable than efforts to relieve 
pain and disability in the present He admitted the value of what he 
called abstract research, but he preferred “investigative research that 
will benefit the patient, even if no more anstocratic than the improve- 
ment of methods of handling fistula in ano ” 

Nevertheless, he came step by step to support an extensive develop- 
ment of experimental laboratories staffed by full-time research men 
Dr Wilson began work in expenmental pathology and surgery 
shortly after going to Rochester, keeping his animals in the basement 
of St Mary’s Hospital But he could never be sure of the state of his 
subjects, for the kindhearted sisters would slip them extra bits of food 
and sometimes even let them out of their cages While he was making 
plans to build a new barn at his farm home in 1 908 it occurred to him 
that he might include space there for the animals, and he offered to do 
so if the Mayos would contribute five hundred dollars to the cost of 
the structure They did, and Dr Wilson fitted up accommodations foi 
the monkeys, rabbits, rats, and guinea pigs on the second floor of the 
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barn, including also an operating room and a small laborator)^ The 
Wilsons’ big barn became a landmark m the community, viewed more 
than a little askance by some who had more feeling than knowledge 
about vivisection 

When the experimental work threatened to become one of the chick- 
ens Dr Wilson couldn’t pick, Dr Charlie proposed that they ask John 
W D Maury, director of the laboratory of experimental surgery at 
Columbia University, to take it on And Maury accepted the offer 
But two years later when he changed his name to John W Draper and 
ivent back to occupy an endowed chair of expenmental surgery at Co- 
lumbia the animal experimentation became once more incidental to 
the necropsy service 

Then one day Dr Wilson received a letter from the professor of 
pathology at Indiana University Was there an assistantship in pathol- 
ogy available for an exceptionally able Indiana graduate ^ There was, 
replied Dr Wilson, tell the young man to come nght on It took no 
more than two months to convince Dr Wilson that keeping Frank C 
Mann on an assistantship was a waste of time and talent, so despite his 
youth Dr Mann was put m charge of the work at Wilson’s barn, and 
experimental medicine in Rochester was really on its way 
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Almost in the same mail Dr Wilson received another letter, from 
Edward C Kendall of New York City, a young research chemist look- 
ing for a new position After taking his Ph D m chemistry at Colum- 
bia in 1910 he had gone to work for a pharmaceutical manufacturing 
concern, where he ^vas set the task of isolating the active constituent or 
hormone of the thyroid gland Irked by the conditions of employment 
m a business firm, he left at the end of a year to take a minor post in 
a New York hospital, which, though it paid little, at least allowed him 
to order the materials he wanted He had made considerable progress 
on his th)’ioid problem, and it had been suggested to him that the 
Mayos might ha^'e a place for him Did they ^ 

Isolation of the active product of the thyroid gland was \vhat the 
Rochester men interested m exophthalmic goiter were waiting for Two 
fellowship men had tackled the problem and ivere making some prog- 
icss with It, but It was exceedingly difficult Only one of the ductless 
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glands had yet been made to yield the secret of its hormone to the 
chemists Two Johns Hopkins pharmacologists had isolated adrenalin 
in 1901, but once done that was seen to be a relatively simple matter, 
for adrenalm lies loose in the adrenal glands, just waiting to be taken 
out The hormones of the other endocnne glands, including the thy- 
roid, are so tightly bound into the glandular secretions that isolating 
them seemed almost a hopeless task If Kendall had made the progress 
he thought he had, it would be a good idea to give him a chance to go 
on with his work at Rochester So Dr Wilson wrote him to come out 
for an interview 

He arnved carrying m his pocket a test tube full of a whitish sub- 
stance that he had obtained by treating thyroid glands with sodium 
hydroxide This residue exhibited all the physiological properties of thy- 
roid extract, and he felt sure that with further refinement it ivould 
yield the essential constituent 

Dr Plummer was all for putting him to work at once, but Dr Will 
demurred He was not sure they were ready to undertake a program of 
biochemical research m Rochester at that very moment, they had bet- 
ter give the matter some further consideration Then Dr Charlie added 
his voice to Plummer’s Kendall had a big job half done and he would 
like to see him get on with it without delay — in Rochester In the end 
Dr Will capitulated and Dr Kendall was hired 

That was m February 1914 Within a very short time Dr Kendall 
discovered that barium hydroxide was the proper agent for punfymg 
his material and raising the iodine content of the residue, and by De- 
cember he had obtained a compound containing forty-seven per cent 
of iodine But each treatment with barium hydroxide reduced the 
amount of his material, and there was now such a small fraction left 
that another treatment would dissipate it entirely So he decided to try 
to crystallize something from the fraction he had 

Being a true member of that “queer breed of cats,” the research 
men, Dr Kendall could think of no pleasanter occupation for Christ- 
mas Eve than this experiment He dissolved his pinch of material in 
alcohol and put it in a crystallizing dish over a steam bath Then while 
waiting for the liquid to diminish to a small volume he fell asleep 
When he woke up he went into action in a hurry, for the alcohol had 
entirely evaporated He added more at once, but a marked change had 
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occurred, a crust of white material had formed that would not dissolve 
in alcohol Before throwing it away Dr Kendall analyzed it — and 
found it contained sixty per cent of iodine * 

Christmas Day or not, the next morning found hun m his laboratory 
early He dissolved the precious little crust in a mixture of alcohol, 
acetic acid, and sodium hydroxide, and the crystalline substance that 
resulted proved to be the active hormone of the thyroid gland He 
later named it thyroxin 

Excitement rose high in Rochester then It was decided to repeat the 
expenment on a larger scale m order to secure enough thyroxin to test 
Its properties thoroughly. Dr Kendall was moved into a larger room, 
and the necessary vats and supplies of glandular material were secured. 
But try as he would he could not repeat his expenment successfully. 
For more than a year he worked at it, so entirely in vain that he some- 
times wondered whether he had dreamed that Christmastime success 
Then he discovered, again by accident, that carbon dioxide was the 
agent needed to cut the bond fastening thyroxin into the protein mol- 
ecule 

Well and good, that problem was solved But where had the neces- 
sary carbon dioxide come from m his first success^ The question nagged 
at Dr Kendall until he finally remembered there was an automatic 
microtome in the room he had been working in Unbeknown to him 
the freezing chamber of that instrument had provided the dash of car- 
bon dioxide needed to release the thyroxm 

Dr Kendall admits that though he is not superstitious he has often 
m the years since 1914 dropped into his laboratory' on Christmas and 
other holidays, “just to see ivhether an^Uihing might turn up ” 

The isolation of thyroxin was of tremendous importance, quite apart 
from the therapeutic possibilities of the compound In Rochester it pro- 
vided the basis for the next big step in the treatment of exophthalmic 
goiter. It contnbuted immeasurably to the reputation of the Rochester 
clinic for achievement m medical science, and it won the support of all 
concerned for the development of research actiiutics as an integral 
phase of the clinic’s program In the world of medical science generally 
It served as an impetus to the development of endocrinology', for it 
demonstrated the possibility that the ductless glands could be made to 
\ icld the secret of their functions 
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Along with the expansion of the professional group ivent the steady 
development of accessory services While Dr W W Keen of Philadel- 
phia was convalescing from his abdominal operation, Dr Will asked 
him one day, “Now that you’ve seen what we’re doing here, what im- 
provements would you suggest for us 

“You ought to write more, make more reports to the profession, all 
of you,” was Keen’s recommendation 

Write more * Dr Will had long preached that preparmg a paper was 
of immeasurable value to the writer, but he and Dr Charlie well knew 
how laborious a task it ivas to assemble the data and get them into 
words Although each member of the staff had a half day or a day a 
week off for reading and study, it was all he could manage’ in that 
time to keep up with the outpounng of medical literature 

Soon after joining the staff Dr Giffin suggested that it would help 
if the men shared their reading through reports at a weekly meeting 
The Mayos immediately approved the idea, asked Dr Giffin to take 
charge of the programs, and opened their homes turnabout for the 
gatherings, since none of the office rooms -was large enough At each 
meeting several members of the group summarized for discussion the 
current periodical articles they had been asked or had volunteered to 
read, and their abstracts were filed for future reference Members of 
the Surgeons Glub privileged to attend one of these weekly sessions 
thought they saw in them the explanation for the extraordinary knowl- 
edge of medical literature that impressed them in the Mayos and their 
associates 

But the sessions also revealed the ineptness of some members of the 
group in extracting the essence of an article and reporting it without 
distortion If they were to write more, and of a kind it would not be a 
disservice to the group to pubhsh, they must have assistance and super- 
vision of an expert sort The question was where to find it Dr Will 
took the problem to his friend Ochsner, who immediately lecom- 
mended Mrs Maud H Melhsh She was just concluding a year’s 
work for him, cataloging the Augustana Hospital library and helping 
him prepare a book for publication Quick to recognize her intelli- 
gence and ability. Dr Mayo invited Mrs Melhsh to take on the job at 
Rochester at his first meeting with her 
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The offer came at a psychological moment m her life As a child 
the youngest of seven m a Swedish family living near Faribault, Min- 
nesota, Annie Maud Headline displayed such marked strength of mind 
and character that her intelligent parents alloived her unusual inde- 
pendence in ordenng her own life, and came to rely much upon her 
advice in directing their own She decided early that she wanted to 
study medicine Lacking money enough for that and discouraged from 
It by doctor friends who did not think it a proper vocation for a 
woman, she chose the nearest thing to it, nursing 

She decided to take her training at the Presbyterian Hospital in Chi- 
cago, “because the hospital opened into Rush Medical College,” and 
throughout her course she attended all the medical school lectures she 
could gam admission to Many of the Rush professors, including the 
great Moses Gunn and Charles T Parkes, impressed by her persistence 
and her unusual abilities, became her warm personal fnends 

After a year’s work as superintendent of a children’s hospital in Chi- 
cago, she marned Dr Ernest J Melhsh, whom she had met as a stu- 
dent at Rush For sixteen years she put her training to use m assisting 
him, and Dr Mellish once recorded in his diary, “Maud is of inesti- 
mable aid to me in revising my papers I am sure they are much more 
readable for the revision There are no superfluous words left in them ” 
When Dr Mellish died in 1905 his wife was forty-three She did not 
want to return to nursing, and she felt it was too late to take a formal 
comse m medicine Accepting temporary employment with Dr Ochs- 
ner, she resolved to take the first real offer that came to her in any line 
connected with medicine That offer was the one from the Mayos 
Mrs Mellish did not want to go to Rochester, but she was deter- 
mined to abide by her resolve, and besides she was attracted by the 
extraordinary form of Dr Mayo’s offer After outlining his problem 
he said to her, “Come up, look us over, and see what you can do that 
you think we most need to have done ” 

She arrived in Rochester on March i, 1907 Her introductory tour 
of the offices included the “library,” ^vhlch contained an easy chair, a 
table, a few straight chairs, and one revolving bookrack on which ivere 
arranged a miscellany of medical books and magazines Was that the 
extent of the book collection^ she asked Why yes, it Nvas Of course 
each member of the staff had his o%\ti library, and there were some re- 


519 



The Mayo Brothers 

prints and back numbers of periodicals around somewhere Mrs Alel- 
lish’s quick imagination saw the room lined with books and m use as a 
real library workroom for the staff, and she suggested that her first 
task be to assemble and centralize a collection of essential reference 
materials The Mayos agreed enthusiastically, promised her a free 
hand, and offered their personal libraries as a nucleus 

The next morning Mrs Melhsh set out to find the old reprints and 
journal numbers The care of those, along with the filing of the cor- 
respondence, had been entrusted to old Jay Neville Asked where they 
were. Jay led Mrs hlelhsh to the coalbin in the cellar 

Maud Mellish was a tall, handsome woman, regal m appearance 
and m manner, but she never hesitated to do anything that had to be 
done She went right to work in the coalbin With Jay’s grumbling 
help, she separated the papers from the coal, stacked them, and earned 
them to the room upstairs There she cleaned, sorted, and classified 
them, arranging them in convenient files She ordered missing numbers 
to complete the periodical sets and had them bound in annual vol- 
umes, she bought book shelves, books to fill them, and more tables and 
chairs , she arranged to borrow reference matenals from other hbranes 
Then she was ready to give the group editorial assistance in their 
wntmg and publishing Her view of this task did not stop wth check- 
ing grammar and punctuation Medical writing at the time was uni- 
formly bad, and medical editing was usually only incidental to some 
doctor’s practice or some publisher’s business interests Consequently 
medical literature was almost entirely lacking in distinction of style and 
often in coherence and accuracy With a few exceptions, the Rochester 
group showed these defects of their profession, and Mrs hfellish set 
herself the task of seeing to it that they said what they meant to say, 
that they were accurate m their facts and their references to the works 
of others, and as far as possible that they were straight in their thinking 
She was a severe cntic, never minced words m expressing her opin- 
ion, and was inclined to be highhanded in correcting and revising Like 
most authors, the Rochester men did not welcome such interference 
But the Drs Mayo, quick to recognize the improvement she worked in 
their own papers, backed her loyally, and the others came gradually to 
appreciate her assistance In time it became an accepted policy to refer 
all papers to Mrs Melhsh for revision before submitting them for pub- 
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lication, and then the editors and readers of medical journals began to 
remark upon the uniform technical excellence, the clarity and read- 
ability of papers emanating from the staff of St Mary’s Hospital 
In 1909 Mrs Mellish undertook to issue a volume of collected pa- 
pers, comprising the publications of the group from 1905 to 1909 and 
includmg some of the reprints she had rescued from oblivion in the 
coalbm The problem of a title was discussed at length Should it be 
The Collected Papen of Drs Mayo, Graham, Plummer, and Judd'^ 
Hardly Instead it was decided to adopt the name given the group by 
members of the Surgeons Club and to call the book Collected Papers 
by the Staff of St Mary’s Hospital Mayo Clinic It was the first of a 
series of annual volumes that still continues 

9 

Another step in the evolution of the group’s name took place about 
1912 Although the Mayos and their partners inaugurated their van- 
ous assistantships solely as a means of securing additional help, they 
gradually became conscious that they had an obligation to the young 
men who held the positions They came to realize that the effective 
traimng of these assistants was part of the professional and social re- 
sponsibility that Henry Plummer msisted the development at Roches- 
ter entailed 

Dr Will evidently had the problem on his mind during one of his 
trips east, because the morning after his return he wandered into the 
pathology laboratory to talk It over with Dr Wilson and Dr Beckman 
He said he had been impressed anew with the undesirable status of in- 
terns, residents, and house physicians in most eastern hospitals They 
seemed to spend their days m subservient yessir-ing, in being flunkies 
for the permanent staff He did not want any such attitude to prevail 
at Rochester, and he thought it might help if they called the men 
something other than interns or assistants 

Dr Wilson suggested the term in use at Oxford University, fellow 
from the Middle English felawe meaning comrade or companion That 
appealed to Dr Will But fellows of what^ Certainly not of Drs 
Mavo, Graham, Plummer, and Judd And “fellows of St Mary’s Hos- 
pital Mayo Clinic” was not much better Well, why not just “fellows 
of the Mayo Clinic” ^ So that is what they became 
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A committee was formed to supervise their training, with Dr Beck- 
man as chairman and Drs Plummer, Wilson, and Sanford as members 
They were to select the new men, assign them to services, and schedule 
lectures and conferences to supplement the practical expenence of the 
fellowship They worked out a three-year rotation by which each fel- 
low would spend one year m pathology, one in diagnosis, and one in 
surgery, but the plan was left flexible enough to be adapted to each 
man’s special interests Enough fellows were to be appointed so that 
each of them could spend one third of his time in the laboratories As 
was their custom, the Mayos sent Dr Wilson on a tour of the United 
States and then of Europe to study the methods and standards of such 
postgraduate tiainmg elsewhere 


10 

Almost simultaneously with Mrs Melhsh’s coming a new system of 
keeping records was installed The old ledger system had served well 
enough when the staff numbered three or four and the patients a thou- 
sand or two a year, but as the numbers grew it proved intolerably cum- 
bersome When a patient returned for a second examination, if his 
memory did not supply the exact date of his former visit the doctor 
had to leaf through several volumes to find the earlier records And 
then there was little room for additional data The findings of return 
visits had to be scnbbled in like a marginal \vreath around the original 
case history 

Worse still, the records were not complete in one place, the clinical 
history was set down in Dr Graham’s book perhaps, the laboratory 
findings and x-ray readings in several others, the surgical record out at 
St Mary’s To make a study of case records on any given subject re- 
quired a time-consuming and irritating search in many places Perhaps 
the findings had not been recorded at all, or so sketchily as to be of no 
use beyond the immediate moment and immediate clinician The pos- 
sibilities of the records as a resource for the study of disease and treat- 
ment were not being realized 

The great volume of the practice and the brothers’ tremendous rep- 
utation were making St Mary’s Hospital a kind of national proving 
ground for hospital and surgical procedures Other practitioners seek- 
ing to determine the worth of some technique or instrument would 
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write to ask or go to see how it had worked out m Rochester That 
being so, the Mayos owed it to the profession and to society as well as 
to themselves to make their records as complete, accurate, and readily 
accessible as possible 

Henry Plummer was painfully aware of that social responsibihty and 
of the fact that the methods m use did not meet it Moreover, there was 
taking shape in his mind the conception of the group as a unit, and a 
logical corollary of that conception was the revolutionary idea that the 
doctor’s records did not belong to him alone but to the group, and 
ought therefore to be immediately available to any member of it 

It was not hard to make the Drs Mayo see the need for something 
better in the way of record-keeping, and with their approval Dr Plum- 
mer set out to devise a new system For more than a year he studied 
the problem, went traveling to see what others ivere doing and, getting 
no help from medical men, turned to business and industry for ideas 

The dossier system he subsequently evolved has become a model for 
medical records Each patient is registered upon arrival and assigned a 
senal number An envelope beanng that number is set up in a central 
file, and in that envelope is placed all information about that patient 
the diagnostician’s clinical history, the surgical and hospital records, 
and the findings of all laboratory examinations, each set down on 
standardized record forms that Dr Plummer drew up in conference 
with his colleagues All subsequent correspondence with the patient is 
filed in the same envelope, and if he returns for a second, third, or 
fourth visit, he is always given the same number and the records are 
put into the same envelope Thus is accumulated m one place a full 
and accurate history of each patient’s physical condition as far as it is 
known to the Rochester doctors 

The history is immediately available to any member of the group 
upon request, but whenever an envelope is removed from the file a 
charge card beanng the exact date, hour, and destination is put in its 
place, so that the whereabouts of any histoiy'^ not m the file can be 
known at a glance 

When the patient has been discharged and before his history' goes 
into the permanent file, the records are cross-indexed according to dis- 
ease, surgical technique, surgical results, and pathologic findings Thus 
whenever one of the group wishes to study a series of cases of any one 
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kind, he has only to get the list of case numbers from the index and 
ask the file clerk to pull out the envelopes bcanng those numbers 

Patient number one was registered under the new system on July 1 9, 
1907 It was not easy for all the doctors to make the change To some 
of them the new way seemed more cumbersome than the old, just a 
lot of unnecessary red tape It seemed much simpler to jot do\v'n a fe\v 
notes m a ledger lying open on the desk than to fill m all the blanks on 
a form sheet, much easier to pull out one’s own volume and look up 
what old record was there than to call for an envelope and wait till it 
was brought from the file At first some of the men just forgot about 
the record blanks and used their ledgers \vhen they Avere very busy, but 
in time they all saw the worth of the ne\v system, and it became a 
routine followed without question and with tremendous benefit 

11 

When the needs of the business office outgreiv the help that Jay 
Neville and a feiv girl clerks could give. Dr Will asked the president 
of the bank to recommend a good man to assist Mr Graham and im- 
prove the business system The banker recommended one of his tellers, 
a tall, handsome young man of twenty-one years, a native of Minne- 
sota and a graduate of the Winona high school His name was Harry 
J Harwich 

When he began his work for the Mayos in 1908 he was able to keep 
their payroll without crowding on the back page of a smgle-leaf check- 
book The bookkeeping was still done in the old-style ledgers, but he 
was soon able to persuade Mr Graham that a card and loose-leaf sys- 
tem would be more convenient The doctors were still making their 
own collections and coming in at the end of the day to empty their 
pockets onto “Daddy” Graham’s desk, and that Mr Hanvick could 
not immediately change, but in 1910 he took over the duties of pur- 
chasing agent for the group Until then all and sundry had a finger in 
the buying, each man ordering whatever he needed with httle regard 
for cost or duplication Jay Neville, as the self-appointed guardian of 
general office supplies, was the only one who took time to bother about 
economy If he thought the clerks or even the doctors were usmg too 
many towels, for instance, he reminded them sharply that it cost 
money to have towels laundered 


524 



The Clinic Tahes Shape 

Jay was growing more eccentric with age, and his antics often re- 
lieved the tedium for the patients m the hallway He could not endure 
seemg the benches out of order, so whenever he heard the screech of 
wood on wood that meant one had been moved he darted out to set it 
straight again Sometimes the hackmen waitmg outside for fares would 
peer in through the doonvay to see whether anyone was gettmg ready 
to leave, and, outraged by such open eagerness for customers, Jay peri- 
odically dashed through the hallway and out the door to send them 
scurrying back to their hacks 

One Saturday in July 1914 the Mayos’ Ownoco remained at the 
dock in Winona Informed that the scheduled trip had been postponed 
because somebody was sick, a Winona reporter called Rochester to 
find out who it was Jay Neville, the caretaker of the offices, had been 
stricken with apoplexy and was near death. Dr W J Mayo told him 
When he implied his surprise that this should interfere with the Mayos’ 
plans, Dr Will answered shortly “We wouldn’t think of leaving Jay 
has been like one of our family He worked for my father for twenty 
years and he has lived m my home for twenty-four He was an excep- 
tional employee ” 

Jay was buned from Dr Will’s home To the “boys,” Will and 
Charlie, he bequeathed his most pnzed possession, the automobile they 
had given him 

12 

Because additions to the group were always a step or two behind the 
growth in the number of patients, everybody was working very hard 
Newcomers were often surprised, sometimes dismayed, to learn just 
how hard When Dr Logan arrived in Rochester on December 31, 
1 909, he thought he would have the next day to help his wife get set- 
tled But Dr Mayo’s wire had said to report on January i, so he 
thought he had better put in an appearance at the office He worked 
from the time he got there until six o’clock in the evening 

When he asked about his working hours Dr Will told him they all 
began about eight o’clock in the morning and worked until they got 
through, and Dr Logan soon learned that he had practically a twenty- 
four-houi job Being the latest cub on the scene, he was given most of 
the house calls m Rochester and the immediate countiy'side His first 
year he was called out almost ever) night either to gii'e some special 
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attention to a surgical case or to look after a medical case of his own 
The street lights were poor and sometimes failed altogether, and with 
the town m darkness and many a board unexpectedly missmg from the 
sidewalks, he found it a trying business to make his way about the un- 
familiar town 

Some who joined the group found the hours too long and the work 
too hard, euid they soon left When those who stayed are asked why 
they did so, their answers are astonishingly similar, m general tenor 
this 

The vanety and volume of the work was fascinating and the oppor- 
tunities for professional growth uncqualed The Mayos worked just as 
hard as we did, and they made us feel important to their success They 
never bossed us, we didn’t have to call at the office each morning to 
get an outline of our duties for the day They allowed us plenty of 
time off for vacations and for the kind of study trips they took them- 
selves They even paid our way and often added enough money for us 
to take our wives along We each had a day every week free for read- 
ing and wnting m the library Those were luxuries a doctor practicing 
alone could not afford When he took a vacation his income stopped, 
and if he was away too long his patients went to other doctors But 
when one of us stopped to catch his breath, the group went on We all 
worked a little harder when one man was gone because we knew our 
turn to go would come 

13 

The Mayo brothers had by this time arranged their schedule so they 
operated on alternate days. Dr Will on Tuesday, Thursday, and Sat- 
urday and Dr Charlie on the other three To fill up his Friday sched- 
ule Dr Charlie had to use a little blarney, telling his patients that far 
from being an unlucky day Friday was his very luckiest 

The final decision whether or not to advise operation m a doubtful 
case was theirs, though they were often guided by the opinion of the 
clinician They still depended on each other primarily, however If 
Dr Will could not be sure about a patient he would tell the clinician 
to have Charlie examine him, and then the two brothers would reach 
a conclusion together 

The afternoons m the office were often hectic, especially for Dr 
Charlie An extra measure of the consultation fell to his lot, partly be- 
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cause Dr Will needed time for the duties of management and partly 
because Dr Charlie had trained most of the younger surgeons When 
Dr Judd or Beckman or Henderson wanted advice it was likely to be 
in a field he had learned from Dr Charhe The eye, ear, nose, and 
throat men often wanted his opinion on some obscure case too, and 
the younger clinicians usually turned to him when they were in diffi- 
culty They found it easier to confess their perplexity to him than to 
Dr Will, and they knew he would always find a graceful way out of 
an awkward situation involving a patient 

As a consequence of the many demands upon his time Dr Charlie 
was often so worn out by late afternoon that he slipped quietly away 
and went home But this usually complicated matters in the office, so 
the staff took to hiding his hat and coat The strategy worked some- 
times, but if Dr Charlie was very tired he just went home without 
them 

There tvas fun as well as work, though The number of young men 
in the group made for high spirits and gay times On warm summer 
evenings Dr Will and Dr Charlie would send their drivers to pick up 
any of the staff who wanted to go for a nde, and there were many 
picnics, hay ndes, and sleigh rides on which romances budded and 
bloomed Dr Will’s elder daughter Carrie became Mrs Donald Bal- 
four, the two Berkman girls, Daisy and Helen, married Henry Plum- 
mer and Starr Judd respectively, Nellie Stinchfield was soon Mrs 
William Braasch, and Harry Harwich married Margaret Graham, the 
daughter of his chief in the business office 

These friendships and relationships contnbuted to congeniality in 
office hours Dr Graham lived on a big farm, and sometimes when 
he came back to the office at noon he brought along a big basket of 
apples and put them on a table m the laboratoiy Then dunng the 
afternoon the doctors ivould slip out to eat an apple and talk for a few 
minutes On such occasions Dr Will proved himself a tease, often toss- 
ing off some remark that would start a hot political argument He 
never took any further part m it, he just “liked to hear them rave ” 

14 

The rapidly accelerating groivth was making the problem of more 
space acute The surgeons took over the operating rooms at both the 
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Kahler House and the Chute Sanatorium, and new additions were 
built to both Then in 1912 Mr Kahler and his associates ventured to 
construct a larger and more pretentious hotel, the Zumbro, thus re- 
lieving pressure on the Cook House enough so that one of its floors 
could be turned into quarters for the orthopedic surgeons (Dr Henry 
W Meyerdmg had come to act as Dr Henderson’s assistant), giving 
them forty beds and an operating room of their own In the same 
year still another addition was built to St Mary’s Hospital, raising its 
capacity to three hundred beds and six operating rooms 

Expansion at the offices was not so easily managed Because it oc- 
curred only as forced by need and without previous plan, what had 
resulted was a collection of offices and laboratones sprawled helter- 
skelter along the block and mixed honeycomb-fashion with shoe stores, 
drug stores, and restaurants When the partners needed another room 
or two they rented them wherever they could find them, boarding up 
their street fronts and building a passageway at the rear to connect 
them with the other offices 

After a while there were no more rooms of that sort available, so 
the partners began to build their own extensions When they had to 
find more space for the library, which under Mrs Mellish’s energetic 
management had grown to several thousand volumes, they built a 
two-story structure on the lot behind their offices and moved into it 
the library and the editorial office, the general correspondence office, 
and the art studio, which now had a staff of four photographers and 
two medical artists Needing still more space the next year, they built 
an annex connecting the library with the offices to house the x-ray de- 
partment Then they began to crowd other services into these new 
buildings Room was made in the library for the diagnostic work in 
orthopedics, and the x-ray technicians were squeezed together to make 
room for the department of postoperative dressings 

The crowding finally became intolerable Several expedients were 
tried to relieve it, among them a plan for dividing the staff into two 
shifts, one working from seven-thirty to three, the other from three to 
ten But that merely added to the confusion, which was already quite 
enough for the patients Special personnel had to be provided to direct 
them through the maze, and Kate Fitzgerald, transferred from Dr 
Sanford’s laboratory to serve as the first “routing clerk,” soon found 
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herself in charge of a small corps of desk girls scattered about the van- 
ous corridors Because there was no system of definite appointments, 
the patients had to spend a great many tmesome hours simply waiting 
their turn to see their doctor or the surgeon or laboratory man he had 
referred them to This took more patience than many of them had, 
and on the general registration card was printed the request, “Please 
do not ask to be favored out of turn ” 

More senous still, such conditions made close cooperation difficult 
Surgical consultation was taken for granted, and the red and green 
cardboard signals for Dr Will and Dr Charlie had given way to de- 
vices like railroad semaphores above each examining-room door The 
color of the light indicated which surgeon was wanted in that room 
But consultation among the clinicians, highly desirable as special in- 
terests developed among them, was only by mdividual impulse, and it 
was not encouraged by the lack of quick and easy means of communi- 
cation Dr Plummer had tried to remedy that by installing a cable ear- 
ner system like those used in department stores, to circulate correspon- 
dence, case histones, and memoranda But m damp weather the cotton 
cables would swell and the baskets would get stuck between offices 

At last it seemed clear that the only way out of the difficulty was 
the one Henry Plummer was urging the construction of a separate 
building large enough to meet the needs of the group and adapted to 
Its peculiar purposes Dr Will hesitated to take the step, he was afraid 
It was too ambitious But finally one Saturday night when the group 
after a particularly hectic day voted in favor of the move, the Mayos 
gave their consent Dr Plummer ivas named chairman of the building 
committee, ivhich included Mr Harwich to look after the business ar- 
rangements and Dr Wilson to supervise provisions for the laboratones 
By ten o’clock the next morning Plummer had called an architect 
down from St Paul and was outlining the problem to him That was 
Henry Plummer 

The site selected ivas that of the old Mayo home across from the 
Central School Perhaps moved in part by a sentimental wish to locate 
their clinic building on the spot ivhere one of them had been born and 
both had spent their childhood, Dr Will and Dr Charhe arranged to 
buy tiie property from tneir sister Mrs Bcrkman, to %vhom the Old 
Doctor had deeded it several years before his death 
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The cornel stone was laid on October 9, 1912 In the centei of the 
massive block of white hlissouri marble was placed a copper box con- 
taining the photographs of the Mayo brothers and their partners, a 
list of the suigical operations performed that morning, and a roll of the 
members of the Surgeons Club present for the occasion, including doc- 
tors from Alaska, South America, Denmark, Nor^vay, and Sweden, as 
well as from many parts of the United States While Dr Charlie 
wielded the trowel Dr Will spoke the words of dedication 

The object of this building is to furnsh a pemianenl house wherein scien- 
tific investigation can be made into the causes of the diseases which af- 
flict mankind, and ivhcrein evei y effort shall be made to cure the sick and 
the suffering It is the hope of the founders of this building that m its use 
the high ideals of the medical profession ivill always be maintained With- 
in its walls all classes of people, the poor as well as the rich, without re- 
gard to color or creed, shall be cared for without discrimination 

It was nearly two years before the building was ready for use Work- 
ing without a precedent to guide them, the architects had to rely upon 
Henry Plummer for their knowledge of the exact purposes to be served 
and the problems to be met, and Dr Plummer proved as much of a 
perfectionist m this as in everything else he undertook No detail of 
mechanics or matenals -was too small to receive his personal scrutmy 
and decision 

But what principally took the time ivas Plummer’s efforts to formu- 
late a plan of organization that would coordinate and integrate the 
activities of the group The Mayos had long since been persuaded to 
his view that the advantages of speciahzation in medicine could be 
achieved and its dangers avoided only if the group of specialists func- 
tioned as a unit in relation to the patient As Dr Will said repeatedly, 
a sick man is not like a wagon, to be taken apart and repaired in 
pieces , he must be examined and treated as a whole As early as 1 9 1 0 
he told the graduating class of Rush Medical College 

As we men of medicine grow in learning we more justly appreciate our 
dependence upon each other The sum total of medical knowledge is now 
so great and widespreading that it would be futile for any one man 
to assume that he has even a working knowledge of any large part of the 
whole The very necessities of the case are driving practitioners into co- 
operation The best interest of the patient is the only interest to be con- 
sidered, and m order that the sick may have the benefit of advancing 
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knowledge, union of forces is necessary It has become necessary' to 
develop medicine as a cooperative sacnce, the clmician, the specialist, and 
the laboratory workers unitmg for the good of the patient, each assisting 
in the elucidation of the problem at hand, and each dependent upon the 
other for support 

Just now evidence of teamwork is best seen in large hospitals, m the 
regular employment of laboratories . and of still greater importance, 
the union of the physician and surgeon, not as an occasional event but as 
a part of the daily routine . The people will demand, the medical 
profession must supply, adequate means for the proper care of patients, 
which means that individualism m medicme can no longer exist 

Dr Will could look far forward into the future and lay out broad 
policies, but neither he nor Dr Charlie had much gift for arranging the 
fine details of organization and method, popular belief to the contrary 
notwithstanding It was their way to hire a good man when they 
needed one, the best they could get, then give him his head to make 
the most of his opportunities And Dr Plummer, himself an intense 
individualist, wholeheartedly approved of that policy, but he saw 
nothing incompatible with it in allocating general responsibilities and 
standardizing routine That just prevented wasteful duplication of ef- 
fort and futile frittering away of energies So with the Mayos’ permis- 
sion he was trying to put this idea into effect in designing the new 
structure 

15 

The building was formally opened on March 6, 1914 Dunng that 
afternoon and evening the rooms were shown and their intended uses 
described to some sixteen hundred persons They saw the spacious first- 
floor lobby, finished with soft-colored Rook wood pottery, semi-direct 
lighting, wicker furniture, and a fountain banked with palms — so dif- 
ferent from the old hallway waiting room ’ Around it were ranged the 
business offices, registration desks, and pnncipal examining rooms 
From it they climbed an impressive double stairway to the second 
floor, ivhere they saiv more examining rooms, the x-ray cubicles and 
dark rooms, and some of the clinical laboratories On the third floor 
were the handsome libraiyy the assembly hall, and more laboratones, 
on the fourth the pathologic museum, art studio, and the workshops of 
the instrument-makers, and on the fifth the expenmental laboratories 
with adjacent roof-top runways for the animals 
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All the research and diagnosis had been gathered into the one build- 
ing and organized into divisions and sections Each senior clinician was 
now the head of a section in the division of medicine, each attending 
surgeon was the head of a section in the division of surgery With the 
exception of the sections in ophthalmology, otolaryngology (ear, nose, 
and throat), and orthopedic surgery, these were all sections in general 
medicine and surgery, for Dr Will insisted that specialization should 
go no farther here than the addition of a “major interest” to general 
practice m each section 

The scattered clinical laboratories were at last brought together in 
a section of clinical pathology under the direction of Dr Sanford Dr 
MacCarty was named head of the section of surgical pathology, 
though he of course remained at St Marj^’s Hospital, Dr Mann of the 
section of experimental medicine, and Dr Kendall of the section of 
experimental biochemistry Together they made up the division of 
laboratories, of Avhich Dr Wilson was the director 

The library, editorial office, and art studio were joined in a division 
of publications, with Mrs Melhsh its general director as well as the 
head of the editorial section A trained librarian had been engaged to 
relieve her of direct responsibility for the library Into the division of 
records and statistics, in charge of Mabel Root under the supervision 
of Dr Plummer, were gathered the registration clerks, desk girls, and 
filing clerks And finally, to the business office, from which Mr Gra- 
ham had retired, leaving it m the highly capable hands of Harry Har- 
wich, was allocated full responsibility for investigating the financial 
status of the patients, assessing their fees accordingly, and collecting 
them 

Those were the various members of the body Its veins and arteries 
were the ingenious system Dr Plummer had devised for the prompt 
circulation of the case histones, and its central nervous system was the 
means of ready communication by telephone, signal lights, and tele- 
graph ticker Each floor was connected with the mam file desk in the 
basement by a constantly moving conveyor belt When a history was 
wanted on floor three, say, the desk girl there had only to pencil the 
number on a request card and put it on the earner In the file room 
below the desk girl pulled the history and put it into the proper com- 
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partment of the carrier, from which it was automatically tripped off 
at desk three above — ^in two or three mmutes, with no more trouble 
for the doctor than a spoken number 

A flat panel with room for many signal lights had taken the place 
of the ungainly semaphores above each examinmg-room doorway, and 
to each doctor had been assigned a specific call on the new ticker. 
When his tick sounded, no matter where he was m the building he had 
only to lift the receiver of the nearest telephone to learn from the op- 
erator what was wanted of him and where 

When Henry Plummer appeared at the offices of the telephone com- 
pany asking them to install a system that would enable the doctors to 
talk to each other directly, to the operator, or to an outside person at 
will, the officials stared at him That was impossible, they said “No, it 
isn’t,” replied Plummer calmly “Call in your engineer and I’ll show 
him how to do it ” The engineer came, and Dr Plummer explained 
with diagrams So the first intercommunicating telephone m the coun- 
try was installed in the new building As far as mechanical aids could 
contribute to effective cooperation, Henry Plummer had provided 
them 

At his suggestion too the custom of making definite appointments 
for each patient was now adopted, to eliminate many hours of tedium 
for the patients and to encourage the reference of patients from one 
doctor to another But here again Dr Will stepped m with a warning 
The sick person was not to become the patient of the group in the 
sense that he was to be referred from one man to another ivith no one 
in charge of his case He must remain the private patient of the exam- 
ining clinician, who should have full responsibility for his case, making 
use of the special knowledge of his colleagues as he thought best 

16 

It IS not possible to assign a date for the founding of the Mayo 
Clinic It came into being too gradually for that The germ of one 
phase of it existed m the Old Doctor’s clinics at Mrs Carpenter’s, the 
outpatient aspect appeared when St Maiy^’s was built and the brothers 
began trying to persuade their patients to come in to them instead of 
calling them out to the homes, adding the first partners and adopting a 
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program of laboratory development initiated other phases But with 
the reoigamzation and the new building of 1914 the Mayo Clinic 
emerged as a distinct institution, “a complete dime, including labora- 
tones, housed under one roof, and independent of any hospital” It 
has grown to three times its size then, its building has climbed fourteen 
stories farther into the sky, its sections have multiplied and its activities 
expanded, to take in medical treatment and put surgery m something 
like Its proper place in the whole of medicine, but the central idea and 
the fundamental organization had been achieved by 1914 

That central idea, of cooperative group practice, is considered by 
some doctors the most important practical achievement in modern 
medicme In a discussion of medical practice some years later Dr 
Will remarked that he and his brother had been called the fathers of 
group medicine, but “if we were we did not know it ” They had not 
proceeded according to a bluepnnt drafted in advance, they had 
merely tned to solve the problems of their overwhelming practice in 
the way that seemed at the moment most likely to improve their sur- 
gery As one Minnesota surgeon summarized it, they “found the sur- 
geon working alone with assistants of a kindred spint m his workshop 
[and they] succeeded in exciting the interest successively of pathologist, 
roentgenologist, and internist in surgical problems and brought into 
the surgical clinic the experience of a group of men whose special 
knowledge pyramided the usefulness of the surgeon ” The result was 
a new kind of private medical practice 

For to be precise, the Mayos were not the fathers of group practice, 
but of private group practice Cooperation of a sort among clinicians, 
surgeons, and laboratory men was taken for granted in municipal, 
state, and university hospitals, it was something quite new in private 
practice And the more centralized control made it possible to develop 
greater homogeneity and mtegration than was possible with the loose- 
knit, constantly shifting, and part-time staffs of pubhc institutions, 
even the best of them 

Given the state of medicme that demanded specialization and the 
volume of patients that permitted it, what made the Mayo Glmic pos- 
sible was the brothers’ attitude toward their associates They did not 
merely mouth the Old Doctor’s dictum. No man is big enough to be 
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independent of others, they really believed it And so they did not con- 
sider their employees hirelmgs but fellow ^vorkers, who must also travel 
to other centers to learn, have time for research and wnting, and be 
granted independence in opinion and action Their abihty and reputa' 
tion would not dim the glory of the Mayos, it would enhance it Feel- 
ing so, Dr Will and Dr Charlie actually managed to retain, m coop- 
erative form, the mdividualism Dr Will said could no longer exist in 
medicme 
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CHAPTER NINETEEN 


To the People, from Whom It Came 

Shortly after George E Vincent became president of the University of 
Minnesota in 1911, he was surpnsed to learn that one of the most 
promising members of the medical school faculty had left a few years 
before to take charge of the laboratories of two country doctors m 
Rochester, and apparently had never been sorry The more he heard 
about the Mayos the more curious he became, so he went do^vn to see 
tlicm Not the least impressive aspect of their work, he found, was the 
well-rounded, systematic training they were giving to their thirty-six 
fellows Facetiously he remarked to Dr Will that he and his brother 
were poaching on the preserves of the university, for they were actually 
conducting a graduate school of medicine 

The fellows of the Mayo Clinic were getting an advanced training 
at least equal to that available anywhere else in the countr)' Real 
graduate education in clinical medicine simply did not exist In the 
fundamental medical sciences, yes, but nowhere could a doctor of 
medicine take an organized, long-term course leading to an advanced 
degree m surger)', internal medicine, ophthalmology^, pediatncs or any 
other branch of clinical medicine 

Much had been done by the best university medical schools to raise 
the standards in undergraduate traimng, and more improvement was 
in prospect as the result of the stinging, plain-speaking report on 
medical education prepared by Abraham Flexner m 1910 for the 
Carnegie Foundation for the Advancement of Teaching State licens- 
ing had also helped to improve the quality of general practitioners and 
certify competent ones to the public But medicine itself had advanced 
to specialization, and on that level the door still stood wide open to 
quackeri' and incompetence Specialists ivcre designated solely by self- 
proclamation, so that there was nothing to prevent a man fresh out 
of medical school from setting himself up as a surgeon m Oregon or 
Maine one month and as an obstetncian in Iowa the next 
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Not that many were quite so brazen Most of them waited at least 
until they had taken a short course or two at one of the propnetary 
postgraduate or polyclinic schools that had sprung up all over the 
country on the pattern of those first two established in New York in 
1882 The early ones served a much-needed purpose in repairing the 
glaring deficiencies of the undergraduate schools, but with multiplica- 
tion their quality declined, until now with few exceptions they were 
staffed with second-rate doctors whose sole interest in teaching was 
the profit and prestige it brought them in their pnvate practice To 
call their courses graduate education was a mockery of the term 

The preferred form of advanced training was still a penod of study 
in Europe, but for the few who became true specialists through 
extended and concentrated work in European clinics and laboratories 
there were many who blossomed as experts after one summer’s junket 
to the Old World, and there was no way for the pubhc to know which 
group a man belonged to Besides, Amencans were coming to feel that 
the superior advantages of Europe were traditional rather than actual 
When Dr Wilson returned from his European tour in 1912 he reported 
his conclusion that Amencans could do* just as well at home if the 
facilities here were organized “American material is equally good, 
Amencan apparatus is better, Amencan climatic conditions are less 
depressing, and Amencan beer is less soponfic ” 

The best training available in this country was a period of service 
as a resident or house physician in one of the good university hospitals, 
like those at Johns Hopkins or Harvard, where the resident was not 
treated as a paid servant of the staff doctors but as a student preparing 
for special practice or teaching Such residencies were few, however, 
and they were not capped by any formal symbol to distinguish those 
who had held them from the certificate-holders of the postgraduate 
schools To this group essentially the fellowships of the Mayo Clinic 
belonged, both in quality of training and in the absence of any 
authoritative recognition for it except a certificate of internship from 
St Mary’s Hospital 

There was a crying need, recognized by medical educators east and 
west, for training and certifying specialists, for teaching men the 
methods and spint of research so they could advance the frontiers of 
medicine, and for preparmg quahfied teachers of clinical medicine 
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Johns Hopkins had recently initiated the experiment of hiring full- 
time teachers m its chnical courses, awaking a controvers)' over the 
ments of the idea that is still echoing m medical halls Such a practice 
could spread only if the medical schools turned out a sufficient supply 
of thoroughly trained men who would forego more remunerative 
pnvate practice for the life of a teacher, as their brethren in the funda- 
mental sciences had long done When the coming of the First World 
War m 1914 put a sudden end to tnps abroad, the development of 
opportunities m the United States became imperative 

2 

By this time the Mayos’ personal savings under Burt Eaton’s man- 
agement had piled up to a seven-figure sum Believmg that “it is a 
disgrace to die rich,” as Dr Will once said, and that it is unwise of 
parents to leave their children so well off they feel no compukion to 
join in the world’s work. Dr Will and Dr Charlie were content to 
establish a moderately substantial trust fund for their families and 
with the rest, a million and a half dollars, to reahze the trusteeship 
they had declared to themselves m 1898 They had come to think they 
could best give the money back to the people by using it to endow 
medical education and research, and they were inclined to do so 
through the agency of the state university Some of their doctor fnends, 
especially Dr Frank Bdlmgs the Chicago internist, had been tclhng 
them for years that they ought to move their chnic to Minneapolis so 
its facilities for education and research would be available to the uni- 
versity, in his report in 1912 Dr Wilson had pointed out how much 
more the Rochester men could do for those who came there for study 
if they were working in conjunction ivith the university, many Clinic 
staff members and felIo^vs ivere graduates of the university medical 
school, and service on the board of regents of the university had con- 
vinced Dr Will that such a state-perpetuated group would be more 
likely than a group of bankers and businessmen to realize the social 
purposes of such a public trust as he and Charlie intended to establish 
As the only medical man among the regents. Dr \Vill had played 
an important part m the development of the unn crsity medical school 
and had become deeply interested in its welfare The school came mto 
being in 1888 ivhcn representatives of two Tuan City proprietary’ 
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colleges offered to surrender their charters and tender the temporary 
use of their buildings to the umversity if the regents would estabhsh a 
school of medicine A few weeks later the homeopathic medical college 
m Minneapolis volunteered to suspend operations too if the regents 
would include a department of homeopathy m the new school 

The beginning was not impressive, just a three-year course in sur- 
gery, internal medicine, and obstetrics, and when the school was moved 
to quarters on the campus the “academics” were upset, as though 
“the invasion by the medics were the alarum of the barbanans 
at the gates of Rome ” But more subjects were added as the space and 
equipment became financially possible, and the required course was 
gradually lengthened until during Dr Mayo’s second year as a regent 
a six-year course was made compulsory and rewarded with both the 
B S and the M D In that year too the last pnvate medical college in 
the state merged with the university school, thus centralizing all med- 
ical education m the state institution 

The next year a nft m relations with some of the Twin City hos- 
pitals forced the university to begin building its own hospital and the 
problem of the department of homeopathy was finally solved, m a way 
suggested by Dr Mayo That department had steadily refused the 
reforms applied to the rest of the school and was no credit to the uni- 
versity, yet to abolish it outright would cause noisy and bitter protest 
m some quarters Dr Will suggested that students m homeopathy sim- 
ply be required to take the same preclmical science courses required of 
the other medics What he thought would happen did, the students 
decided that if they had to do all that work they might as well be 
regular doctors, and the number enrolled m homeopathy dwindled to 
zero Then an obviously superfluous department was quietly dropped 
Thus when Flexner made his survey m 1910 he was able to report 
that Minnesota was “perhaps the first state that may fairly be 
considered to have solved the most perplexing problems connected 
with medical education and practice ” 

But the university officials were painfully aware of a problem that 
Flexner may have missed The vanous consolidations had accumu- 
lated a preposterously large faculty of part-time teachers, at one time 
there were at least eight full professors of “mental and nervous dis- 
eases ” Everyone agreed that the staff ought to be drastically deflated, 
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but each of scvcial pci&onal factions thought the othcis ought to be the 
ones to go Finally the regents decided they must act and Dr Will 
helped to formulate their plan All members of the medical faculty 
were asked to resign, and then a committee of those ^vhose reappoint- 
ment no one could question nominated a compact staff which the 
regents appointed, along with a new dean from outside the state, Elias 
P L) on, a physiologist from St Louis University The rcorgani7ation 
was necessary and ultimately of great benefit, but it left behind resent- 
ment and rancor to plague the school for many years 

3 

Early in 1914 the administrative boaid of the medical school ap- 
pointed a committee to make plans for instituting graduate woik 
m clinical medicine Left to themselves the medical faculty would 
probably have set up another short “refresher” course such as several 
unnersitics were offering in futile imitation of the proprietary' post- 
graduate schools But part of President Vincent’s plan for a closer 
integration of the unncrsity’s vanous colleges was to centralize the 
control of all advanced work m one graduate school, and he would 
not mllmgly let anotlicr shoot of separatism come to bud 

Quite apart from Ins tvholchearted agreement tvith this idea, Guy 
Stanton Ford, newly appointed dean of the graduate school, had been 
conditioned against the evils of the short course The son of a doctor 
in Iowa, he ^vcll remembered lus father’s spate of wrath and ndicule 
whenever he received a prospectus from one of the commei cial poly- 
clinic schools, “in which a group of busy city practitioners gave a 
hurried six ^veeks’ course to other practitioners who %vcnt home with a 
ceitificate to frame and a debt to pay by sending patients to the city 
specialists ” 

Possessing a firm conviction that it was the university’s obligation to 
train specialists and mark them out so the discnmmating public could 
tell them from brazen imitations. Dean Ford felt that graduate work 
in medicine ought to be pulled up to the level of graduate work in 
other branches of learning and art, and that it could best be done m 
association with established graduate units Fortunately Dean Lyon of 
the medical school was also a man with the university idea, unlike 
many other members of the medical faculty whose every thought was 
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for the glorification of the medical school irrespective of the rest of the 
university 

So in September 1914 eleven students who had been granted teach- 
ing fellowships or graduate scholarships began graduate work with 
selected members of the medical faculty under the supervision of the 
graduate school They were to take a three-year course combming 
study, practice, and research, pass an oral examination, prepare an 
acceptable thesis, and receive a “degree with designation,” that is, a 
Ph D in Surgery, or an MS in Pediatrics, for example Here was 
something truly new under the sun 

Almost from the first discussion of the plan the idea of a possible 
affiliation with the Mayo Clinic had been considered, for among those 
on the responsible committee were Drs James E Moore, Clark Stewart, 
and Harold Robertson, all of ^vhom knew the work of the Mayos well 
But the first formal step was taken in October 1914 when Dean Lyon 
proposed that the medical administrative board consider the question 
and they in turn appointed a committee to confer with the medical 
alumni and the Drs Mayo 

In the succeeding three months much unrecorded discussion and 
many recorded conferences were carried on in the Twin Cities, at 
Rochester, and between the tivo Early in January Dean Ford went 
down to Rochester to investigate the situation from the standpoint of 
the graduate school, that is, to see what the Rochester setup had to 
offer in the way of qualified students, qualified instructors, and ade- 
quate matenal and support As he reported when he returned, 

I found a condition that satisfied me upon all three pomts I am 

not speaking of the first floor of the Mayo Building primarily, nor of the 
operating rooms of St Mary’s Hospital I found what I was lookmg for 
in the laboratories, museums, and library of the upper floors, and m the 
countless case records in the basement of the Mayo Building The richness 
of this material, not seen by the casual visitor, furnishes opportunities for 
graduate medical work in certain lines such as can be found nowhere else 
on this contment, nor probably in the world I found a research and 
teaching staff available and at work, sufficient to do its full part in 
a co-operative plan such as that under consideration Some of these were 
doing nothing but research The only difference observed between those 
who were engaged part time in clinical practice and our own part time 
staff was that the private practice in Rochester was conducted under the 
acid test of observers from all over the world 
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An obstacle to the affiliation appealed early in the negotiations The 
jMayo Clinic was not a corporate body \vith \vhich the university could 
readily make a contract President ^hncent suggested that to ovcicome 
this the Mayos form a corpoiate foundation to handle the educational 
and research phases of then work, and Dr Will immediately recog- 
nized the excellence of the idea, it would provide an agency for man- 
asking activities essentially outside the scope of the Clime proper and 
M’ould also make unnecessar)' the affiliation of the university with the 
Clinic So on Februar)' 8, 1915 Drs Mayo, Giaham, Plummer, Judd, 
and Balfour (Di Balfour had been made a participating partner in 
1914) executed articles incorpoiating the Mayo Foundation for Med- 
ical Education and Research, and tlic next day Dr Will and Dr 
Charlie endowed it by traasfernng to three trustees, Buit Eaton, 
George W Granger, and Hariy J Haiwick, securities amounting to a 
million and a half dollars 

Meanwhile the conferences and discussion had produced tentative 
terms of affiliation between the university and the Foundation to be 
submitted to the regents The umvcisity A\ould conduct a part of its 
graduate education in medicine at Rochester for an indefinite period 
of tnal, during which the Foundation would make available free of 
charge all the facilities of the Mayo Clime and the Rochester hospitals 
and the Mayos would personally pay all expenses, so the interest on 
the endowment could be added to the principal until the fund reached 
a total of two million dollars The ^volk at Rochcstci was to be carried 
on by a board of “scientific directors” and a selected faculty, both 
appointed by the university regents on nomination by the Foundation 
and approval by the administrative board of the medical school All 
details as to courses of instruction and the requirements for degrees 
were to be ^vorked out by a joint committee, under the supervision of 
the dean of the graduate school, in which school all the students would 
be registered and from which they would receive their degrees The 
tnal affiliation could be terminated by either party on one year’s notice, 
but if and when the affiliation became permanent the Mayos would 
transfer the endowment fund from their trustees to the university re- 
gents, subject to the condition that the income be used to maintain the 
graduate work at Rochester 
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4 

Barely had the regents received this proposal for consideration when 
the opposition to the whole idea, which had been evident m the close 
votes by which the plan was approved by the medical faculty and the 
advisor)^ committee of the medical alumni association, showed itself to 
be unexpectedly widespread and intense The Hennepin and Ramsey 
county (Minneapolis and St Paul) medical societies passed resolutions 
of emphatic protest and supplemented them with petitions requesting 
the regents to discontinue immediately all consideration of the proposal 
The Minneapolis document was signed by t\\ o hundred and two doc- 
tors Then as Twin City practitioners spread the word among county 
and district groups resolutions and petitions m similar vein began 
coming m from them Seventeen county societies declared against the 
affiliation, though four expressed approval Pamphlets picturing the 
evils of the plan m lund light were distnbuted, one of them entitled “A 
Phantom Gift and a Tnal Marriage,” m which the university medical 
school was desenbed as an unwnlhng biide Finally a bill forbidding the 
regents to effect any such affiliation was introduced into the state legis- 
lature, then m session 

The objections on which all this opposition was presumably based 
were many and long, but the chief ones, those most often repeated and 
from which most of the others followed were these Since it would be 
impossible in practice to separate the activities of the Foundation from 
those of the dime and since the Clinic was legally just a family part- 
nership, Dr Graham bemg a brother-in-law, Dr Balfour a son-in-law, 
and Drs Plummer and Judd nephews by marriage of the Drs Mayo, 
the university would actually be affiliating itself with a private business 
firm Not only that, but because the partners as incorporators of the 
Foundation were, through their secondary board of scientific directors, 
to control the appointment of teachers, expenditure of funds, and in 
practice the granting of degrees, the regents would m effect be dele- 
gating their powers denved from the state, granting to a private part- 
nership scholastic rank equal to that of the medical school If they gave 
such privileges to one busmess firm they must give them to any other 
that asked, and medical education m the state, so lately centralized at 
great cost, would again be dispersed, more widely and weakly than 
before 
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^Vith re\'cahng inconsistency, however, the opponents of affiliation 
added to that argument a suggestion that the Mayo Foundation be 
encouraged to conduct an independent graduate school and grant its 
o^vn degrees 

Furthcimorc, the objections went on, the entire income of the cn- 
do^vmcnt ivas to be spent in Rochester, the university was not to have 
a cent of it for its own medical school This was a “phantom gift ” 
Indeed, affiliation ^vlth the Foundation, with its endoivmcnt and clin- 
ical facilities all earmarked for giaduatc instruction, ^vould cause ad- 
vanced medical education to o\ci shadow undergraduate work so com- 
pletely that actually the ‘«chcme ivould check the dci'clopmcnt of the 
university’s own medical school And then in the future, when the 
Mayo Clinic dctcnoiated to mcdiocritv, as it surely would when the 
Mayo bi others died, the university would be saddled svith tlic respon- 
sibility for maintaining it and svould have to divert to that purpose a 
shaie of the legislative appropriations intended for the medical school 

Some of those objections wcic valid criticisms of the plan as it 
stood, and some of the objectors were unquestionably sincere m raising 
them In the group vere lifelong friends and admirers of the Drs 
Mayo, four of whom made a special tup to Rochester to tell Dr Will 
and Dr Charlie they must oppose the affiliation because they thought 
It unwise, though they did not at all doubt the nobility of the Mayos’ 
motives Dr Will replied as honestly, telling them to go ahead because 
if there was anything wTong with the idea he and Charlie ivanted to 
find It out before they put their lifetime’s savings into it 

Other men used the same arguments but for reasons less wortliy 
The bitterness left smoldering by the reorganization of the medical 
school flared into blaze against the affiliation, presumably because it 
promised advantages to the hated school Yet the most active agitators 
were half a dozen or so of the medical faculty who could sec no advan- 
tages for the school that was their life and love That the Foundation 
^vas affiliated with the graduate school instead of with the medical 
school was fortunate for the ultimate success of the enterprise, but at 
the time it was called a misfortune by the medical faculty and con- 
tributed to the resentment of those who did not care a fig for any unit 
of the university except their own If the Drs Mayo had made an 
outnght gift of a hundred thousand or tivo to the medical school or 
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had even agreed to finance some additional university fellowships, a 
substantial share of the opposition would have vanished, but if anyone 
thought to suggest such a gift to them at the time they did not see fit 
to make it 

None of those elements m the situation, however, can account for 
the personal spite and malice, the disgraceful misrepresentation and 
abuse, that accompanied the respectable arguments For that there 
seems but one explanation Anxiety for the welfare of the medical 
school and zealous concern over the precious powers of the university 
regents were a convenient arras through which jealous competitors 
could thrust their rapiers at the men whose success infunated them 
The bile that had been accumulating for years overflowed in action 
now that it could be screened, or at least rationalized, by lofty intent 

This episode provides one of the few instances in which the antag- 
onism toward the Mayos found its way into pnnt It was implicit in 
charges that the real object of the affiliation was to perpetuate the 
Mayo Clinic, the name of its founders, and the prosperity of their 
beloved Rochester, that it was just another effort to increase the Mayos’ 
dominance of Minnesota medicine — they had monopolized medical 
practice, now they wanted to monopolize medical education too — that 
contact with the Mayo dime would commercialize the standards of 
medical students, that the Foundation fellowships would provide the 
Clinic members with good help cheap, and so on 

And It was explicit m — for it must have been the source of — the 
articles that appeared in a Minneapolis newssheet of the kmd that 
exists without paid subsenbers After promising its readers to investi- 
gate the proposed affiliation, it published a list of questions, which 
though rhetorical the Mayos were invited to answer They were many 
and some of them were columns long, but paraphrases of a few will 
sufficiently illustrate them 

Isn’t it true that the Mayos have made many appearances before state 
and county medical societies for advertising purposes, makmg absurd 
statements about cures, “such as claiming to cure cancer of the stomach 
with a knife” ^ 

Isn t It true that the Mayos decided not to appear at a meeting of an 
Iowa medical society because they didn’t need to advertise there any 
more, and didn’t they say, “To hell with them, we don’t need them any 
more” ’’ 
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Didn’t the Mayos advertise m an Iowa paper with a long write-up of 
die Ghnic and then say it was done by the Rochester Commercial Club ^ 
“You are just as responsible for it as tliough you had done it yourselves 
and you were advertisers and . . you are sneaking under the cloak 
of etliics of the American Medical Association and have put up a howl 
with tlicm for medical cdiics ” 

Isn’t It tiuc diat die Mayos split fees with doctors who bring them 
patients^ 

Won’t It benefit die Mayos’ hotels and banks to have students at Roch- 
ester, diough It will add to the students’ expenses to have to go that fai ’ 
Isn’t it true that railroads running to Rochester boost the Clinic and 
that the trainmen approach people on die tiains and advise them to go 
there ^ 

Why did Charles Mayo go East to have his operation^ Didn’t the Alayo 
Clinic recognize the cause of his trouble^ If so, why didn’t they operate 
at Rochester^ Didn’t diey feel die Clinic surgeons were capable of 
operating^ 

Of course the Mayo brothers did not stoop to reply Dr Will often 
remarked that if you fight ivith a polecat you’ll smell like a polecat 
So the paper published a senes of abusive editorials calling the Mayos 
“the highest classed team of advertising graftcis m the medical pro- 
fession,” and said since they suggested the deal ivith the university they 
must be getting something out of it “Did you ever see a fellow with 
a million who didn’t want more millions This deal is a good bet foi 
the Mayos Through it they will get a lot of advertismg, turn the char- 
ity patients over to students, and grab off fat fees on private cases that 
can pay “Who gets the advertising^ The Mayos Who pays the 
freight^ The People Who grabs the profits^ The Mayos” 

5 

Somewhat to the annoyance of the advocates of the affiliation the 
Mayos steadfastly refused to make any effort m explanation or defense 
of their position They did write out a statement of their case, includ- 
mg the history of the endowment fund and of their motives m applying 
It to medical education, but for what purpose is uncertain, since they 
headed it “A Private Statement m Regard to the Mayo Foundation 
(Not for publication or general distnbution) ” It did not appear in 
print and only one copy is known to exist, a typesenpt carbon in Dr 
Will’s file of personal papers In it they said 
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We have avoided the public print We have made no attempt to control 
county medical societies or to get up petitions among physicians, among 
whom we have at least our share of friends We have trusted to the good 
sense of a public unfortunately too well acquainted with the professional 
jealousies of physicians 

The public justified their trust, for despite all kinds of form letters 
and postcards, petitions and public hearings, the laymen refused to 
see the bogeys the medical men were so exercised about When it was 
announced that the general alumni association of the university disap- 
proved the plan, a large insurgent group of “academic” alumni met 
to declare their dissent in angry terms When the opposition leaders 
appeared at a meeting of the St Paul Civic and Commerce Associa- 
tion with prepared resolutions for the group to adopt, the association 
members instead voted overwhelmingly in favor of the affiliation 

The press of the state was preponderantly in favor of the plan The 
St Paul Pioneer Press maintained a stnct neutrality at first, saying the 
laity ought not to meddle in a technical question, but at last it came 
out with an editorial urging the regents by all means to accept the 
affiliation and adding that it was impelled to this action “by the line of 
argument advanced m opposition, which seems to be founded in self- 
ishness, adorned with commercialism, and capped with a touch of 
envy ” 

Downstate papers came to the same conclusion Said one of them 

It will be hard for the doctors of the Twin Cities to convince us that their 
protests are not inspired by a selfish, self-grasping spirit They are 

not thinking of the benefit it might bring to the state, but rather they 
are afraid that it might bring a little more business to the Mayo Insti- 
tution They may not be selfish in their protest, but it certainly appears 
that way and we certainly hope that the Mayos’ offer to the State will be 
accepted m spite of the opposition of the Twin City doctors 

Another editor set down his version of some of the objections and 
then “the obvious answers that will occur to most laymen” 

The university would confer power, prestige and financial benefit on 
the “foundation ” 

Well, why not^ The university would receive more than it would give 

It ^vould confer a special privilege and show undue preference and 
favoritism 
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. , At piescnt tlic spcaal privileges and undue picfercncc ate shown 
to St Paul and Minneapolis alone 

It would help to perpetuate tlie Mayo clinic, thus becoming a menace 
and a danger to medical education 

This IS— we regret to disturb the solemnity of the moment — one of the 
funniest tilings ever put in print 

The commercial spiiit will rule, while the “university spirit” will be lost 
sight of 

The gift of a million and a half docs not bear out tlie fear of 
“commercialism ” The spii it of the Rochester institution may in certain 
ways ameliorate tlie dustiness of university alcoves 

The opposition had another effect its members did not intend and 
probably did not enjoy, for the Pontiac (Michigan) Piess was well 
within the realm of possibility ivhen it asserted 

The Mayo brotliers of Rochester, Minn , are undoubtedly having the 
most wretched time of their lives For if there is anytiimg in the world 
that these famous surgeons hate and fear, it is publicity, and the giving 
of $2,000,000 to . the University of Minnesota has brought them such 
a flood of fame as they have never faced before in their lives 

Papers from coast to coast told the story of the Foundation and the 
proposed affiliation, and took the occasion once again to recount the 
Mayos’ story with all its staple anecdotes In general all of them won- 
dered what could conceivably be the matter with the University of 
Minnesota that it should hesitate a minute to accept such a magnifi- 
cent opportunity to contnbute to the welfare of mankind the ivorld 
over, m this generation and those to come The Boston Herald con- 
sidered the Foundation “a fitting climax to what has been a distinc- 
tively Amencan career The country has few stones to match that of 
these scientists, who are still so young ” And the staid Commerce and 
Finance was moved to exclamation 

Of all the wonder stones of America there is haidly one to surpass that 
of the Mayo brothers. What an inspiration their lives must be ' Two 
plain American boys who made an obscure village a shrine of hope to 
suffering humanity , who have been the means of saving thousands of lives 
and averting untold pam and anguish, and who crowned their careers by 
giving their all for the benefit of mankind 

The Minnesota papers quoted these items, pointing out the contrast 
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between such reactions and the ignoble, inconsequential considerations 
that occupied the opponents of the affiliation 

6 

The bill forbidding the affiliation — called by one newspaperman 
“An indescribable bill [that] implies so curious a hostility to the wel- 
fare of the people of Minnesota that an explanation of its significance 
can evoke little save a gasp of incredulity” — passed the state senate by 
a vote of thirty-six to thirty-one, but not until too late in the session 
for the lower house to act on it 

Burt Eaton was astonished, then thoroughly angry, when he saw the 
record of the senate vote The senator from Olmsted County, who had 
vowed his hearty approval of the affiliation, had voted for the bill 
against it His explanation when Eaton taxed him with his perfidy did 
not soothe the lawyer’s temper “Oh, I knew it wouldn’t get through 
the house,” he said airily, “so I swapped my vote on that one for a 
couple of votes for the boxing bill I was interested in ” 

The opposition had lost m the legislature, but there was still a 
chance to sway the regents Recognizing the validity of some of the 
objections, the Mayos offered new terms for the board’s consideration 
The proposed board of scientific directors should be dropped and the 
regents should have full control of all appointments and rules of pro- 
cedure, the trial period should be set definitely at six years wth the 
express understanding that if the affiliation was m effect at that time 
the original endowment and the accrued interest should pass auto- 
matically into the regents’ control, the major part of the income to be 
used for maintaining the work at Rochester but some of it to be spent 
at the regents’ discretion for work inside or outside the state 

When the regents held a public hearing on this new proposal the 
spokesmen for the opposition appeared with sheaves of arguments, for 
they considered the new plan no better than the old But they were no 
match for one regent, the facile-tongued lawyer. Pierce Butler His 
tormenting cross-examination, if the press reports were accurate, 
twisted them so tightly in the coils of their own words that they finally 
stopped arguing entirely That did the cause of the affiliation little 
good, for the humiliation rankled and merely intensified the hostility 
of the opponents 
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The Hennepin County Medical Society piomptly called a special 
meeting and by a vote of two hundred to ten adopted resolutions 
insisting that the regents must not enter into this business contract with 
one of their oivn number 

But when an executn^e committee charged ivith analyzing the terms 
of the proposal recommended its aeceptanee, the board of regents 
acted immediately On June 9, 1915 they voted unanimously to accept 
the proposed affiliation for a tnal period of six years Then they resolved 
“That the best interests of the university require that the new plans for 
developing the Graduate Medical work of the University should not 
hereafter be opposed by any member of the faculty of the Medical 
School, but should ha^'c the loyal support of all members there- 
of ” The head of the department of medicine and several other mem- 
bers of the medical faculty immediately resigned, raising the cry of gag 
rule Even those who sta) ed on were uneasy until it was officially ex- 
plained that “no abridgment of proper academic freedom was intended 
in the Resolution adopted by the Board of Regents and all members 
of the Medical faculty who arc willing to give the plan of graduate 
work adopted by the Regents a fair trial may continue as members of 
the faculty with complete self-respect ” 

The consummation of tlie affiliation was hailed generally ivith relief 
and applause The Amcncan Surgical Association, in session at Roch- 
ester at the time, sent lesolutions of congratulation to President Vincent 
and the regents and several individual members gave statements to the 
Rochester newspaper expressing their conviction that the affiliation 
promised a great future for the University of Minnesota in the field 
of medical education 
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To supervise the graduate work under the new arrangement the 
regents authorized the appointment of a committee of nine, including 
President Vincent, Dean Ford, Dean Lyon, three from the medical 
school faculty, and three from the staff at Rochester Sixty men, 
tiventy-six of them from Rochester, were named to a graduate faculty, 
and sufficient outline of the pioposed work was drawn up to permit 
the graduate school to announce it The response of medical educators 
and students all over the world was immediate Tivo hundred and fifty 
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applications for fellowships were received and the sixty-odd chosen to 
fill up the quota of fellows represented thirty different undergraduate 
schools in places as widely separated as Italy and India, Louisiana and 
Canada 

The eyes of the university medical faculty were opened by the 
arrival of a young East Indian who had chosen Minnesota for his 
undergraduate training because of the graduate work he could look 
forward to there The possibilities of the experiment led one important 
man from outside the state to accept a position on the faculty and 
persuaded two of the most able local men to exchange part-time pn- 
vate practice for full-time teaching So gradually harmony was restored 
and ever)'body settled down to work out the very real problems pre- 
sented by the new experiment, serene in the belief that they, had six 
years in which to solve them 

Then almost as from the blue all the fuss and fur)'’ broke out again 
When the legislature reconvened m 1917 the old opposition crowd 
appeared with a bill instructing the regents to dissolve the affiliation 
with the Foundation at once 

To the familiar charges they had added some new ones, chief among 
them the ugly suggestion that the whole Foundation idea was a fake, 
just a huge publicity stunt on the part of the Mayos, who had no 
intention of making the affiliation permanent or of surrendenng the 
endowment to the regents As soon as they had squeezed all possible 
advertising out of the scheme, they would give notice to terminate the 
affiliation The medical faculty was said to be tom with dissension and 
the school to be deteriorating so rapidly that a casual visitor could see 
It The ringleaders in the opposition had been carrying such tales 
throughout the state during the previous fall and winter and down- 
state men too far away or too busy to go and see for themselves 
believed them, so that the opposition was able to claim ninety per cent 
of the state’s physicians on their side 

The outrageous untruths brought some of the friendly members on 
the medical faculty out into the open at last They had hung aloof two 
years before, perhaps because they feared to alienate other doctors who 
were accustomed to refer patients to them But now they immediately 
issued a flat denial of the charges, asserting that the medical school 
had never been in a more flourishing condition, and one of them gave 
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the newspapers a scoiching indictment of the disgruntled doctors who 
were conducting this campaign of deliberate misrepresentation 

On their part the Mayos acted as promptly to scotch the new accu- 
sation in the most effective way possible They agreed to give the re- 
gents absolute possession of the endowment immediately, though they 
would continue to pay the expenses of tlic Foundation until the sum 
reached two million dollars, and to relinquish their nght to terminate 
the agreement, lca\nng it solely up to the regents whether or not the 
affiliation became permanent About the only solid leg they left for the 
opposition to stand on was the stipulation that the major part of the 
income be spent to maintain the work at Rochester 

The renewal of the attack bi ought letters of protest fiom many out- 
standing medical men of the country Dr George Blumcr, dean of the 
medical school at Yale, wrote 

I freely confess that it is difficult for me to regard %vitli patience the 
attempts that are being made to hampci what seems to me one of the great- 
est opportunities in graduate instruction offered in this country The Doc- 
tors Mayo have developed and oiganizcd at Rochester an enormous Clinic, 
the efficiency of which is recognized not only in this country but tlie world 
over . I wish somebody would give me $100,000 a year for the Yale 
Medical School on condition that I administer it from Hartford, Con- 
necticut, or from Oshkosh, AVisconsin, or from any otlier place 

And Dr W W Keen of Philadelphia agreed 

I am amazed at the stupidity of those who oppose the acceptance of [the 
Mayos’] magnificent gifts There aic no other agencies in this country 
which have advanced medical knowledge and which have been more 
beneficent than the Mayo Foundation and the Rockefeller Institute That 
anyone, and especially any doctor, should stand in the way of such a suc- 
cessful effort to ameliorate the condition of the human race is to me 
amazing 

8 

When a public committee hearing on the pending bill was announced, 
some of the university officials considered the situation serious enough 
that they asked Dr W J Mayo to appear for the Foundation It was 
an amazing request to make — to ask a man to defend himself for being 
magnificently generous ' But after a minute’s thought Dr Will replied, 
“I’m a good soldier If you gentlemen think it’s necessary. I’ll do it ” 
The chamber was crowded the night of the heanng The backers of 
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the bill presented their arguments at length and with vehemence, 
President Vincent and Regent Fred B Snyder replied, and then Dr 
Mayo took the floor The chairman had asked the audience not to 
applaud the speakers, but now forgetting his own injunction he led the 
crowd in a resounding tnbutc to the state’s most famous son 

Then the people hushed as Dr Mayo began to speak He talked 
without notes or manuscript, simply, earnestly, colloquially “Every 
man has some inspiration for good in his life,” he began “With my 
brother and I it came from our father He taught us that any man 
who has physical strength, intellectual capacity, or unusual opportu- 
nity holds such endowments in trust to do with them for others in 
proportion to his gifts ” 

He went on to describe the unusual opportunity that had been his 
and his brother’s and what they had sought to do with it He told how 
as their income grew with their practice they had come to feel a sense 
of trusteeship for the money He explained the ideals they had sought 
to apply in their practice and the purpose they ^vlshed to achieve with 
this gift of money and service 

As he continued his voice rose “I can’t understand why all this 
opposition should have been aroused over the affiliation with the uni- 
versity It seems to be the idea of some persons that no one can want 
to do anything for anybody without having some sinister or selfish 
motive back of it If we wanted money, we have it That can’t be the 
reason for our offer We want the money to go back to the people, 
from whom it came, and we think we can best give it back to them 
through medical education 

“Now let’s call a spade a spade This money belongs to the people, 
and I don’t care two raps whether the medical profession of the state 
like the way this money has been offered for use or not It wasn’t their 
money ” 

He paused a minute and his voice was quiet again as he resumed 
“ ‘That these dead shall not have died in vain ’ That line explains why 
we want to do this thing What better could we do than help young 
men to become proficient in the profession so as to prevent needless 
deaths^” 

Except for those few lines reported by the newspapermen present, 
no record of Dr Mayo’s talk survives It is a “lost oration ” But twenty- 
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five years later men from vaned walks of life who had heard it were 
still refernng to it as the greatest, most eloquent speech they had ever 
listened to 

Needless to say, the bill died It was reported out of committee and 
given a second reading but that was the last heard of it And once 
again the opposition subsided to a rumbling growl 

9 

That was in March 1917 America declared war against Germany 
on April 6 Dr Will and Dr Charlie had already joined the Medical 
Reserve Corps and it seemed likely that within a few months or a year 
at most one or the other of them would be going overseas So they 
decided to put their house in ordei, and one room to be finished off 
was the affiliation with the university They suggested to the regents 
that It be made permanent at once, agreeing to waive most of their 
one remaining stipulation as to the use of the endowment income The 
graduate work should remain at Rochester for twenty-five years, but 
then the regents could move it elsewhere if they thought best, provid- 
ing three fourths of them concurred in the decision in two votes at a 
three-year interval Ten per cent of the annual income was to be spent 
outside the state, investigating disease in India or Argentina or wher- 
ever, so as to keep the Foundation’s work worldwide in scope Another 
ten per cent was to be earmarked for meeting emergencies within the 
state, such as epidemics of infantile paralysis, influenza, and the like 

The regents agreed to the proposal, and articles making the affilia- 
tion permanent were signed on September 17, 1917 As Dr Will 
emerged from the room after the signmg he was met by representatives 
of the Twin City press, all primed with the questions he had stead- 
fastly refused to answer for them, and he gave m 

What we want to do is to make the medical experience of the past gen- 
eration available for the coming one and so on indefinitely, so that each 
new generation shall not have to work out its problems independently, 
but may begin where its predecessors left off This foundation, its fund, 
and all that goes with it are the contribution of the sick of this generation 
to prevent sickness and suffermg m the next and following generations 

The health needs of the community surpass the possibilities of the state 
It cannot meet them except under special stress, as m epidemics We aim 
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to supply the need so far as we may by this contribution of money, of 
trained men, of equipment and of service 

Why do we choose the university to carry out this purpose ^ Because we 
believe the people can be trusted Anyhow, it is their money We don’t 
know a private board that could handle the fund better than the board 
of regents Certainly such a body as the university will always 

attract as great an amount of idealism as any other organization 

Why do we do this now^ What has led us to the offer of the affiliation 
m the first place and to a change of terms that modifies matenally the 
relation^ My brother and I are at a time of life when we see things as 
clearly as we may ever be able to see them As one gets older one’s horizon 
becomes more limited We are in our fifties, and we don’t want to take a 
chance on what the future may bring 

We are at war My brother and I c\pect that next year when the re- 
cruits go over one or tlie other will go too War is serious business, 

especially to men of our years If I should not come back, I shall be 

satisfied I have done the thing in life that I wanted to do 

Reporting the terms of the permanent affiliation, one Twin City 
editor commented dnly that now the last objection raised by the oppo- 
nents had been removed it would be interesting to see whether they 
could find any other basis for opposition They could Among them 
were some petty minds who when they got an idea clung to it with 
bulldog tenacity, they would still be fighting the Foundation battle 
when they died They now declared that the new arrangement only 
made the position of the Mayos more secure, because in tiventy-five 
years they would have such complete control of the university that 
removing the Foundation from Rochester would be impossible The 
medical alumni were advised by a special committee from among them 
that all who were loyal to the best interests of the university must con- 
tinue their opposition until the new contracts were abrogated or so 
modified as completely to divorce the private mterests of the Mayos 
from the university 

For at least four years longer the opposition flared up in periodic 
attacks on the Mayos or the university administration Once Dr Will 
was publicly charged with malfeasance in office and his removal was 
demanded “for carrying out a corrupt combination of a state institu- 
tion with his pnvate business ” The wnter warned the public to expect 
some new move to the advantage of the Mayos because the brothers 
had recently taken the umversity president and regents for a cruise on 
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their yacht He was invited to appear before the regents and substan- 
tiate his charges, but all he had to offer was a lengthy rehash of the 
old arguments, and he would have suffered the fate of his predecessors 
at the hands of Pierce Butler if Dr Mayo had not interfered to ask 
that he be allo^ved to state his case without interruption Dr Will of- 
fered to icsign from the boaid, but his fellow regents would not have it 
He insisted on giving up his post as their vice-president, however, 
ostensibly because of onerous duties elsewhere 

On another occasion it was charged that the “Mayo faction” was 
disrupting the entire university and that Marion LeRoy Burton, short- 
term successor to President Vincent, had resigned his position because 
he was unacceptable to the jMayo faction From his new post as presi- 
dent of the University of Michigan, Burton sent an emphatic denial 
of the charge and declai ed there was no such thing as a Mayo faction 
m the university ^Vhat ^vas more, he said, he had told the medical 
alumni so at the time of his resignation 

Dr Will took it all with good grace When one of the most persistent 
of the opponents seized the occasion at a gridiron banquet to deliver in 
Dr Mayo’s presence a vindictive and m the circumstances inexcusable 
attack on the Foundation, Dr Will merely said to him when he had 
finished, “That’s the best speech I ever heard you give on that subject, 
Soren ” But those who were close to him say he was deeply hurt by 
the misrepresentation of his and Dr Charlie’s motives 

Minnesota men might carp and heckle, others took the gift at its 
face value, and when the affiliation was made permanent another 
wave of articles about the Mayos rolled over the land The New Toil 
Post thought their story “one of the most stirring m the annals of 
medicine” , the New York Sun said, “The world can scarcely ask more 
from the fund than that it will develop more Mayos” , and the Kansas 
City (Missouri) Journal added, “The finest feature of the whole enter- 
pnse IS the exemplification of the theory of stewardship, which holds 
that human talents and the financial results they produce are in fact 
held in trust for the benefit of the community or for the race as a 
whole That sets the final seal of enlightened philanthropy upon the 
gift ” But the editor of a Colorado newspaper capped them all He 
concluded his account with a burst of uncontrollable feeling, “God, 
but it’s good to live in a generation of such men *” 
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The Clinic and the First World War 

The 1914 session of the Clinical Congress of Surgeons of North Amer- 
ica, at which Dr Charlie was elected its president, was held in London 
to the accompaniment of rumbling rumors of war, sharpened for the 
members by the sudden summoning home of Professors von Eiselsberg 
of Vienna and Tuffier of Fiance Peace was still alive on August i, 
when Dr and Mrs Charlie and Dr and Mrs J B Murphy sailed 
from Liverpool for New York on board the S S Mauietania, but the 
passengers had good cause to suspect that war had come when the 
crew suddenly began camouflaging the ship by draping tarpaulins of 
canvas over the sides, ordered the portholes covered with blankets, and 
ran in darkness at night So great ^vas the excitement on board that 
some imaginative person reported sighting a German cruiser every 
fifteen minutes 

In the middle of the night before the boat ^vas to dock, most of the 
passengers were jarred awake as the huge Imer suddenly and sharply 
changed its course, stopped entirely for a few minutes, and then moved 
forward, with its engines racing so the ship shook with the vibration 
Thoroughly fnghtened, Mrs Mayo woke her husband, told him what 
had happened, and said she was going out to see what was the matter 
Quietly he said he wouldn’t bother if he were she, because there 
wouldn’t be anything she could do whatever was wrong “This is some- 
body else’s worry The captain and the sailors are on the job Just 
come he down again , we’ll keep very still and you’ll go back to sleep ” 
His calm voice soothed Mrs Mayo to quiet but not to sleep She lay 
listening to the engines and thinking of Dr Charlie’s words, “This is 
somebody else’s worry ” She understood what he meant as she thought 
of the times when the worry was his and Will’s, like the night Governor 
Johnson died 

They landed next day, but at Halifax instead of New York, much 
to the surprise of the Nova Scotians Then they were told that the sud- 
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den change of course had been due to wireless instructions from the 
British cruisei Essex, which had sighted a German raider m the waters 

2 

When the Committee of American Physicians for Medical Prepared- 
ness was organized m 1916, as a step m the Wilson administration’s 
“preparedness for peace ” Dr Will was named its chairman and Dr 
Charlie another of its members The committee made a classified sur- 
vey of American hospitals and medical personnel and at the request 
of the surgeon general of the army began enlisting civilian doctors in 
a Medical Reserve Corps When the committee for medical prepared- 
ness became the General Medical Board of the Council for National 
Defense Di Will was made a member of its executive committee, with 
Dr Charlie as his alternate 

In the fall of 1916 the medical board decided to organize, through 
the medium of the Red Cross, fifty base-hospital units, according to a 
plan Dr George W Cnle had suggested the preceding year because 
he believed “that mediocnty well organized is more efficient than bril- 
hancy combined wth strife and discord ” Each unit was to include 
twenty-seven medical officers, sixty nurses, and one hundred and fifty- 
three enlisted men — carpenters, plumbers, x-ray technicians, orderlies, 
stenographers, undertakers — ^presumably a force sufficient to manage 
a hospital of five hundred beds, and each was to be recruited from the 
staff of a large hospital or medical school, which would also be respon- 
sible for outfitting the base hospital with necessary medical supplies 
The Mayo Clinic was asked to sponsor such a base hospital from 
Minnesota, but the affiliation with the University of Minnesota was 
then on trial and Dr Will tactfully said he thought the university 
would be a more proper sponsor He and Dr Charlie contributed 
fifteen thousand dollars toward the expenses of the unit and enlisted 
approximately a third of its personnel from Rochester The rest came 
from the university and the state at large, and Dr Arthur A Law, asso- 
ciate professor of surgery in the medical school and a man with pre- 
vious expel lence as a medical officer in the Spanish- Amencan War, 
was chosen to lead the group Minneapolis citizens subscribed an addi- 
tional fifteen thousand dollars and later donated an equal sum in sup- 
plies of vanous kinds 
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By early June 1917 Base Hospital No 26 was reported ready, but 
It was not mobilized until December 13 Then after spending two 
weeks m makeshift quarters on the umversity campus it was ordered 
to camp in Atlanta, Georgia, for a penod of intensive training, and the 
following June set sail for Europe on the British ship Adriatic — amid 
great excitement and “with a remarkable escort of scores of submarine 
chasers, destroyers, a cruiser, five hydroaeroplanes, a dingible, and a 
balloon towed by a destroyer,” because the day before German sub- 
mannes had sunk fifteen small vessels m American waters Sometime 
dunng the first night out the convoy turned back, leaving only the 
cruiser Leviathan to escort the Adriatic to England 

When the unit, minus its nurses, who had been detached for service 
elsewhere, reached its station at Allerey, Saone-et-Loire, it found bar- 
racks under construction to house ten base hospitals and a convalescent 
camp for five thousand For No 26 itself there were fifty-three build- 
ings, twenty of them receiving ^vards and the rest kitchens, dispensaries, 
and laboratories, with a total capacity of just over two thousand men 
The Minnesota unit was the first of the ten on the scene, and all its 
members pitched in to help finish the plumbing and wurmg and dig the 
sewers The wounded were coming in from the front long before the 
supplies amved from A^Iinneapohs, so the staflf contrived a hundred 
and one ingenious makeshifts — tubs and sinks and laboratory recep- 
tacles out of biscuit tins, bathing slabs out of lumber and roofing mate- 
nals, sterilizers out of empty barrels, and refrigerators from gunny 
sacking stretched over frames and kept wet by dnppmg water The 
doctors scoured the surrounding villages for whatever drugs, dressings, 
and suture materials they could find, to serve until their own supplies 
arnved a month or so later As the great summer offensive of 1918 
continued. Base Hospital No 26 received hundreds of wounded a day, 
and when its sister units arrived it became solely a surgical hospital, 
while they took over other specialties such as contagious, venereal, and 
nervous diseases By the time the unit was ordered home, it had treated 
seven thousand two hundred men 

Dunng this war service some of the younger members from the 
Clinic had their first personal expenence with the antagonism toward 
the Mayos In spite of Dr Will’s tactful efforts the popular name for 
Base Hospital No 26 was “the Mayo unit,” and the men were con- 
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stantly asked to explain why, or when the Mayos were coming tc 
France, or why there were not more of the Clinic men at the front 
One of the young men, disturbed by all the sly digs and mnuendoes, 
%vrote Dr Will about them and asked his advice as to what answer to 
make 

Ignore it all, was Dr Will’s reply He said he had been bitten by 
these small msects for so many years that he no longer paid any atten- 
tion to them As to the number of Clinic men in the service, sixty-three 
of the staff members were already working overseas, said Dr Will 
How many more did they expect the Clinic to furnish ^ 
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In the first summoning of energies that followed Amenca’s declara- 
tion of war against Germany, the Mayos jumped to the conclusion 
that of course they would serve with the medical forces at the front m 
France, but the authonties in Washmgton saw other uses for their 
peculiar abilities At the suggestion of Dr Welch of Johns Hopkins, 
Surgeon General William G Gorgas — far famed for one of the great- 
est achievements in the annals of preventive medicine, the concjuest of 
yellow fever and malana in Panama — asked Dr Will to act as his ad- 
viser on surgical questions in general and on the caliber of surgeon 
members of the Medical Reserve Corps in particular He told Dr Will 
to pick whatever associates he wanted, and Dr Will immediately ar- 
ranged a rotating advisory service, choosing ten well-known surgeons 
— mainly from the South and West, smce the East was already amply 
represented in administrative positions — each of them to act as surgical 
adviser to the surgeon general two weeks at a time and to be com- 
pletely independent in the decisions made during his terra on duty 
Drs Stuart McGuire, W D Haggard, A J Ochsner, and J F Bmnie 
were to serve durmg July and August 1917, then Dr Charlie would 
take a turn, and Drs Arthur D Bevan, Leonard Freeman, Sam Mix- 
ter, Emmet Rixford, and Kenneth Mackenzie would finish out the 
year, with Dr Will commg up again next 

Distnbuting the honor and responsibihty of the position was a typ- 
ical Mayo idea, and theoretically it was an excellent way of acquaint- 
ing a number of men with the problems of the service, but in practice 
It did not work well Each man was on duty just long enough to find 
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his way about in the job, then off he went and a new man came on 
Few of the surgical advisers proved able to cut through the tangle of 
petty jealousies among the various offices and agencies m Washington, 
and they often wrote to ask Dr Will what they should do about this 
problem or that obstreperous individual “Probably,” wrote Dr Binnie, 
referring to Dr Charlie, who was to succeed him, “C H will m 
his smooth way help correct the evils ” 

Dr Charlie did precisely that He soothed ruffled feelings and settled 
difficulties so rapidly that Dr Franklin Martin, chairman of the medi- 
cal board, asked Dr Will whether he and Dr Charlie couldn’t alter- 
nate on the job m place of the rotating service The brothers agreed 
to do so, each serving three weeks at a time while the other carried on 
at home It was a little difficult to explain the change to some members 
of the rotating advisory board, but most of them were glad to be 
relieved of the unpleasant responsibility 

The brothers’ principal task ^vas “to insure and mamtain, as far as 
possible, the proper standard of character and professional ability in 
the medical men taken into the medical service [about 40,000 of them], 
and to plan ways and means for their special trainmg ” It was their 
job too, until a special committee (with Henry Plummer as one of its 
members) ivas appointed for the purpose, to judge the worth of the 
scores of devices and methods recommended by would-be inventors 
for use in the army medical services 

One of the ticklish matters they had to manage was the insistent 
requests from chiropractors, osteopaths, and chiropodists for admission 
to the medical corps Each of these groups had legislation pending in 
Congress to give them equal rank ^vlth regular physicians and surgeons, 
and they wanted the sanction of the surgeon general as support in 
securing passage of their bills Dr Will and Dr Charlie did not scorn- 
fully advise peremptory rejection of their claims, because they saw a 
possible use for all of them m the army service, particularly in the re- 
habilitation of disabled soldiers, but of course they could not concede 
them the authonty or responsibility of medical officers 
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The medical officers were themselves much exercised about the ques- 
tion of rank The highest position accorded them when war came was 
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that of colonel for the regular army doctors and major for members of 
the Medical Reserve Corps Some of America’s best doctors— men like 
Harvey Gushing, John Finney, George Crile, Hugh Young, and Hugh 
Cabot — ^went overseas with the rank of major and were quite content 
with It until they discovered that many English and French medical 
officers were colonels and generals When the Europeans looked beyond 
the title and insignia and discovered a man of international reputation, 
they treated him as an equal More often, however, they considered 
an American doctor inferior in status, and the Americans resented the 
disadvantage and humiliation But it was a tussle to get Congress to 
vote the doctors military rank, in part because the War Department 
and the army chiefs considered doctors a necessary evil and begrudged 
them equal recognition 

Finally on July 9, 1918 Congress accorded to medical officers the 
right to all ranks from lieutenant to major general Dr Will and Dr 
Charlie were immediately moved up from majors to colonels and later 
became bngadier generals Although they appreciated the principle for 
which their medical colleagues were fighting, personally they cared 
little what they were called or what insignia they were entitled to wear 
ori their shoulders In fact they scandalized their military fellows by 
continumg to wear their major’s emblems — “in order to save a lot of 
talk and hard feelings ” 

When the War Department in June 1918 saw fit to appoint Dr 
Will and Dr Charlie, actmg as alternates, to an advisory post on the 
general staff, their colleagues on the medical board, including Surgeon 
General Gorgas, were delighted, because the action seemed to promise 
more of the badly needed cooperation between the army and the med- 
ical branches Apparently the general staff was less pleased, for when 
Dr Will reported for duty he was told “his presence would not be 
required . except on occasions when advice was needed ” Quickly 
sensing an intention to make him a mere figurehead, he protested He 
would prefer not to take the position if his duties were to be merely 
perfunctory , he was not lookmg for an impressive title but for a place 
to be useful in the business of licking the Germans So presently new 
orders transferred him back to his former position, with the title of 
chief consultant of the surgical services 

The episode was reported m the Army and Navy Register as “a re- 
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fusal to serve on the General Staff a rare and somewhat refresh- 
ing instance of a determination not to obey official orders,” and was 
given wider currency through a subtly satirical editorial in the Military 
Surgeon Soon all Washington was laughing at the joke on the general 
staff, and Colonel John Hoff, associate editor of the Military Surgeon, 
was forced to resign his position for “permitting this disgrace ” 
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In addition to their general advisory work, “Dr W J Mayo or Dr 
G H Mayo” was appointed to several special committees of the med- 
ical board, and Dr Will was named medical aide to the governor of 
Minnesota to supervise the administration of the selective service law 
To him also came many calls for help from men ivho needed the word 
of “a man of influence” to get them commissioned or discharged or 
transferred from one camp or company or regiment to another, or to 
convince the authonties that they were needed at home to care for the 
civilians of their community Nevertheless, the brothers managed to 
give a good many wartime pep talks before various medical groups, 
and what Dr Charlie said about the beneficial effects of sacnfice and 
discipline on the nation’s character and the contnbutions of war to 
medicine was widely reported because he was president of the Amer- 
ican Medical Association He was elected and was in his turn tendered 
a banquet and loving cup by Rochester citizens in igi6, and he took 
office m 1917 

His presidential address was typical of him, a miscellany of unre- 
lated ideas delivered with animation and humor that brought repeated 
cheers from the fifteen hundred members assembled in the ballroom 
of the Waldorf Astoria m New York The medical profession was under 
considerable pressure at the time, both from the Allies and from tem- 
perance crusaders at home, to endorse national prohibition as a means 
of food conservation, and after considerable debate the convention 
adopted a resolution declanng that “alcohol has no drug value 
and its use as a beverage or as a therapeutic agent is detrimental rather 
than beneficial to the individual ” There were a sizable minority who 
contended with good sense that the effects of alcohol could not be sci- 
entifically determined by a mass vote, even of the nation’s doctors 

Press accounts of the matter, under headings like “When Doctors 
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Disagree,” featured Dr Charlie’s stand against the use of alcohol, be- 
cause as he often did he contributed an idea that was novel and plau- 
sible, whether historically accurate or not 

That disease is frequently water-borne is a practical observation that has 
existed for many centuries To a large extent among Orientals the danger 
of such transmission was overcome by the drinking of tea and coffee, the 
water for which was purified by boiling In Europe the same results were 
obtamed m the manufacture of weak wines, brews, and liquors, the fer- 
mentation and yeast germs of which destroyed the virulent bacteria Now 
that we know how and why water was dangerous, the necessity especially 
of alcoholic drinks has been removed in every community in this great 
country by an abundance of pure water No one except the policeman 
sees more of the results of overindulgence m alcohol, demonstrated in 
poverty, sickness, immorality, and crime than the physician Medicine has 
reached a period when alcohol is rarely employed as a drug, being dis- 
placed by better remedies Alcohol’s only place now is in the arts and sci- 
ences National prohibition would be welcomed by the medical profession 

The strain of their war service, added to the extra efforts needed to 
keep the Clinic going and continued for more than two years without 
a pause, finally took its toll in the health of both men Dr Charlie 
came down with pneumonia during one of his turns in Washington 
and Dr Will was forced home m the fall of 1918 by a severe case of 
jaundice that kept him off duty for more than two months Since 
Dr Charlie carried on at the capital, this was the first time that the 
brothers weie both absent from the Clinic for any extended penod 
But Will reported to Charlie that all was well, adding, “It is not very 
flattering to say that everything is going so well without either of us 
at work ” 
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Although Dr Will thought things were going well, the Clinic staff 
themselves found the days rushed and upset As one man after another 
volunteered or was called, the load doubled and tnpled for those who 
stayed, because a simultaneous increase m registrations carried the an- 
nual total from thirty thousand in 1914 to sixty thousand in 1919 The 
tremendous publicity given to the story of the Mayo Foundation, fol- 
lowed almost immediately by the boommgly prosperous “silk-shirt era” 
of the war, sent people in droves to Rochester, more of them than the 
attenuated staff could readily handle 
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Not only that, there were draftees to examine and the war training 
school to keep going Dr Will and Dr Charlie had agreed to provide 
short courses for incoming members of the medical corps, courses of 
clinics, lectures, and laboratoiy work designed to bnng the doctors 
quickly abreast of the latest developments in scientific medicine and 
surgery Each new class, numbcnng from Uventy to forty, ^vas divided 
into small sections, and each section ivas assigned to one of the operat- 
ing rooms every morning, rotating from room to room day by day 
They all spent the afternoons observing diagnosis on the Clinic floor 
or in one of the laboratories and assembled five evenings a ^veek for 
lectures by the Clinic staff Altogether they got about two hundred 
hours of intensive training in surgical technique, in giving blood trans- 
fusions and local anesthesia, administering salvarsan, Paul Ehrlich’s 
famous 606 for syphilis, reading \-rays, and makmg autopsies 

The Clinic men also gave courses for noncommissioned officers and 
pnvates who were to serve in the ambulance corps or as hospital order- 
lies or laboratory assistants, but St Mary’s Hospital took charge of the 
nurses who were sent, fifteen or twenty at a time, to brush up on anes- 
thesia and operating-room procedure All told, there were always be- 
tween sixty and seventy persons — in addition to the Foundation fel- 
lows — in training at Rochester throughout the war years, and the 
responsibility for supervising their work was heavy on the time and 
shoulders of Dr Judd, who directed it all 

Under such conditions patients sometimes had to wait days or even 
weeks for examination, and the well-known Clinic rule, “First come 
first served,” was changed to “The needy first ” St Mary’s nurses long 
lemembered how Dr Graham, white-haired, weary, overworked, 
would say to someone clamoring insistently for his attention, “Here on 
my list are the names of two hundred people whom I must see first 
because they are poor and cannot stand the expense of \vaitmg for 
medical help ” 

To the rush of work were added many petty annoyances that came 
with the war American laboratones had been almost wholly dependent 
on Germany for equipment and materials, and when the German sup- 
ply was cut off doctors and technicians alike found it hard to adjust 
their methods to the poorer quality of American-made slides, stains, 
lenses, and the like For a while the Glmic’s surgical pathologists were 
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at their wits’ end trying to find a satisfactory methylene blue dye for 
their fresh-tissue diagnosis They were finally reduced to the expedient 
of washing water through the dregs of their old supply to get enough 
dye to use, because despite frantic efforts in odd minutes they could 
not discover the formula for a sufficiently neutral, nonalkalme, prep- 
aration 

Then one day Dr Benjamin E Terry, an independent research 
Worker who had been granted the pnvileges of the Clinic laboratones, 
happened in and was told about the problem He set to work on it and 
after six days of concentrated effort produced a stam as good as any 
they had ever had This interested Dr Terry in the fresh-tissue method, 
and he eventually contributed some valuable modifications to it 
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“And then came the flu epidemic'” So sooner or later says anyone 
who talks about the war years at the Clinic They had only thought 
they were busy before, for now the people literally poured into the 
Clinic from the immediate community Assigned duties and stations 
were forgotten, and every doctor, nurse, technician, and secretary 
worked wherever he was needed most at the moment, often until late 
at night Relatives or friends with any time to spare were called into 
service. Dr Will’s younger daughter Phoebe among them The doctors 
worked on the Ghmc floor until four or four-thirty and then started 
out on drives through the countryside, sending the worst cases they 
found to the isolation unit at St Mary’s 

That new addition to the facihties of the hospital was a small hotel 
building next door to the hospital which the Sisters of St Francis had 
bought to get rid of the growing congestion on their very doorstep It 
was remodeled and opened for use m June 1918 and so was ready 
when the influenza arnved m September The disease broke out in a 
mild form in the town first, then suddenly and virulently in the hos- 
pital Itself On one day m early October twenty persons, eighteen of 
them nurses, had to be moved to the isolation house The next day 
patients began arriving from all over the community, and within a 
week the new unit was packed, even to cots m the hallways 

The St Mary’s staff also had been greatly reduced by summons to 
war service, and with the influenza victims gone too it was woefully 
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inadequate to handle the influx, though everyone worked to the limit 
of her strength Sometimes the nurses and even the superintendent 
went down to help m the kitchens and laundnes The isolation house 
had its own kitchen, but there was no one to staff it, so food was ear- 
ned over from the main kitchens And on top of everything else, the 
sisters were dnven nearly to distraction by the constant phone calls 
from anxious fnends and relatives of the patients 

Part of the jam in the Clinic laboratones and offices came from the 
demand for Dr Rosenow’s influenza serum Dr Edward G Rosenow 
was a well-known bactenologist who had been associated with Dr 
Frank Billings of Chicago for many years The Mayos greatly admired 
him and his work and asked him to jom their diagnostic staff in 1909, 
but he preferred to stick to his research Late in Apnl 1915, when the 
Foundation had been organized and its affiliation with the university 
seemed likely for a trial period at least. Dr Will wrote to Dr Rosenow 
explaining the purposes and possibilities of the Foundation and asking 
him to join its staff as an experimental bactenologist The offer was 
characteristic of Dr Will, and the only kind a man of Dr Rosenow’s 
stamp would be likely to accept “We have ahvays had it in our minds 
that someday you might join us, on your own terms, to do what you 
wanted to do in your own way ” 

Dr Rosenow transferred his laboratory from Chicago to Rochester, 
and when the influenza appeared he began at once to make bacteri- 
ological examinations of sputum samples from the patients Finding 
one species of streptococcus invariably present, he decided it was the 
trouble-maker and prepared a serum ivith it which he offered to ad- 
minister free to the citizens of Rochester, since he knew it could do no 
harm and it might do good Circumstances made a reliable tabula- 
tion of results impossible, and Dr Rosenow would say no more than 
that the serum seemed to act as an effective prophylactic against the 
infection But that was enough As word spread through the state and 
beyond, city officials, health officers, and mdividual physicians and 
laymen became insistent in their demand for the serum The day after 
the Journal of the American Medical Association published Dr Rose- 
now’s offer to furnish it at the nominal cost of manufacture or to tell 
any quahfied bacteriologist how to make it, the Clinic received four 
hundred telegrams asking for a supply The job of filling the orders 
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fell largely to the lot of the secretarial staff of the Foundation, and they 
worked literally day and night at it 

One of the secretaries mailed a bottle of the stuff to the doctor in 
her home town and sent word to her father and mother to go to his 
office and take the shots When he got the girl’s letter of explanation 
the doctor casually remarked to the postmaster that he was going to 
have some flu vaccme The news spread through the town with the 
wind, and the doctor’s office was soon jammed with panic-stricken 
persons who wanted the treatment Since the vaccme was supposed to 
be given in three injections at weekly intervals, the harassed doctor 
called the Clinic secretary long distance to find out whether she could 
send him more for the second and third shots if he used up this bottle 
on first ones She said yes, but even so he had barely enough left for 
her parents when they arrived 

That experience with varying details was repeated m many a small 
Minnesota town that winter of 1918-19, but unfortunately, in the rush 
and out of reluctance to withhold a possible preventive from anyone 
who wanted it the doctors forgot about records and control groups, so 
that the true effect of the shots could not be gauged and the wide- 
spread use of the serum was of little value as a scientific experiment 
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When word came that the armistice had indeed been signed Dr 
Will at once cabled greetings to his professional friends in Germany 
and Austria Within a few hours a member of the secret service ap- 
peared at his office asking whether he had tried to “commumcate with 
the enemy” Amazed, Dr Will said, “I thought the war was over'” 
Even when it was, the piejudice it had whipped up did not quickly 
pass away For decades American medical men had been sitting rev- 
erently at the feet of German and Austnan masters of surgery and 
medical science, but under the mfluence of the wartime loss of balance 
that denied virtue to anything German, many of them suddenly dis- 
covered the greatness of those masters to be only another effective fic- 
tion of German propaganda The skill of Central European surgeons, 
they now declared, was merely an indication of their shamelessness m 
developmg and exploiting as their own the ideas they had picked up 
from more original British and American thinkers 
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Dr Will and Dr Charlie shared in this revulsion of opinion, but 
they were less willing than the majority of their fellows to see it trans- 
lated into aetion against individuals When it was proposed at the 
igi8 meeting of the Amencan Surgical Association that the German 
and Austrian honorary members be dropped from the list of members, 
Dr Will, in uniform, forcefully opposed the action, insisting that po- 
litical and military hostility ought not to extend into the world of sci- 
ence The resolution failed to pass at that session but was adopted at 
the next one, which Dr Will could not attend 

When the International Society of Surgery resumed its triennial 
meetings m Pans m 1920 its members voted some modifications of its 
statutes, including the adoption of English, Spanish, French, and Ital- 
ian as oflficial languages m place of German They also ratified a mo- 
tion offered by their executive committee to the effect that since the 
members from the Central Powers had so far forgotten scientific de- 
tachment as to subscribe to obviously erroneous statements, had for- 
saken reason to participate in a villainous outrage, and had made not 
the slightest retraction of false accusations against the Allies, their 
names should be struck from the society’s roll of members 

After the Pact of Locarno was signed a group of distinguished Japa- 
nese surgeons initiated a move for reinstating the ousted Germans and 
Austrians at the society’s next session and solicited support for it among 
United States surgeons The Mayo brothers wholeheartedly endorsed 
the proposed resolution, and Dr Will campaigned for its passage m 
an extensive correspondence with both American and German sur- 
geons When his sponsorship of the move was reported in Berhn the 
Associated Press wrote him for confirmation and published his answer, 
in which he declared his conviction that “medical science, like all sci- 
ence, has no country and no language To continue international 

rancor based on prejudice is unthinkable, justifiable in neither pnn- 
ciple nor fact ” 

The International Society meeting in Rome in 1926 voted “almost 
unanimously” to readmit the Germans and Austnans who had been 
members in 1914, providing only that they subscribe to the revised 
statutes But unfortunately the Germans were stiff-neeked about it and 
refused to rejoin the society unless it made German the official lan- 
guage as before and retracted without reservation the unjustified and 
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insulting statements it had made about them at Pans in 1920 Where- 
upon the executive committee of the society voted to drop the matter 
entirely 
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“Medicine is the only victor m war ” The contnbutions of imlitary 
expenence to civil practice in preventive medicine, surgery, and nurs- 
ing are commonplaces of history, but less generally recogmzed is the 
impetus the First World War gave to the spread of laboratory medi- 
cine When Dr Louis B Wilson went overseas early m 1918 as assistant 
director of the A E F division of laboratories and infectious diseases 
he found the entire laboratory setup m a feeble state Laboratones were 
few, competent personnel fewer, and the equipment so makeshift it 
would have been thought impossible in civil hospitals 

Worse still, the usefulness of the pathologists, dependent upon recog- 
nition by surgeons and clinicians, was limited by the indifference of 
many medical officers who had not learned to use laboratory doctors 
as consultants in civil practice Hospital commanders were known, not 
infrequently, to assign their laboratory men to “more important” duties 
in the storeroom or mess hall, and in most base hospitals clmical pathol- 
ogy beyond simple urme and sputum examinations was little more 
than something to play with when more serious business was slow In 
some units the gross examination of matenals removed at operation 
was routine, in others occasional, depending on whether or not the 
surgeon was used to such review of his work in civil practice There 
was very little microscopic examination of such matenals anywhere 
because there was no time for the preparation of sections And autop- 
sies were done in no more than twenty-five per cent of the hospital 
deaths 

Yet the physicians and surgeons of the medical corps had been 
brought suddenly face to face with physical ills new to them and under 
emergency conditions that gave them no time for study or reflection 
before they acted Gross errors in diagnosis and treatment were many, 
even with the best men, and a thorough autopsy service was needed to 
catch those errors and point them out so they could be avoided m sim- 
ilar cases to come This was not a question of research for some far 
future but of urgently necessary clinical service in the immediate 
present 
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Change m such attitudes is always slow, but aided by the example 
and arguments of competent pathologists strategically placed Dr Wil- 
son and his chief, Col Joseph F. Siler, worked wonders Through the 
monthly reports they required from all laboratories they were able to 
locate the weak spots, hospitals that made little use or the wrong use 
of their scientific staff, and then strengthen them by letters of cnticism 
and instruction, visits of inspection, and a continuous program of gen- 
eral education By early fall m 1918 there were nearly three hundred 
laboratoncs in use in the A E F , still understaffed but much less so 
than earlier, the percentage of autopsies had risen to ninety-two, and 
the records sent to the central office indicated they were providing a 
reasonably adequate review of diagnosis and treatment, the number 
of leukocyte counts, blood smears, stool examinations, and other 
clinical procedures was rising steadily to a fair proportion, and best 
of all, in many units the internists and surgeons were beginning to 
view the laboratory doctor as a fully worthy member of the medical 
fraternity 

Thousands of doctors ^vho first experienced the regular use of a 
diagnostic laboratory m their war service returned home to demand 
similar facilities m their community hospitals, and clinical pathology 
came quickly of age during the next decade A new professional group, 
the American Society of Clinical Pathologists, came into being in 1922, 
and four years later the American College of Surgeons recognized the 
new specialty by mcluding in its list of minimum requirements for 
accredited hospitals a complete laboratory service “in charge of a grad- 
uate of medicine, especially tiained in clinical pathology ” 
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When Dr A L Lockwood, a young Canadian surgeon who spent 
four years in service at the front in France, received his discharge he 
was reluctant to return to the private individual practice he had left, 
because he was convinced that the future of medicme lay in the kind 
of planned, coordinated effort he had been sharing in Stopping off in 
London for a few days on his way home, he found himself next to Sir 
Berkeley Moynihan at a public dinner one night and discussed the 
problem with him Finally Moynihan said to him, “If I were your age, 
my boy, I would try to attach myself to the Mayo Clinic, because 
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there in my opmion is the most outstanding center for surgical and 

medical advance m the world today ” 

Dr Lockwood took the older man’s advice and three months later 
arrived in Rochester to begin work with the Mayos My first reaction 
was unutterable amazementj” he wrote later, “amazement that in- 
creased month by month ” For he found in Rochester a degree of 
integration and cooperation the army medical corps had not ap- 
proached 

War service gave many a doctor his first taste of organized coopera- 
tion among specialists — ^teamwork m practice Many did not like it, 
those who must solo to be happy, but others like Lockwood were suffi- 
ciently impressed with its advantages to want them in civil practice 
As a result so many private group clmics were organized in the four 
years immediately following the war that doctors began talking about 
“this marked tendency toward group medicine” Most of the new 
clinics appeared in the Middle West and Southwest, where greater 
distances and thinner settlement made the problem of adequate labo- 
ratory and hospital facilities more acute 

But a desire to improve the quality of medical care above what the 
individual doctor could provide was not the only motive at work, new 
methods were also bnnging to the fore the corollary problem of increas- 
ing costs As the medical course lengthened from two years to six and 
more, as the family doctor’s little black bag grew into a battery of 
expensive equipment, as x-ray pictures and chemical and nucroscopic 
examinations were added to physical examination by the diagnostician, 
in short, as the horse-and-buggy era yielded to modern scientific medi- 
cine, the doctor’s mvcstment and consequently his bill multiplied many 
times Medical fees were fast becoming prohibitive 

Not for the wealthy or the very poor, the former could afford to 
pay and the latter were not expected to But the members of the great 
middle class had either to be content with a good bit less than the best 
in medicine or to pocket their pnde and accept the charity service of 
free clinics and dispensaries Recognizing the latter as a humiliation to 
self-respecting men and an unjust drain upon philanthropy, some 
of the more progressive eastern hospital managers established “pay 
clinics, m which the man of moderate means could receive the benefit 
of the hospital’s specialists and laboratories at a price he could afford 
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to pay The Boston Dispensary under Dr Michael Davis and New 
York’s Mt Sinai Hospital under Dr Sigismund Goldwater led the 
way, despite the vociferous protests of independent practitioners 
For doctors the increasing costs meant fewer patients, more unpaid 
bills, and an overhead out of all proportion to returns In large cities 
they attempted to solve the problem by renting offices in a “physicians 
and surgeons” or a “medical arts” building, where they might share 
the use of common laboratones, but though that expedient also made 
It more convenient for patients to see the various specialists, it con- 
tributed httle if anything to coordination m practice 

Doctors beset with such problems were led to consider group organ- 
ization by the inescapable example of the Mayo Glmic, where they all 
seemed to have been solved almost before they arose Imitation of the 
Mayo methods had produced a score of small group clinics before the 
war, most of them fathered by members of the Surgeons Club or by 
former fellowship men, who had seen for themselves how the idea 
worked in Rochester And imitation of the Mayos was pubhely claimed 
by several of the largest groups formed immediately after the war — 
claimed, because of the Mayo reputation with the pubhc 

The story of the Foundation and the tremendous publicity given it 
finished the process of making the Mayos national celebnties Ever)'- 
thmg they said or did was news the public wanted, and newspapers 
from Ohio to Wyoming published all sorts of items about them and 
their Ghnic descriptions of how the Glinic worked written by patients 
as letters to the folks at home, bits of doggerel verse they composed to 
while away idle hours, dramatic cases they witnessed or heard about 
In a St Paul hotel reporters came upon an English airman who was 
on his way to Rochester because the surgeons at home had told him 
that was the only place he could get effective treatment for his eyes, 
injured m a plane crash at the front Down in Tulsa a man was found 
lymg m the street, paralyzed and unconscious, apparently the victim of 
thieves, and a wealthy benefactress took him to the Mayo Climc and 
then, m the hope of locating his relatives, advertised his story, mclud- 
ing the miracle of repair worked by Chnic surgeons Over in Mannette, 
Wisconsm, the relief committee of the Lloyd Manufacturing Gompany, 
investigating the case of a young man and his wife, both ill and with- 
out means of support, discovered that they owed the Mayo Glinic two 
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hundred dollars for services in a previous illness Infornung the Clinic 
of the circumstances, the committee were so impressed when they got 
an immediate reply canceling the bill that they thought the story ought 
to be made pubhc 

The national news services picked up such stones and spread them 
through the country, and reporters, assigned to get material for feature 
stories, nosed out more anecdotes that became perenmals There was 
one about the busmess tycoon who sent the Clinic a check for a thou- 
sand dollars to pay for an operation on a member of his family and 
promptly got a courteous letter returning his check, informing him 
that the Clinic set its own fees, and inclosmg a bill for five thousand 
dollars And another — ^now become such a favonte that in one of its 
several versions it turns up m most Minnesota conversations on the 
Mayos — about the pompous millionaire who, seeing Dr Will cross the 
lobby, bustled up to ask importantly, “Are you the head doctor here^” 

“No,” Dr Will replied soberly “My brother is the head doctor I’m 
the belly doctor ” 

On top of all that came a succession of famous patients who carried 
the Mayos with them into the newspapers Dr Will and Dr Charlie 
were called to St Paul to perform an emergency operation on Jim Hill, 
the railroad magnate, Dr Charlie was summoned to Washington in 
consultation on Mrs Harding, wife of the President, ex-President Taft 
paid public tribute to the skill of the Mayos, apparently after a visit 
to Rochester, and Franklin K Lane, secretary of the intenor under 
Woodrow Wilson, was sent to Rochester by his New York doctor, 
“to see if It IS true that my stomach and my gall bladder have 
become too intimate,” he said “Rochester is the Reno where such 
divorces are granted ” 

During the days of examination Lane wrote many letters, scattenng 
through them bits of comment on the Mayos and their Clinic To one 
friend he said 

Tiuly, this is the most scientifically organized organization of scientists 
that ever was Henry Ford could not improve upon it Combine him with 
M Pasteur, add a touch of one Edison, and a dose of your friend, Charlie 
Schwab, and you have the Mayo Clmic, big, systematized, modernized, 
machmized, doctorial plant, run by a couple of master workmen 
Tomorrow I am to be photographed and fiuoroscoped — and then will 
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come the verdict I guess whatever is said \m11 be the last word — 

the Supreme Court decision Fine reputation, that, for two young chaps 
who never went to Harvard, eh, what^ 

The verdict was a diseased appendix and gallbladder, “the latter 
was a stone quarry and the former a cesspool,” said Lane But he had 
angina pectoris too, and Dr Will advised him against operation, since 
with care he could live for some time without it But Lane was tired 
of his invalidism, and after a few months in California he returned to 
Rochester determined to run the nsk of surgery Dr Will performed 
the operation, using local anesthesia at first because of the bad heart 
but forced to ether in the end Lane came through well and was mak- 
ing such a rapid recovery that everyone was jubilant, when an attack 
of angina earned him off suddenly ten days later 

Then his last letters, colorful accounts of his reflections on life and 
death and politics, were widely published and made the subject of 
much editorial and pulpit comment In the one he dictated the day 
after his operation, to be sent to his many anxious friends, he described 
his thoughts during the ordeal and concluded with, “What a great 
thing, what a pride, to have the two men of greatest constructive imag- 
ination and courage in surgery in the world as Amencans, Dr Charles 
and Will Mayo ” 

11 

Thus It was that Mayo became a household name in Amenca, so 
generally familiar that a Michigan newspaper could actually pnnt the 
following notice “Goodfellows’ Barber Shop Closed for Two Weeks, 
On Account of Having to Go to Mayo Brothers ” 

Attempts to cash in on this reputation were many and varied 
Scarcely a month passed without some new report that the Mayos 
intended to establish a branch of their famous clinic here, there, every- 
where — in Red Wing, in Winona, in Manitoba, on the Salton Sea ' 
Where the rumors came from was a mystery, and Dr Will’s emphatic 
denials did not always put a stop to them The story that the Mayos 
planned to move to southern Cahfornia persisted for months, and when 
it was denied in one town it sprang up in another, one Pasadena real 
estate agent going so far as to declare that the famous brothers were 
just about to close the deal for one of his properties 

Finally the story settled on the Ambassador Hotel in Los Angeles, 
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the Mayos had bought it and would turn it into a sanatorium Angrily 
the manager of the hotel denied the story, the Ambassador was havmg 
the best season in its history, and no part of it had been sold or was 
for sale But his statement was discounted on the grounds that the 
Mayo brothers wanted to discourage the real estate promotion the 
rumor had started At last Dr Will wrote to his old friend, John Wilhs 
Baer, president of Occidental College, asking him to do anything he 
could to squelch the story There had never been the slightest founda- 
tion for It, he said, he and Charlie did not have and never had had 
any intention of starting a branch clinic anywhere Baer gave the letter 
to the newspapers, and the story died 

Equally numerous and more annoying were the fakers who traveled 
about the country proclaiming themselves representatives of the Mayo 
Clmic or exhibiting testimonials from the Mayos for the nostrums they 
were selling One scoundrel in Wmnipeg actually called himself Dr 
Gordon Mayo, opened a luxurious suite of offices, and was the busiest 
doctor in town until the authonties, suspecting he was performing 
abortions, uncovered his identity as Russell Dumas, an ex-convict 

The impostors m Canada got so numerous that the Clinic finally, 
as a warning, threatened to prosecute two doctors who established “a 
branch of the Mayo Clinic” in a Manitoba town, saying the Mayos’ 
large Canadian clientele had made it necessary to do so The threat 
was enough to force a pubhc apology from the doctors and the closing 
of their clinic 

It was not so easy to deal with those who clung to the edge of truth 
and artfully implied their connection with the Rochester institution 
A practitioner m Brazil, Indiana, managed this by saying that such 
clinics as his were approved by the Drs Mayo because they had so 
many more patients than they could handle and that his surgeons and 
anesthetists had spent years at the operating table with the Mayo 
brothers — ^though only one of those listed had come from Rochester, a 
former Clinic fellow who resigned from the Indiana group after a few 
months 

So It IS not surprising that members of legitimate groups were also 
glad to claim as their model the form of practice “ongmated by the 
celebrated Mayo brothers” or say their building was planned by the 
architect who built the Mayo Clinic plant m Rochester, Minnesota All 
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in all, there is no doubt that the brilliant success of the Mayo Clinic 
was a primary factor in the spread of group practice 

The idea had its cntics even then, but as yet they went little beyond 
argument by analogy A clinic was like a department store, convenient 
because the customer could buy everything m one building, but if you 
wanted goods of quality you did your buying m a specialty shop The 
glib analogy did not hold for the Mayo group The divisions and sec- 
tions of the Clinic may have made it look like a department store, but 
It did not function like one Thanks to Dr Plummer’s scheme of inte- 
gration, Its sections were not independent units, clustered m one build- 
ing for convenience, they were mtegral parts of a working whole And 
thanks to Dr Will’s insistence on the personal responsibility of the 
clinician, the patients did not wander from section to section, “buying” 
an x-ray or a blood test at will To make the department store analogy 
at all valid, the store would have to be one m \vhich the task of out- 
fitting a bride for her wedding is given to one coutourier, who draws 
from the stock of many departments and asks the advice of many 
expert buyers to achieve a complete and harmonious ensemble 

Unfortunately too many of the Clinic’s imitators, hke its critics, 
missed the fundamentals m method and policy and copied only the 
externals There were even some who, long suspecting that the Mayos 
had the most profitable practice m the history of medicine and con- 
vinced of It when their gift of a million and a half to the Foundation 
was announced, joined a group clmic for the primary purpose of in- 
creasing their income — disregarding Dr Will’s repeated insistence that 
the benefits of cooperative practice were not financial 
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Toward the Future 

When the war fixed American minds on Europe, the American College 
of Surgeons shelved tentative plans for extending its fellowship, origi- 
nally limited to the men of Canada and the United States, to “all 
worthy surgeons of the Amencan continents ” After the war Dr Will 
Mayo, president of the college from 1918 to 1920, helped materially 
to revive the idea and translate it into action, for, weaned by all the 
postwar debate over the proper role of the United States in the affairs 
of Europe, he thought he saw in Pan-Amencan cooperation a less 
controversial and more fruitful possibility Foreseeing a tremendous 
expansion m commerce and travel between the Americas, he thought 
It wise for the college to promote intercourse with Latin American 
surgeons 

With the approval of the board of regents of the college, letters 
were dispatched to ask the eminent surgeons of several South Amer- 
ican countries whether they would be interested in affiliation with 
the North American body and in an organized exchange of professors 
and students in medicme Then to stimulate interest further and to 
see for themselves what the neighbors’ hospitals, medical schools, and 
surgeons were like. Dr Will and Dr Franklin Martm, secretary of 
the college, decided to visit the southern continent, and with their 
wives sailed from New York early in January 1920 They left their 
Mmnesota and Illinois homes shivering in zero cold, but three days 
out from New York they were lolling on deck in summer clothing 

That is, most of them were, Dr Will as usual had planned an 
occupation for the interval For some time professional and lay fnends 
had been urging him and Charlie to pubhsh their own version of how 
the Clinic and Foundation came to be, and they had finally decided 
to do so through the Clinic division of publications So Dr Will asked 
Mrs Mellish to go with him to South Amenca, and he spent much 
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of his time on the way dictating to her an outlme of the story she 
was to write 

When at the proper place in the narrative he paid tnbute to Dr 
Wilson’s work m organizing the laboratories, Mrs Mellish was moved 
to interpolate some sentences of her own “L Wilson is tremendously 
brilliant,” she wrote “I have met few men his intellectual equal In 
addition to his scientific abilities he has a most pleasing personahty ” 
Her admiration for Dr Wilson was fully reciprocated, and shortly 
afterward they were married Together they wrote the Sketch of the 
History of the Mayo Clinic and the Mayo Foundation that was pub- 
lished anonymously in 1926 As they \vorked on it they discovered 
they were too close to the story and its dramatis personae to see it 
in proper perspective, so with Dr Will’s approval they deliberately 
stripped their sketch to a skeleton of statistics, names, and dates, and 
left It for someone v/ith more tementy to flesh the facts 

2 

Greatly flattered by the coming of the two northern medical leaders, 
the gracious Latin Americans turned their tour of the major cities 
of Peru, Chile, Argentina, and Uruguay into a ventable triumphal 
procession Wherever their boat docked or their tram stopped, a smil- 
ing reception committee was waiting, ready to whirl them into a round 
of luncheons, dinners, and receptions on the lushly beautiful estates 
of medical men, government officials, and wealthy civilians In be- 
tween times they attended clinics, toured hospitals, and addressed 
many gathenngs of medical students and practitioners In impressively 
formal ceremonies they were both declared members of the Society 
of Surgery of Peru, and Dr Will was awarded an honorary degree by 
the University of San Marcos in Lima, the oldest university in the 
western hemisphere Everywhere they were impressed by the wealth 
and social influence of their surgeon hosts, and even more by their 
learning in literature and art, their fine private libraries and art col- 
lections After a dinner in the home of one gentleman whose hobby 
was collecting the skulls of Inca chiefs, they were overcome when the 
next morning he sent them each a skull as a memento of the occasion 

The spaciousness of the hospital and medical school buildings and 
the elaborately landscaped gardens surrounding them amazed the vis- 
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itors from the United States Nor could they find any fault with the 
instruction offered Throughout South Amenca the medical course 
was seven yeare m length and the examinations were so exacting that 
few North Amencan or European surgeons could pass them, as they 
must in order to receive a hcense to practice In the hospitals the 
visitors could criticize only the general mdifference to screens at the 
wmdows and the scarcity of trained nurses The former fault was 
being remedied by education, the latter was more difficult to correct 
because South American social orgamzation included no middle class 
to provide daughters for such service What nurses there were had 
been imported from the United States or Europe 

In Santiago, Chile, Mayo and Martin were taken to see a new dental 
college that was entirely equipped and staffed by North Americans 
When they asked how it happened they were told a story worthy of 
Dr Watson, one Dr Will always enjoyed telling, though his taste in 
fiction ran more to fast-action westerns than to detective novels 
Some years earlier a fire broke out one night m the German embassy, 
and amid the debris in the basement afterward was found a charred 
body that was identified from a rmg, watch, and bits of clothing as 
that of the German consul A fortune in negotiable secunties had been 
taken from the embassy vault, and the janitor of the building was 
missing The authorities promptly issued a warrant charging the miss- 
ing man with murder, theft, and arson 

Germany displayed great diplomatic indignation about the crime, 
and the anxious Chilean government tried to make amends with ful- 
some eulogies of the dead consul and plans for elaborate obsequies 
But it did not suspend the law requiring that in all cases of death by 
violence the corpse must be examined by a member of the jurispru- 
dence faculty of the medical school, and the body in the basement 
came under the eye of Dr German Valenzuela, who found it furnished 
with a perfect set of teeth except for one missing molar This was so 
unusual for a man of the consul’s age that the cunous Valenzuela 
sought an interview with the bereaved widow Yes indeed, she said, 
her husband had had a great deal of work done on his teeth, and she 
gave the good doctor the name of the dentist who had done it When 
the dentist’s records showed a long hst of badges and fillings that 
should have graced the consul’s mouth. Dr Valenzuela went to see 
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the wife of the missing janitor As far as she knew her husband’s 
teeth were quite sound, except for one he had had pulled 

A new warrant was immediately issued, and the German consul, in 
disguise, was caught at the Argentine border, where his escape had 
been delayed by a landslide that blocked the Trans-Andean railroad 
The stolen securities ^vere found in a money belt he was weanng, 
and he was tried and forth\vith executed for the murder of the janitor 
When the grateful Chilean government told Dr Valenzuela to name 
his own reward, he asked for money to build and equip a dental 
college on the Amencan plan The school Drs Mayo and Martin 
were visiting was the result 

After a month of concentrated touring, the Mayo-Martin party, 
literally worn out by the “persistent but unobtrusive hospitality” of 
their hosts, boarded ship for the United States They had left home 
with more than a suspicion of the North Amencan’s condescension 
toward Latin Amencans, quite sure that the requirements for fellow- 
ship in the Amencan College of Surgeons and for registration on its 
list of accredited hospitals would ivork highly beneficial reforms in 
Latin Amencan medicine, they returned with a -wholesome respect 
for the southerners’ ability to manage their own progress As Dr 
Martin said, they went as Pizarros bent on reconquering Peru but 
returned more conquered than conquerors 

Both he and Dr Will published long accounts of their tnp, stressing 
the unexpected excellence of South American hospitals and surgeons, 
and Dr Will summanzed his impressions by declanng that the men 
he had watched operate were “the equal of any representative group 
from any country in the world ” When his unbelieving fellows argued 
that he had seen only the best men, he retorted that he went to see 
the best in any country, because his purpose was to learn He urged 
them to make the trip themselves, assunng them they would find it 
profitable, if only in an access of humility and modesty, which the 
United States so sadly needed in its relations -with South Amenca 
Others did go, a few at first and then hundreds as the Amencan 
College of Surgeons began organizmg large chnical cruises of the sort 
Mayo and Martin had made When the Pan-Amencan Medical As- 
sociation was organized in 1926 the cruises, or “floating congresses, 
were continued under its sponsorship, and either Dr Will or Dr 
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Charlie was usually among those enrolled, often as an officer of the 
group When they were not they were missed, for their deep personal 
interest in the movement was greatly appreciated by the Latin Amer- 
icans Dr Herrera Vegas, president of the Academy of Medicine and 
the Surgical Society of Buenos Aires, once concluded his address to 
the congress thus 

One request I have to make of you that when you arrive again in 
your own country you will give my warmest and most affectionate greet- 
ings to Doctor William Mayo, one of the pillars of modem North Amer- 
ican surgery To him, and to Doctor Martin do we owe the 
inspiration of these happy scientific cmises which have done, and will 
do, so much good service to the cause of closer and warmer relations 
between our two great democracies 


3 

In his account of their tnp m 1920 Dr Martin insisted that the 
enthusiastic welcome they received was not wholly due to their official 
mission but was in part a personal tribute to Dr Mayo, whose work, 
he found, was widely known and admired m South America It was 
a proud month for me, said Dr Martm, “to see our president and 
chief. Dr Mayo, honored everywhere and always No conquenng 
hero has ever been accorded more royal treatment ‘Mayo’ has become 
a household word in four countries where before it was only known by 
reputation ” 

Latin Amenca had contnbuted its share of members to the Rochester 
Surgeons Club, and Mexico at least was already sending occasional 
patients to the Clinic, among them relatives of both Obregon and 
Calles Then one day early in 1921 Dr Howard Hartman, one of 
the younger clmicians, answered his phone to hear Dr Will ask, “How 
would you like to go to Mexico City^” Very much, of course, but 
he doubted he could make the tram when Dr Will told him it left 
in twenty minutes Dr Mayo was sure he could and said that Dr 
Lockwood the surgeon was going too A telegram had just come from 
President Obregon asking for someone to attend General Benjamin 
Hill, his trusted companion in the many pohtical rough-and-tumbles 
that attended his rise to power 

Dr Hartman made the tram, though it had to be held for him, but 
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before he and Lockwood got across Iowa they received a wire telling 
them to come back to Rochester, word had come from Obregon that 
Hill was dead 

About two weeks later Dr Hartman got another call from Dr Will 
asking how he would like to go to Mexico City “Wolf, wolf,” laughed 
Hartman, but Dr Will said there had been a mistake somewhere two 
weeks before, because another telegram had come from Obregon call- 
ing for Clinic men to take care of Hill So once again Drs Lockwood 
and Hartman started for Mexico City 

It took them more than a week to get there, and the tnp was a 
thnller First they were stopped at the border because a railroad strike 
was in progress in Mexico and train travel was uncertain and risky, 
and when they did get across, m a train that started secretly at night, 
they were delayed several times by the efforts of the strikers Once 
they drained the feed tanks and once they made off with the engine, 
stranding the train for a day and a night in the middle of the desert, 
with nothing for the passengers to cat but some unappetizing goatflesh 
the Mexican peasant women in the boxcar ahead cooked over an open 
fire Finally the ragged, unarmed soldiers sent along to guard the train 
got the engine back, and the doctors eventually arrived m Mexico City 
As they stepped off the tram they were mobbed by Mexican news- 
papermen who had somehow got the idea, and would not be dissuaded 
from It, that the t^vo doctors were emissanes of President Harding 
bringing word of official United States recognition for the Obregon 
government And when at last the two men got away from the re- 
porters and reached the president’s palace they learned that they had 
come quite in vain The Clinic translator, a fellowship man of dubious 
attainments in Spanish, had gone astray. Hill had died three weeks 
before, and Obregon’s last ^vlre was merely to ask the amount of his 
bill for their previous start 

Nonetheless, Obregon kept them in Mexico for ten days and gave 
them a good time He supplied them with a car, a guard, and an inter- 
preter, and they saw the sights in royal fashion They met many gov- 
ernment officials and medical men, and though they could attend no 
clinics because a fiesta was in progress dunng which little work, even 
in surgery, was done, they returned to Rochester singing the praises 
of Mexican scenery and Mexican hospitality 
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The next spring Dr Ochsner invited several of the Clinic staff and 
their wives to vacation on his ranch-estate in Mexico Not for the first 
time, both Dr Charlie and Dr Will and their wives had had many 
good times with the Ochsners on that ranch This time Dr Will was 
in the group along with Drs Plummer and Balfour, and as always he 
found time to visit surgeons and hospitals While the party were in 
Mexico City they called on Obregon and Calles, head of his cabinet, 
and were invited to attend a bullfight as the president’s guests the next 
Sunday afternoon 

It was a benefit performance for the widow of a famous Mexican 
matador lately killed m Spain, and several of his most popular fellows 
were to appear The huge crowd in attendance cheered wildly as the 
first fighter presented himself before the president’s box and with a 
flourish of florid oratory dedicated his bull to the chief guest of the 
nation, Dr Mayo The second man was the youngest of the lot, 
Luis Freg, the idol of the moment His bull was Obregon’s, and he 
sought to dazzle the crowd by a display of extra daring, but his luck 
slipped and the bull gored him He was carried from the field bleedmg 
badly, and word soon went round that he was dymg Feeling an extra 
measure of responsibility since Freg’s dedication was to him. President 
Obregon asked Dr Mayo to see whether he could do anything to 
save the young man 

The little hospital in the rear of the ring was full of noise and con- 
fusion, crowded with the weeping fnends and relatives of the injured 
matador, and the doctors, having no success m their efforts to check 
the hemorrhage by external pressure, gladly stepped aside for Dr 
Mayo After a quick glance he called for scissors, gloves, and gown 
There were no gloves available, but he slipped on an apron and 
washed up as best he could m a hurry Then by the simple expedient 
of splitting the skin above the bleeding artery he was able to catch 
hold of the vessel and tie it The ease and speed with which he stopped 
the hemorrhage made a tremendous impression on the watching group, 
and word somehow got back to the crowd in the ring, so that when 
Dr Will returned to his seat he was given a prolonged ovation 

The effect was as if some visiting Canadian doctor were 
life of Joe Louis or Babe Ruth when Amencan doc 
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Everybody m Mexico heard the story and learned the name and fame 
of Dr Mayo 

5 

An unforeseen by-product of these incidental activities was a notice- 
able spurt in the number of Clinic patients from Latin Amenca Some 
were so obviously poverty-stricken that the Clinic men wondered how 
on earth they had managed to scrape together the money for the trip, 
but of course it was mostly the wealthy and ruling classes who came 
In the succession of revolutionary governments in Mexico the officials 
seemed to consider it essential to their prestige to follo\v the precedent 
of Obregon and Callcs, and the car of the Mexican secretary of war 
was viitually an ambulance carrying ministers and generals to and 
from the Clinic Indeed, its dnver became so familiar to the Rochester 
residents that they exchanged greetings with him on the street 

One satisfied patient brought half a dozen others, and the numbers 
coming from south of the border increased steadily to a thousand a 
year or more, depending on the rate of exchange in effect at the 
moment This was the principal factor in the inauguration of a special 
airline from Minneapolis through Rochester to San Antonio, Texas, 
where the Latin American passengers fanned out by plane or tram to 
their respective countries 

Among the earliest of the regular patients was the wealthy and 
highly cultured Larco Herrera of Peru His lavish generosity to his 
doctors and nurses was soon a byword in Rochester On one of his 
first visits he noticed how little there was for his compatnots, ill at 
ease in English literature and conversation, to do in their free time, 
and shortly after he returned to Peru he sent the Clinic several hun- 
dred books in Spanish and French for the use of his people He and 
others added to the collection from time to time until the Clinic pos- 
sessed a Spanish library of well over a thousand volumes, shelved m a 
room set aside for the accommodation of Latm Amencan patients 
After the fiasco over Obregon’s telegram the Clinic staff could feel 
little faith in their Spanish fellow, yet more than ever they needed 
someone to translate letters and act as interpreter In 1924 Beatriz 
Montes, an English-speaking teacher of Spanish literature and history 
in Havana, came to the Clinic for an operation, and during her con- 
valescence she was so helpful in smoothing the way for other Spanish 
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patients that the Chnic asked her to stay on with them as a full-time 
Spanish secretary and librarian There were so many patients and 
visiting doctors to be entertained and guided from section to section 
that in time they had to give her an assistant 

It was the reputation of the Mayos that attracted the early patients 
of course, but since by no means all of them were m need of surgery 
Dr Will began referring them to Dr Hartman Quick to reahze 
that these people could not be expected to adapt themselves to Amer- 
ican ways in the short time they spent m Rochester, Dr Hartman 
began studying them as well as their language, so that he could under- 
stand how they thought and felt and could meet them halfway Con- 
sequently they soon learned to trust him and feel at ease with him 
and to ask for him when they registered Eventually, according to 
Miss Montes, they came to think of the Mayo Clinic in terms of Dr 
Hartman, and many a letter from South America came addressed 
to “Dr Howard Hartman, Director of the Mayo Clime ” Only with 
difficulty and much explanation could he persuade these patients to 
see other doctors when consultation was necessary 

The growth of the Clime’s Latin American practice led the residents 
of Rochester to take an unusual interest in things Spanish When Dr 
and Mrs Hartman returned from one of the many journeys they 
made to Central and South Amenca, warm with enthusiasm for 
the lands and peoples they had seen, they often gave travelogs before 
vanous local groups, illustrating them with motion pictures they had 
made or with bits of native handicraft they had brought back with 
them, and soon other Rochester folk, inside and outside the Clinic 
group, were spendmg their vacations below the border 

Clinic secretaries bought Spanish dictionaries and registered for 
correspondence courses in the language, Spamsh-speakmg nurses were 
imported for the hospitals, and the public demanded that Spanish be 


*When the Clinic granted the university the privilege of interviewing its staff 
members, the request was made that members of the staff still active would not be 
included in the story Accepting the proscriptions of the medical code, the uni- 
versity agreed to this request, with the reservation, however, that the author’s 
judgment should determine where historical accuracy required the factual intio- 
duction of living men In this chapter and the next that judgment has been exer- 
cised The biography of the Doctors Mayo would be pointless without the story of 
the Clinic, and the story of the Clinic told solely in the names of its two great 
founders would be a historical distortion they would not have approved 
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taught in the schools The school board was slow in responding, how- 
ever, so when WPA came along the citizens persuaded its director to 
give them a night class in Spanish The first time the class met the 
teacher got the surprise of her life, because she was expecting to meet 
ten or twelve persons and instead faced a crowd of nearly two hun- 
dred — barbers, waitresses, and clerks \vho felt a need for Spanish in 
their daily duties 

6 

Meanwhile far-reaching changes \verc taking place in the Clinic 
On Wednesday night, October 8, 1919, the former interns, assistants, 
and fellows who were back in Rochester for the annual convention of 
the Clinic Alumni Association were guests at the weekly staff meeting, 
and Dr Will addressed them as usual But what he had to say was 
not usual, for he told them that at three o’clock that afternoon he 
and Dr Charlie had signed a deed of gift conveying all the assets 
of the Mayo Clinic to the Mayo Properties Association, to provide 
for the perpetuation of the Clinic and the ideals it stood for 

The announcement was sudden but the action was not, it was the 
culmination of several years of thought and plannmg One cannot 
be sure just when Dr Will and Dr Charlie first awoke to the fact 
that their partnership had become an institution with obligations to 
the public, to the Sisters of St Francis, and to the younger men on 
their staff beyond those a personal partnership or the family inherit- 
ance of a private practice could fulfill Perhaps the realization came 
when the Clinic building went up, or perhaps when the opponents 
of the Foundation harped so persistently on the uncertain future of 
the Clinic Certain it is that the organization of the Foundation made 
those obligations inescapable, for something less ephemeral than a 
personal partnership was necessar)' to guarantee the contract wth 
the University of Minnesota 

At any rate, no sooner was the affiliation with the university made 
permanent than the Mayos persuaded George Granger, the lawyer 
who as a boy was cured of his speech defect by the Old Doctor, to 
exchange his district judgeship for a position as the Mayos’ legal ad- 
viser, with the specific task of working out a plan of reorganization 
for the Clinic 

The war postponed action, but through all those months of strain 
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and disorganization, thought for the future of the Chmc was never 
far from Dr Will’s mmd At one point it became pamfully urgent 
When Dr Gharhe relieved him in Washmgton in the fall of 1918 and 
he returned to Rochester darkly yellow with jaundice, he said to Harry 
Harwich, “This is either a benign condition that will clear up m sixty 
days or it is cancer of the liver I must assume that it is cancer of 
the hver ” 

Probably m conference ivith his brother, he had chosen the young 
business manager as the one among their associates he considered most 
capable of carrying the Clinic forward in the event of his own death, 
and for the greater part of the next two months Harry Harwich 
virtually lived with him, riding for hours through the countryside, 
listening to his hopes and fears, his plans, his dreams for the Clinic 

Perhaps no one else, except Dr Charlie, was ever allowed so mti- 
mate a revelation of the heart and mind of William Mayo as Harry 
Harwich got m those months, and what Dr Will in his turn saw and 
heard of Harwich confirmed him in the wisdom of his choice The 
jaundice cleared away and Dr Will returned to the helm himself, 
but from that time onward, m his mind at least, Harry Hanvich was 
his heir apparent as executive head of the Clinic Since both were 
men of strong independence and intellectual mtegnty, they spohe 
their minds to each other and often disagreed, but their differences 
could not destroy their deep mutual respect 

As was their wont. Dr Will and Dr Charlie contented themselves 
with determining the general ends they wished to accomplish and left 
It to their lawyers and Mr Harwich to work out the legal forms for 
achieving those ends Endowing the Foundation had wiped out their 
personal savings, but as the “principal partners” they still retamed 
ownership of the properties and capital of the partnership, and they 
wished now to turn these into a permanent endowment for the dime 
Yet, well aware that no man can be sure of the future, they did not 
wish to make the disposition of the properties so specific and inflexible 
that m years to come the terms of the trust might defeat their purpose 
So they decided to define only their general intentions in makmg the 
gift and to leave it for able men of future generations to reabze those 
intentions in accordance with changing conditions One thing above all 
they wanted to ensure — ^that the trust would contnbute to the ad- 
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vanccment of medicine and not to the enrichment of any individual 
or group 

As the first step toward the realization of those ends, on the advice 
of their lawyers they incorporated the Mayo Properties Association, 
a self-perpetuating charitable organization without capital stock, made 
up of nine trustees, one of \vhom should always be an expenenced 
lawyer and one a competent businessman accustomed to managing 
large affairs All should be residents of Olmsted County except the 
lawyer, who should reside ^vlthm the state The trustees were to serve 
without compensation and were to be responsible before the law for 
administenng the trust in accord with the purposes outlined in the 
deed of gift — 

to aid and advance the study and investigation of human ailments and 
injuries, and tlie causes, prevention, relief and cure thereof, and tlie study 
and investigation of problems of hygiene, health and public welfare, and 
the promotion of medical, surgical, and scientific learning, skill, education 
and investigation, and to engage in and conduct and to aid and assist in 
medical, surgical, and scientific research in tlie broadest sense . No 
part of the net income of this corporation, or of its property or assets 
upon dissolution or liquidation shall ever mure to the benefit of any of its 
members, or of any private individual 

The first trustees were Dr Will and Dr Charlie and their partners, 
Drs Plummer, Judd, and Balfour, with Lawyers Eaton, Granger, and 
L L Brown of Winona, and Harry Harwich (When Mr Brown 
resigned a year or two later, Dr Charles W Mayo, Dr Charlie’s elder 
son, was chosen to take his place ) To them the Drs Mayo with the 
consent of their partners transferred the ownership of all the properties 
of the Mayo Clinic from the building itself down to the last test tube, 
case record, and pathologic specimen in it, along with all accumulated 
cash and secunties By 1925 the properties were valued at five million 
dollars and the securities amounted to five and a half millions more 

The only stipulations attendmg the gift, other than the statement 
of its general purposes, were that the trustees respect the contract 
with the university making the Clinic facilities available for the uses 
of the Foundation and that they maintain their pnncipal place of 
business at Rochester The ultimate beneficiary of the trust, should the 
trustees at any time decide that its purposes could best be met by a 


592 



Toward the Future 

transfer of ownership (that is, should they ever decide that the Clinic 
was no longer fulfilling those purposes) was to be some class A medical 
school in the United States The Mayos onginally mtended to designate 
the University of Mmnesota, but m view of the contmuing opposition 
to the Foundation and at the suggestion of their advisers, they finally 
decided it would be wiser to leave that decision too to the judgment 
of future trustees 

The income from the association’s funds was to be added to the 
principal at least until it reached the sum of ten million dollars, when 
the trustees might at their discretion add the income to that from the 
Mayo Foundation endowment 

Because as a charitable organization the Mayo Properties Associa- 
tion IS exempt from the federal income tax — ^though it pays local real 
estate taxes — its books are periodically inspected by federal revenue 
agents to make sure that the trustees have devised no dodge by which 
the income is diverted into the pockets of individuals Its tax returns 
and the agents’ reports came to the desk of Andrew Mellon when 
he was secretary of the treasury, and he paid it the flattery of imita- 
tion in the incorporation of his Mellon Institute, because, as he told 
Dr Will when the latter attended the dedication of one of the Insti- 
tute buildings, the Properties Association setup was the most prac- 
ticable arrangement he had come across for safeguarding the purposes 
of a public trust 

7 

The second step toward the brothers’ goal was the reorganization 
of the Clinic itself For four years it remained a partnership, but in 
1923 that legal form was replaced with a “voluntary association,” a 
kind of cross between a group partnership and a corporation At that 
time all propnetary and participating interests in the Clinic income 
ceased, and the former partners, includmg Dr Will and Dr Charhe, 
joined the rest of the staff on a fixed salary basis 

Then by a formal contract the Properties Association leased its 
building and all its eqmpment to the Clmic, the annual rental bemg 
the total net mcome of the Clinic, which was added to the endowment 
funds of the Association To prevent the Chnic at some future date 
from raising the salanes of its staff to eat up the gross income and 
reduce the rental, thus defeating the purpose of the arrangement, the 
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contract stipulated that all Clime salaries must be approved by the 
Properties Association As Dr Will explained, he and Charlie wanted 
to provide their staff members with a reasonable living and a guar- 
antee of secunty in their old age, but they did not want anyone to 
receive enough wealth from the Clinic “to keep his children on the 
beach at Miarm when they ought to be working ” 

The administration of the Clinic was vested in a board of governors 
made up of the former partners, Mr Harwich, and two members 
chosen from the staff Vacancies were to be filled by a seven-nmths 
vote of the Properties Association on nomination by a seven-eighths 
vote of the board itself The supervision of professional activities was 
entrusted to an exeeutive committee of five members appomted by the 
board of governors from a list of fifteen nominated by the staff, and 
all matters of general policy were to be determmed by a council made 
up of the board of governors, the executive committee, and the presi- 
dent of the staff 

Despite the new degree of representation thus accorded to the staff, 
Dr Will was not satisfied Looking toward the future, when he and 
Dr Charlie and their partners would be gone, he felt that a wider 
distnbution of administrative responsibilities was necessar)^ to educate 
more members of the group to an understandmg of its problems and 
policies So he proposed entrusting various phases of the admmistra- 
tion to standing committees appointed from the staff Dr Charlie 
approved, and in spite of strong opposition from other members of 
the board of governors the committee system was gradually put into 
effect throughout 1923 and 1924 There the brothers let the reorgan- 
ization rest for the moment, to allow time for consolidation and testmg 
before further steps were taken 

Expecting a revolution of some sort when these changes were an- 
nounced, many members of the Chnic group were disappointed and 
came to consider the committee system a great joke, because to all 
intents and purposes Dr Will remamed what they all called him, the 
Chief As far as they could see they still had one-man rule exactly as 
before — “one-man” rule because Dr Will as the executive carried 
into effect the decisions the brothers reached together As a matter 
of fact, Dr Will did not believe in revolutions and never had any 
intention of relinquishing the reins until he was satisfied that the 
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machinery for self-government was adequate and that the group was 
sufficiently imbued with the traditional pohcies of the practice to con- 
tinue them Those who watched the general development over a period 
of years instead of judging from one or two isolated mcidents saw the 
board of governors become increasingly responsive to the crystallized 
opinion of the staff, though never to the whim of an individual 

This process of reorganization was marred by one outstanding un- 
pleasantness Dr Graham was too wholeheartedly a chnician to be 
able to appreciate his partners’ efforts toward making research and 
education auxiliary functions of the Clinic He had disapproved of 
the Foundation and its affihation with the university, and when it 
came to underwnting that affiliation by assigning the assets of the 
partnership to the Mayo Properties Association he refused to give 
his consent 

Since Dr Will would not yield in his determination to carry the 
plan through, the two were at an impasse for some time Mr Harwich 
tried to work out a compromise settlement, but he could find none 
that both men would accept, and in the end Dr Graham resigned 
from the Clinic, receiving the one year’s income allowed him by the 
agreement he and Dr Stmchfield had signed some twenty years earlier 
Dr Will was sincerely sorry to see Graham go, because, as he said, 
‘T would rather have his opinion on the medical aspects of a surgical 
case than that of any other man I have ever had the pnvdege of 
working with ” It was undoubtedly Dr Charlie, however, whose posi- 
tion was least happy As Graham’s brother-in-law, he was caught 
between two loyalties, but in the test the bond between him and Will 
did not fail Gently but unequivocally he backed his brother’s decision 
Retiring to his farm. Dr Graham gave his whole time to the stock- 
raising that had been his hobby for several years He had more time 
to think than his Clinic job had ever left him, and as he watched the 
growth of the Foundation and its effect on the Clinic he came finally 
to see that Dr Will had been right When he did, he was big enough 
to go and tell him so, and the day of their reconciliation was a happy 
one for both of them 

8 

The phenomenal ivartime increase m patients produced a crisis in 
the histor)^ of St Iklarj^’s Hospital It was once more sadly over- 
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crowded, but the Sisters of St Francis could not make up their minds 
to plunge into debt again and the future of the hospital stood at stake 
It could carry on as it was for a time on the momentum of its reputa- 
tion, but further progress depended on expansion While the sisters 
wavered, trying to make up their minds, the Clinic registrations and 
operations were mounting rapidly, and, seeing that somethmg must 
be done, Dr Will turned again to John Kahler 

Once started, Kahler had moved steadily ahead m grasping the 
business opportunities the Clinic practice offered He and Harry 
Harwich had built a large modern laundry to serve the hotels and 
hospitals, and in 1915 they and others financed the building of 
the Colonial Hotel Or that’s what they intended it to be, but while 
It was building the need for hospital beds became so acute they 
changed it into the Colonial Hospital, and the next year added a new 
wing to It to raise the number of beds to two hundred and forty-four 
and the number of operating rooms to four 

To provide nurses when the war reduced the ready supply, they 
opened the Colonial Hospital Training School for Nurses, which, later 
named the Kahler Hospitals School of Nursing, grew rapidly m size 
and prestige to become one of the best in the state 

In his look toward the future Dr Will saw clearly that it ivas as 
necessary for these facilities to be secure from dispersion on the owmers’ 
dea'th as for the Clinic itself to be so On his urgent recommendation 
Mr Kahler and his friends in 1917 consolidated their holdings, organ- 
ized the Kahler Corporation, and entered in real earnest into the 
business of providing hospitals and hotels for the Clime patients But 
they could hardly keep pace with the demand, though they opened 
three new hospitals in as many years, the Stanley, the Worrall, and 
the Curie, with a combined capacity of just under three hundred beds 
and five operating rooms 

When those were still not enough and the addition of a large annex 
to the Zumbro Hotel did not fill the pressing need in that direction, 
the Kahler Corporation plunged They bought the site across the 
corner from the Clinic and began building a huge new hotel-hospital, 
a truly remarkable structure to rise almost in the midst of cornfields 
Then came the postwar agricultural depression Registrations at the 
Clinic dropped swiftly back from sixty thousand in 1 9 1 9 to just above 
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forty-nine thousand in 1922, and the proportion of non- or little- 
paying patients rose sharply Meeting a high fixed overhead under 
those conditions left neither the Clinic nor the Properties Association 
in any condition to help the Corporation out of a serious situation 
Individual staff members along with Rochester businessmen put money 
into the venture to keep it afloat, and for the first time the investment 
of outside capital was sought, Kahler Corporation stock was put on 
the open market and sold throughout the country For a while the 
prospects were very dark indeed, but by the middle 1920’s conditions 
had greatly improved, registrations were climbing fast again, and the 
Kahler stock rose to a peak value of two hundred dollars a share 
in 1929 

The new Kahler provided two hundred and ten hospital beds, one 
hundred and fifty more for convalescent patients, and two hundred 
and twenty for hotel purposes When it was opened on September 27? 
1921 the old Kahler House across the street was renamed, the Damon 
in honor of Mrs W J Mayo and turned into a hospital for a few 
years Then it was changed back into a hotel, which it still is 

While the Kahler was under construction Henry Plummer, seeing 
the possibility of a further convenience for Clinic patients, suggested 
that It be connected with the Clinic by an underground passage 
Recognizing a good idea, the Corporation and the Properties Asso- 
ciation joined forces to build the first subway tunnel, between the 
hotel and the Clinic building, in 1921 With the years this grew into 
an extensive system of subways connecting the Clinic with all the 
Kahler hospitals and hotels, a convenience that both patients and staff 
greatly appreciate, especially in wmtertime 

The Mayo organizations and the Kahler Corporation were mutually 
independent in financing and management, though a number of indi- 
viduals in the Clinic group owned Kahler stock and Harry Harwich 
was a director of the Corporation as well as an administrative officer 
of the Clinic The Properties Association owned Corporation stock 
only to the amount, relatively small, of the Mayos’ investment in the 
old Kahler House, which the brothers turned over to the Association 
along with their other secunties However, a formal contract gave the 
Clinic complete control of medical policies in all Kahler hospitals, 
stipulated that none but Clinic surgeons should operate in them, and 
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further provided that the Properties Association could buy them on 
one year’s notice should it ever seem expedient 

To that legal connection between the two organizations there was 
added a strong extra-legal bond because of their mutual dependence, 
and through this the Clinic has been able to enforce some of its ^vlshes, 
such as that there should be no bar in any Kahler hotel connected by 
tunnel with the Clinic and that if the earnings of the hospitals at any 
time amounted to more than a reasonable return on the investment 
the charges to patients should be reduced 

9 

Dr Will and Dr Charlie made no move to transfer their operating 
from St Mary’s, but as the beds provided by the Kahler hospitals 
pulled ahead of St Mary’s three hundred, the threat of being super- 
seded in their preferred position was enough to spur the sisters to 
action And they decided to have done ^vlth halfway measures, with 
building additions that were full again almost before the carpenters 
left This time they would really build for the future Encouraged by 
the Right Reverend Patnek Heffron, Bishop of Winona, who said, 
“We have the best surgeons in the world, the best sisters in the world, 
and why can’t we have the best hospital in the world they arranged 
to borrow two million dollars and signed the contracts for a big new 
surgical pavilion to double the capacity of the hospital at a single stroke 
The pavilion, opened in the spring of 1922, provided spacious quar- 
ters for the surgeons on its fifth floor — ten new operating rooms ranged 
m a row and grouped in pairs with a small sterilizing room between 
each two Everything was the latest m design and equipment, pro- 
viding a measure of the astounding progress of surgery by its crying 
contrast to that first St Mary’s operating room 

Amid all this cold, clean, gleaming tile, in this bare, bright world 
of white, so stenle and stripped, there was no place for the old make- 
shifts of handrail platforms and slantmg mirrors, here members of the 
Surgeons Club were accommodated on two rows of concrete benches 
railed off above the table on two sides of each operating room And 
across the corridor a comfortable lounge was set aside for them, fur- 
nished with an electrically operated bulletin board that in combination 
with the schedule of operations prmted each day told them at a glance 
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what operation ivas m progress m each room at any moment Aftei 
registering at the desk m the corridor and donning a gown and mask, 
the visitors — only nurses and doctors allowed — ^were free to go any- 
where and see anything on the floor The Mayos were sticking to their 
promise that everything they did should be open to inspection by their 
professional fellows 

10 

The unexpected and almost unbehevable surge in registrations, only 
momentanly mterrupted by the postwar depression, rapidly made the 
Clinic building, which had seemed so luxunously spacious in 1914, 
totally inadequate for the group’s needs Resort to all kinds of expedi- 
ents was necessary The old annex and library buildings and even 
some of the storerooms previously used were reoccupied, one floor after 
another of the adjoining Zumbro Annex was rented from the Kahler 
Corporation, connected with the Clinic by a covered bndge, and filled 
with the overflow of offices and laboratones, and finally the section on 
urology and the Foundation offices were transferred bodily to space 
requisitioned on an upper floor m the Kahler Hotel The close integra- 
tion so happily achieved in 1914 was physically shattered by 1925, but 
the attitudes and habits it had developed m the group survived and 
intersectional cooperation and consultation were maintained in spite of 
the difficulties 

The multiplication of diagnostic sections went on as before, though 
at an even faster pace, through a process of reproduction by cell divi- 
sion Each section swelled in number of associates and of major inter- 
ests till the limit of practicability was reached and somebody split off 
to start a new one For example, Dr Plummer’s section eventually 
gave rise to a second section in diseases of the thyroid, to one in dis- 
eases of the esophagus and bronchi, and to one in cardiology, or heart 
disease, as well as to an electrocardiograph laboratory to aid in diag- 
nosing cardiac disorders 

Though Dr ^Vlll encouraged this development and always declared 
there was a place in the Clinic for anyone with originality, ability, and 
cnerg)' enough to develop a new field of speciahzation, he was always 
uneasy lest the process go too far and the patient be viewed as a body 
pait instead of as a complex, intricately meshed whole And lurking 
beneath the suiface ivas an unsuspected justification for his fear 
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It had always been the accepted policy that the patient should 
choose his own doctor if he had a choice Anyone asking for a certain 
member of the group or referred by his doctor to some specific Clinic 
man was sent to that man by the registration clerk Of course it often 
happened that he asked for a surgeon when he did not need surgery 
or for an eye specialist when his trouble was in the stomach or the 
kidneys Then it was up to the doctor he had chosen to explain the 
situation and transfer him to the care of one of the general clmicians 
But many persons, an increasing proportion of them, came without 
any choice, and these were assigned to some section by the registration 
clerk Before anyone was fully aware of what was happening the clerks 
had fallen into the habit of making the assignment on the basis of the 
patient’s complaint Suppose he said he had come to see about a bad 
heart, what was more natural than for the clerk to send him to the 
expert m heart disease^ But it was almost an even chance that the 
trouble was not with his heart at all, yet the specialist, humanly prone 
to find what he was looking for and interested m, might well miss the 
little signs pointing elsewhere In effect the diagnosis was bemg made 
by the patient himself or by the registration clerk, and as the tendency 
developed into custom it inevitably led the doctors to specialize exclu- 
sively in what was supposed to be only a major interest 

When realization of this situation and its import da\vned on the 
group, they promptly made a decisive change m the method of regis- 
tration Personal requests were honored as before and old patients were 
assigned to their former doctors of course, but the others ivere allocated 
to the sections in rotation with only such modification as was necessary 
to keep the load balanced That is, if a sudden flurry of personal re- 
quests or returning patients filled up some one section today, it was 
skipped in the rotation tomorrow and the next day until the load was 
even again 

Thereafter the man who thought he had heart trouble was exammed 
by a clinician who had no blinders directed that way, if he decided the 
heart actually was at fault and an electrocardiogram confirmed him 
in the opinion, then he called the heart specialist m consultation, and 
if they agreed on the diagnosis the patient was transfen ed to the care 
of the cardiologist It was obviously safer for the ailing man to have 
two doctors go over him, both possessing a thorough knowledge of 
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general medicine, than to see only one whose mind was full of his own 
specialty 

So what appeared on the surface to be mere change in routine was 
in purpose and effect fundamental for mamtaming a desirable balance 
between skill in general diagnosis and specialization in one or two 
phases 

By this time diagnosis had attained its majority as an independent 
function of the group, and dunng the decade it matured rapidly to a 
point near equality with the surgery that had brought it into being 
The full equality of which it is worthy it could not attain, so long as 
shortsighted laymen would cheerfully pay a whopping fee for a nice 
scar to take home but grumbled about the cost of the climcian’s efforts 
to find out what was wrong w'lth them — though a correct diagnosis 
required at least as much knowledge and skill and ivas quite as im- 
portant to their ultimate recovery 

As doctors themselves came to appreciate the possibility of more 
nearly exact differential diagnosis and its importance, more and more 
general practitioners acquired the habit of referring their uncertain 
cases to the Clinic, or some similar institution, just for such a diagnosis, 
so they could proceed with greater confidence in their own treatment 
of the case 

Further, some doctors began to see that their proper job was keep- 
ing people well instead of getting them well, and the medical profession 
experienced a long overdue awakening to the need for taking the 
public into its confidence instead of shrouding its w'ork in ignorance- 
breeding mystery The two developments produced a noticeable in- 
crease in w^hat may be called preventive examination, a penodic phys- 
ical checkup designed to catch incipient disorders before they reach 
a disabling stage, even before they give rise to symptoms of illness 
Although this movement is even yet only at its beginnmg, it has already 
proved important in the growth of the diagnostic function at the Clinic 

11 

Such ad\ ance in diagnosis was possible largely through the progress 
of laboratory’’ medicine Granting that there is danger in letting 
chemical and microscopic procedures replace the personal study of the 
patient by the clinician — a point stressed almost as much by Dr \Vill 
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and Dr Charlie as by the stubbornest opponent of laboratory proced- 
ures as quite unnecessaiy foolishness — the fact remains that the best 
of clinicians cannot by observation alone diagnose pregnancy as surely 
as a simple laboratory test docs, or detect syphilis as often as the Was- 
serman and Kahn tests reveal it, or recognize tuberculosis as early as 
a chest x-ray shows it up In its proper place, as a supplement to direct 
physical exarmnation, laboratory science is fundamental in modern 
medicine 

Its development at the Clinic during the postwar decades was a 
matter of continuing differentiation or division of function, owing to 
the volume of work, ^vhlch m turn was due to the application of more 
and more valid procedures to more and more patients The one clinical 
laboratory of early days became a whole cluster, one each for serology 
(serum tests and therapy), hematology (blood counts and smears), 
bacteriology, parasitology, unnalysis, and gastnc analysis These con- 
stituted the division of clinical pathology under the joint directorship 
of Dr Sanford and Dr Thomas B Magath, who joined the group in 
19 1 9 Under their supervision too were laboratones for the simpler 
analyses maintained for convenience in the hospitals 

The development of clinical chemistry was so rapid and so extensive 
that it beeame a separate section entirely Begun in its modern phase 
under Dr Magath it was soon transferred to Dr Kendall’s section, 
and then when it threatened to interfere with his research activities, 
or vice versa, it was given separate quarters and status under Dr 
Arnold Osterberg, Kendall’s associate In addition to the tremendous 
job of making all chemical analyses of blood, unne, and spinal fluid, 
the section was charged with the manufacture of all neiv solutions and 
compounds required m treatment, those not yet standardized or widely 
enough used to be put on the market by a commercial company 
Dr MacCarty’s work in surgical pathology grew ivith St Mary’s 
Hospital until in the new pavilion his laboratory across the hall from 
the operating rooms was considerably larger than the whole of the 
surgical floor m the first building A similar laboratory was established 
in each downtown hospital as it was opened, and these were placed in 
charge of Dr Albert G Broders, who as assistant and then associate 
had been trained by Dr MacCarty 

The postmortem pathology, or pathologic anatomy, laboratory can- 
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not be called directly clinical since the patient is past help when his 
case reaches it, but its work is fundamental m the clinical process just 
the same, by virtue of the constant check it maintains on medical and 
surgical procedures Among the requirements of the Amencan College 
of Surgeons for accredited hospitals is that autopsies be performed on 
at least fifteen per cent of the deaths in the institution and also that a 
regular clmico-pathological conference be held at which the post- 
mortem findings are reported to the internists and surgeons In spirit 
this requirement is often met in the breach, for it is not easy to as- 
semble the scattered staff, most of whom are busy else\vhere a good 
share of the time In such cases the interns and residents profit most 
from the postmortems, the active attending staff httle at all 

At Rochester the percentage of postmortems had long been many 
times that requirement, and such a conference had been customary 
long enough to have settled into a sterile routme Those of the staff 
who remembered to attend met around a table in the library and en- 
gaged in a desultory discussion of the pathologist’s report, presented to 
them on a mimeographed sheet 

Then the pathologist went off to war, and when he did not return 
Dr Harold E Robertson of the state medical school was invited to 
take his place during the summer vacation at the umversity Realizing 
to the full the importance of his function, utterly fearless and imper- 
sonal, regarding his findmgs as scientific truth to be told no matter 
whom tliey concerned. Dr Robertson put meaning into those weekly 
conferences He gave his crisp, concise reports in person with the aid 
of microscopic slides and short protocols flashed on the screen No er- 
ror, Avhosever it ^vas, was omitted or glossed over, and when the re- 
port was finished the clinician or surgeon on the case was called on to 
contribute his comment or explanation Robertson even criticized the 
methods of the business office, because he found they were not taking 
sufficient care to adjust the Clmic’s bill when the death of the patient 
changed the financial status of the family 

At first the staff members resented the seemingly merciless public 
exposure of their mistakes, but as one after another had his turn, even 
Dr ^Shll on one occasion, they came to take it vath good grace By the 
end of the summer evcry'one on the staff ^vas attending the meetings, 
“to sec vhose head would get knocked off this time ” 
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Considerably to Dr Robertson’s surprise, Dr Will encouraged him, 
telling him to go to it, because what he was doing was the most salu- 
tary thing that had happened to them in a long time Only once did 
he criticize, and that was when Robertson’s report was aimed at one 
of the newcomers on the staff Dr Will suggested that it would be 
better to point out a younger man’s mistakes to him privately, so as not 
to discourage him by public censure 

When the summer ended Dr Will asked Robertson to take the job 
permanently, and though he was under contract to the university for 
the followmg year, m 1921 he did join the Clinic as head of the sec- 
tion on pathologic anatomy The sensational novelty of the weekly 
conferences had passed, but attendance did not slacken, because Dr 
Robertson kept them short and interesting and the men had come to 
recognize their superlative value for keeping everyone on his toes 
Many of the clinicians soon learned to follow up their diagnoses by 
attending any postmortems as well as operations on their patients 

12 

Another aid to improved diagnosis was the rapid development of 
endoscopy, direct examination of the body cavities through instruments 
devised for the purpose To the early ophthalmoscope and cystoscope 
were added the proctoscope, esophagoscope, and bronchoscope, all for 
peering down a straight opening, such as along the urethra to the blad- 
der or the esophagus to the stomach, and the gastroscope, which by 
an ingenious arrangement of tiny mirrors and electric lights permits 
the doctor to see lesions in parts of the stomach, even though that 
organ lies to one side of the passage from the mouth 

But the x-ray remained the biggest single aid to diagnosis, and to- 
gether with x-ray and radium therapy it constitutes the recognized 
medical specialty of radiology At the Clinic x-ray diagnosis and 
therapy were onginally combined m the section on roentgenology, then 
the x-ray treatment was put into a separate section and transferred to 
the Cune Hospital, along with the newer radium therapy, which had 
previously been m charge of Dr Stacy in Dr Graham’s section Finally 
the radium treatment work was split off mto a new section and trans- 
ferred to the Worrall Hospital 

The section on x-ray diagnosis expanded steadily for many years 
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under the leadership of Dr Russell Carman Then one afternoon in 
1925 he looked at an x-ray picture of his own abdomen and told his 
assistant it showed an incurable cancer Yet calmly he drove to St 
Paul that same night and addressed a gathenng of six hundred phy- 
sicians on the x-ray diagnosis of cancer An exploratory incision a few 
days later confirmed his opinion that the cancer was inoperable, and 
he died the following June He had made a place for himself and his 
section at the very heart of the Chnic, by virtue of his personal quali- 
ties and his professional ability He had been president of the Radio- 
logical Society of North Amenca and was president of the American 
Roentgen Ray Society when he died His place at the Glmic was taken 
by Dr Byrl R Kirklin 

Major among the many improvements that have made modem 
\-ray the wonderful tool it is was the further discovery of agents and 
techniques for making one organ after another opaque to the ray To 
this development the Clinic men have contnbuted, especially in the 
vascular and genito-urinary systems and the gallbladder, though the 
fact that theirs were pnvate patients on whom they could not experi- 
ment prevented them from doing much before new methods were 
proved safe Then they were able to contnbute greatly to the solu- 
tion of such problems as whether administration of the agent by 
mouth IS better than intravenous injection or the other way around 

The sheer volume of the work passing through the section forced 
the staff to make technical improvements For instance, they simply 
could not handle a thousand and more films a day in the usual way, 
immersing each film in the developing bath for a few mmutes, drawing 
It out to see whether it was ready, then putting it back for a minute 
longer With the help of experts from the film company they worked 
out an exact timetable exposure so long and immersion so long for 
perfect results Then they could develop the films in units of eight or 
ten at a time They also devised apparatus for controlling the heat and 
humidity in the drying room, so they could finish the drymg of a film 
m twenty minutes instead of the usual hour As a result of such im- 
provements they could make their report to the chnician the same day 
he called for the x-ray, providing the call and the patient arrived in 
the section before three-thirty in the afternoon 

To interpret the abnormal bulge in outline here, the too deep 
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shado^v there, by which the x-ray tells its diagnostic story requires an 
expertness that comes only with extensive experience, and to consider 
any M D capable of reading an x-ray properly is as absurd as to con- 
sider any M D capable of performing major surgery Yet patients 
sometimes wonder why the Clinic doctors will not accept the x-ray 
interpretations of their home-town doctors The same is true of the 
diagnostic process in general Expenence taught the Rochester men 
early that it was wiser to ignore any previous diagnosis and start from 
scratch themselves Sometimes the patient, fresh from an examination 
at home, is impatient at having to go through the bother a second time, 
and if the final verdict is the kidney or stomach ailment he claimed to 
have when he registered he is resentful of all the trouble he had only 
“to be told what I knew to start with ” He does not know how often 
the final diagnosis is far different from what the patient “knew” he 
had 

Despite an apparently ividespread impression to the contrary, there 
IS no diagnostic “routine” at the Clinic Except for the basic unnalysis, 
the laboratory tests are not given as a matter of course but only as 
called for by the clinician in accord with what he considers the neces- 
sities of the mdmdual case True, most patients are sent sooner or later 
to the x-ray division or to the hematologj' laboratory to give up a speci- 
men of blood, but by no means all for the same purpose There are 
dozens of tests, chemical and microscopic, that require the blood 
specimen and nearly as many body parts that may be x-rayed Some 
clinicians call for more tests than others, but the administration tnes 
constantly to discourage unnecessary use of laboratory procedures, if 
for no other reason than, as Dr Will used to say, “We must consider 
the patient’s pocketbook too ” 

13 

The addition, at long last, of mtemal medicine and medical spe- 
cialties to the Clinic practice was the most sweeping development of 
the postwar period Medical treatment had never been entirely lacking, 
but it was so incidental and so little m proportion to the rest that to 
all mtents and purposes it did not exist Henry Plummer of course had 
always msisted that the group was only half effective without it, and 
some outsiders thought so too When Dr Frank Billings of Chicago 
saw the Mayo setup about 1910, he told Dr Will that fine as it was 
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it would never round the circle of its potential greatness until it could 
offer medical as well as surgical treatment to its patients 

It was neither perverse stubbornness nor lack of appreciation of the 
benefits of medicine that kept the Mayos from takmg the step Surgery, 
being their own specialty, had developed so rapidly that hospital ex- 
pansion could hardly keep up ivith it, let alone provide room for the 
hospitalization of medical patients too And m the world of medicine 
generally, surgery was an overgrown tail that exuberantly wagged the 
whole dog For two decades the best energies of the profession were 
concentrated on surgery, and what effort did go into medicine was 
given to advancing diagnosis rather than therapy As a result, surgeiy' 
offered more real hope of healing than did medical treatment 

Recognition of this indisputable fact led to the organization, early 
in the century, of the Rockefeller Institute for Medical Research For 
the first few years the institute directors contented themselves with 
grantmg fellowships to make qualified men independent of practice so 
they could concentrate on study and research in internal medicine 
Then from 1907 to 1911 plans materialized for buiidmg a hospital 
and laboratones devoted to clinical mvestigation — ^that is, to the study 
“of human disease in its climcal aspects, under conditions as near as 
possible to laboratory standards of exactness and efficiency ” Perhaps 
from this stimulus, the search for new and effective methods of medical 
treatment became widespread and by 1915 was producing sufficient 
results to promise an unprecedented expansion m mtemal medicine 
Beginnmg in 1912 the Mayos made several attempts to mcorporate 
medicine in their practice When the 1912 addition to St. hlary’s was 
budt Its fourth floor was set aside for medical patients, and the Colo- 
nial Hospital was intended to be largely a medical unit But each time 
before the internists could gather sufficient momentum to fill their beds 
with patients, the busy surgeons, needmg more room than they had, 
took over the empty medical beds and literally crowded the incipient 
development off the scene 

The predicament of the Rochester schools of nursing showed up the 
defect clearly In order to secure the hsting as accredited schools that 
would give their graduates the nght to be hcensed as registered nurses 
they had to arrange to send their students to St Paul hospitals for the 
expcnence in medical wards the Clinic practice did not provide 
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But it was the oiganization of the Foundation that finally made 
action imperative No matter how fine the Clinic provisions for training 
young doctors m diagnosis and surgery, it could not pretend to true 
graduate school status without facilities and staff for teaching internal 
medicine As soon as the affiliation with the University of Minnesota 
became permanent, Dr Will and Dr Charlie ordered a section of beds 
in the Stanley Hospital set aside and kept free for the use of the 
clinicians who wanted to add medical treatment to their ivork m diag- 
nosis But that was only a beginning and promised too slow a growth, 
they needed new men who were experienced in clinical investigation 
and could direct students in it 

Here too the war interrupted the development, but it performed a 
compensatory service There ivere not yet many qualified internists 
with the investigative turn of mind, but in the course of their war duty 
the Mayos and Dr Wilson made the acquaintance of some good ones, 
who, left foot-loose when the war ended, were persuaded to join the 
Mayo Clinic and set going a new medical unit 

The Kahler Corporation provided temporary quarters for them in 
an old hotel, which was renamed the Olmsted Hospital, the Clinic 
furnished them with laboratones and assistants, and they began treat- 
ment and research in pediatrics and certain diseases of metabolism 
They found the opportunities for clinical investigation incomparable, 
and their medical unit grew rapidly Eighteen months later, when the 
surgeons moved into the new St Mary’s pavilion, the medical men 
took over the beds of the old building and set up their laboratones m 
the old operatmg rooms 

Because of the importance of diet m the management of diabetes, 
one of the diseases in which the medical unit was especially interested, 
a department of nutrition was established m the Olmsted Hospital, 
with Mary A Foley of Boston, a trained dietitian, in charge Always 
much interested in the possibilities of corrective diet, Dr Will per- 
suaded the department staff to extend its services to other Clinic pa- 
tients who needed special diets and instruction in proper eating habits 
When the medical hospital unit was moved to St Mary’s and a diet 
service was provided for the hospital patients there, the Kahler Cor- 
poration opened the Diet Kjtchen in a room downtown to accom- 
modate ambulatory patients for whom the doctors presenbed a special 
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diet This new service was a pet of Dr Will’s The week after it opened 
he took some visitors to see it, and though only three of the room’s 
forty seats ivere occupied at the time, he predicted confidentlv that the 
Diet Kitchen would become one of the distinctive features of the Clinic 
and would shortly require larger quarters 

His prediction was verified when the Kitchen had to double its 
capacity six years later, for by that time it had become a resource used 
by most of the Clinic sections instead of the two or three for which it 
was started Doctors were writing prescriptions for corrective diets as 
for medicine and were referring more than five thousand patients a 
year to the Diet Kitchen for instruction So important had diet therapy 
become in the Clinic practice that a special committee on diet was ap- 
pointed — and so divergent were the doctors’ views on the subject that 
the lay secretary of the committee recorded many a funous argument 
at its meetings 

In most cases it was necessary for the patient to take his meals at 
the Kitchen for three or four days, long enough to get started on his 
diet and be taught the principles of it he could apply at home The 
dietitians soon learned that often half their task ^vas to nd the patient 
of some wild idea he had picked up about foods One woman had been 
told that proteins caused headaches, and so she must avoid eating milk, 
meat, fish, eggs, and cheese and must rely upon one English walnut a 
day to supply her with the necessary protein It took just plain arith- 
metic to show her that she would need more than a hundred ^valnuts 
a day to get her ration of protein Another protested vigorously agamst 
being served proteins and carbohydrates at the same meal — until the 
dietitian told him that the two were mixed in the milk he had been 
living on for some time past 

The development of the medical practice was pleasmgly rapid, even- 
tually passing surgery in the volume of patients handled Besides the 
growth of the original medical group, one diagnostic section after an- 
other came to have its owm group of hospital beds for the accommoda- 
tion of patients m its special field of interest For it -was thought best to 
let specialization have full sway m the hospital senuces 

The day ^vhcn the internist and laboratory' members of the group 
sen cd solely to pyramid the usefulness of the surgeons was gone The 
Mayo Chnic was no longer just a surgical clinic, for surgery' was bc- 
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ginning to assume its proper role as one useful tool of the clinician, and 
far across the sea, from his post as professor of medicme at Oxford 
University, William Osier noted the change and hailed it with joy 
“The surgeons have had their day — and they know it ' The Amencan 
St Gosmas and St Damian — ^the Mayo brothers — ^have made their 
Glmic today as important in medicine as it ever was in surgery Wise 
men ' They saw how the pendulum was swinging ” 

14 

All that IS not in the least to imply that surgery, either at the Clinic 
or in the general world of medical practice, slackened in its progress 
or declined m its usefulness for the patient True, in their advance the 
internists took back the treatment of some maladies they had surren- 
dered to the surgeon, such as duodenal ulcer, but m more mstances 
they made discoveries and onginatcd methods of pre- and postopera- 
tive treatment that brought ivithin reach of the scalpel a host of cases 
which earlier would have been unlikely subjects for operation 

The medical and laboratory men have found ways of combating 
the effects of anemia, jaundice, diabetes, obesity, heart deficiency, and 
other such departures from normal, which in the past were frequently 
prohibitive surgical hazards They have also learned how to prevent or 
lessen the effects of postoperative complications like shock, hemorrhage, 
pneumonia, hiccup, and even to some extent embolism, the plugging 
of an artery or vein by a clot in the blood stream Peritonitis, that 
bugbear of early abdominal surgery, has been so completely conquered 
that the able surgeon of today considers its appearance a disgraceful 
reflection on his technique, except of course where he has a septic con- 
dition to begin with, as in the case of a ruptured appendix Even there 
much progress has been made in the development of serums and 
vaccines to be given before operation to prevent the spread of the 
infection 

The postwar development at the Glinic was a matter of multiplying 
and expanding the sections in general surgery and marking out new 
surgical specialties alongside orthopedics, urology, ophthalmology, and 
otolaryngology Operations on the brain and nervous system had gravi- 
tated almost entirely into Dr Beckman’s section, and by igi6 his work 
in that field, particularly in the extremely delicate technique for re- 
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moving tumors of the spmal cord, was one of the most promising 
phases of Clmic surgery It was a severe loss to the group when he con- 
tracted an mfection during an operation on a septic case and died from 
It One American surgeon, commenting on the misfortune, remarked 
that Dr Beckman was the gentlest, safest operator he had ever seen at 
work and that it would take many a year for the Clmic to tram an- 
other to fill his place 

After Beckman’s death the neurologic cases were assigned to Dr 
Alfred W Adson, a young man of thirty who had been Dr Beck- 
man’s associate Adson was not proud of his first efforts, and he deter- 
mined to “beat this thing ” So he went to Boston to study a while with 
Harvey Cushing, one of the world’s great neurosurgeons, and returned 
to carry on Beckman’s work with greater success 

One morning shortly after he got back from Boston he was prepar- 
ing to operate on a case he had diagnosed as a tumor of the spmal 
cord when m walked Dr Will, Dr Charlie, and a guest, none other 
than the great Moymhan of Leeds Exact diagnosis of spinal cord 
tumor was a difficult matter, and young Adson standing beside his 
patient under the eyes of those three felt he was on the spot His hands 
began to perspire, and he felt other symptoms of the jitters Sensing 
his predicament, Dr Charlie considerately suggested that they might 
move on since it was nearly time for lunch 

“No,” said Moymhan, “I want to see this ” And he pulled a chair 
close to the table and sat down He was their guest, so there was noth- 
ing the Mayos could do but stand by, and Dr Adson had to proceed 
“Well, the tumor showed up where I had believed it to be,” he said 
m telling the story, “and after that I relaxed again because the opera- 
tion Itself was not difficult ” 

When Moymhan returned home and was asked what he had seen 
at Rochester on this tnp, he rephed, “A high school boy operating for 
spine tumor'” But the “high school boy” did so well that three years 
later a special section on neurologic surgery was established with him 
in charge, and it rapidly developed mto one of the distmctions of the 
Clinic 

The section on thoracic surgery had a rather checkered career until 
It finally came mto the hands of Dr Stuart Harrington The Mayos 
were pleased when they persuaded Dr Samuel Robmson to come out 
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from the Massachusetts General Hospital in 1915 to establish it, but 
when he resigned to enter military service two years later the chest 
work was distributed once more among the general surgeons Then 
during the war, as Di Will once observed, “a great many chests were 
opened very suddenly,” and thoracic surgery came to the fore It was 
revived at the dime in 1919 by Dr Carl Hcdblom, but after a few 
years of it he decided he would rather do general surgery, and the sec- 
tion was placed in charge of the Canadian, Dr Lockwood When 
Lockwood left to establish his own clinic in Toronto, Hedblom re- 
sumed the chairmanship, but then suddenly resigned to become pro- 
fessor of surgery at the University of Wisconsin — and the Clinic ^vas 
caught for the moment without a qualified chest surgeon This taught 
Dr Will a lesson, and thereafter it ^vas the Climc rule to have on the 
staff at least two competent surgeons in each field and each surgeon 
skilled in two fields 

The Clinic’s thoracic surgeons have made a specialty of repairing 
diaphragmatic hernia, which is the rupture of some abdominal organ, 
usually the stomach, through the diaphragm into the chest cavity, and 
they have also made considerable progress in the surgical treatment of 
tuberculosis and in removing chest tumors previously inaccessible to 
the knife 

15 

Plastic surgery was another specialty given a strong push forward by 
the needs of wartime casualties, but at the Clinic the general surgeons 
continued to do all plastic surgery except that on the face and neck, 
which became a specialty by virtue of volume Through the removal 
of a malignant lesion many of the patients in the section on otolaryn- 
gology and rhmology (ear, nose, and throat) lost their nose or an ear 
or some part of the mouth or throat Their postoperative state was 
often sad indeed, and agreeing with Dr Will that “every human being 
has a divine right to look human,” Dr Gordon B New, an associate 
in the section, concentrated on the problem of restonng these patients 
to somethmg like a normal appearance 

As his work grew to include the correction of deformities like harelip 
and cleft palate and the repair of facial injuries received in automobile 
accidents, it proved necessary in 1917 to establish a separate section 
on “laryngology, oral and plastic” with him in charge Within two 
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decades the section had grown to a staff of four full-time surgeons, 
using three operating rooms in the Kahler and performing over two 
thousand operations a year Although only a minor part of the sec- 
tion’s work was of the kind the layman thinks of as plastic surgery — 
face-lifting and the like, more specifically called “cosmetic surgery” — 
Dr New and his associates learned to exercise special care in selecting 
only those patients who could benefit psychologically as well as phys- 
ically from operation They had to weed out those who came with 
a dream of sudden transformation from ugly ducklings into glamorous 
swans, for though the results achieved by plastic surgery are often 
amazing enough, such persons were likely to be disappointed m their 
exaggerated expectations and so their end, psychologically, would be 
worse than their beginning 

Originally Dr New’s specialty included the work in orthodontia 
(straightening crooked teeth) and other such cases of major dental 
surgery as came to the Clinic, but presently this grew into another 
separate section, on dental surgery, under Dr Boyd S Gardiner, and 
with the years it too has come to require the full time of several 
surgeons 

The section on urology also flourished mightdy after the war A 
method of injecting an opaque oil mto the unnary tract to make it 
visible by x-ray was a tremendous aid to diagnosis, and techniques 
for transurethral surgery — ^that is, operation through the urethra with- 
out an incision — ^made treatment easy and relatively safe in scores of 
cases For example, a tumor of the bladder could now be removed, 
bit by bit, by manipulating a slender instrument through the urethra 
instead of opening the abdomen, and the obstruction caused by en- 
larged prostate glands could be relieved by literally punching a hole 
through It, also transurethrally The punch operation, originated by 
Hugh Young of Johns Hopkins and extensively developed at the 
Clime, has reduced the mortality in this common and troublesome 
affliction of elderly men to almost nothing and incapacitates the patient 
for only two or three days 

For many years diagnosis by use of the proctoscope, an instrument 
that permits the doctor to make a direct exammation of the rectum, 
was one of the incidental duties of the urologists Then one day Dr 
Will remarked casually to Dr Louis A Buie, one of the younger asso- 
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ciates in the section, that there was a big oppoitunity waiting for 
someone enterprising enough to concentrate on proctology Because 
no one seemed to like the idea of spending his days examining and 
treating rectums, a great many persons were suffenng from un- 
corrected deformities or diseases of that body part, and though they 
were not very ill, perhaps — because the senous cases were treated — 
they ^vere decidedly uncomfortable and would seek relief if it were 
available 

The seed fell on good soil, and by 1919 Dr Buie was doing so much 
work in his new field that a separate section on proctology was formed 
with him as its head Today that section is one of the busiest at the 
Clinic — another demonstration of Dr Will’s genius for seeing oppor- 
tunities 

At Rochester anesthesia was not much different in 1919 than it had 
been under Alice Magaw in 1905 Her successors had refined their art 
to such a degree that the surgeons felt little need for change But Dr 
Charlie always kept an eye out for new developments in the field, and 
on a trip to Europe in 1920 he was so pleased ivith what he saw of 
Gaston Rabat’s work in regional anesthesia that he persuaded the 
Frenchman to come back to Rochester with him and introduce his 
methods at the Clinic Dr Rabat stayed for some ten months, and 
trained Dr William Meeker to take his place when he left But after 
two years Dr Meeker decided he did not want to specialize in anesthe- 
sia but in surgery, so he passed the work on temporanly to the fellow- 
ship men, who rotated in the service This was obviously unsatisfactory; 
there could be no progress in the field under such circumstances But 
good men who were willing to specialize in anesthesia were still scarce 
in the profession 

Then at a banquet in Seattle in 1923 Dr Will met a young man 
who was not only willing but anxious to specialize in anesthesia if he 
could find the opportunity, because the field was not overcrowded and 
he believed it had big possibilities of development On the spot Dr 
Will told him he could have his opportunity at the Clinic, and Dr 
John S Rundy moved to Rochester and organized the section on 
anesthesia 

Inhalation anesthesia, pnmanly with ether, given by nurse anes- 
thetists continued to be the mainstay of the section’s work, but by 
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standardizing techniques and improving apparatus Dr Lundy and the 
several doctor associates he soon had to have were able to demonstrate 
the greater worth of local and regional anesthesia in certain kinds of 
cases Then these were gradually superseded in many operations of 
bnef duration by their development of agents for intravenous anesthe- 
sia, the injection of the anesthetic directly into the blood stream By 
accumulating a great many effective agents and methods they made it 
possible to select an anesthetic suited to the needs of the mdividual case 
instead of selectmg the patient according to the limitations of one or 
two kinds of anesthetic 

In the days before the general use of intravenous therapy produced 
medical graduates trained in its procedures, the Foundation fellows, 
who as surgical assistants were responsible for giving blood transfu- 
sions, were none of them adept at hitting the vein if it was hard to 
find The results were not disastrous, but they were sometimes unpleas- 
ant to see The relatives of one patient complained about it to Dr 
Charlie, and he appeared at the next meeting of the surgical staff to 
demand that someone take on the blood transfusions who could make 
a competent job of it All eyes turned to the anesthetists, because their 
work in intravenous anesthesia had given them the necessary finesse 
So blood transfusion and later intravenous therapy were added to the 
work of the section on anesthesia 

Thus through more accurate diagnosis, better anesthesia, and greatly 
improved pre- and postoperative treatment, added to its own steady 
progress in technique, surgery has reached a point far in advance of 
Its state in the days when the Mayo brothers won their phenomenal 
reputation In all these developments the Clmic of course shared in the 
progress of medicine and surgery generally It pioneered m its share of 
instances, but in most it continued the peculiar contnbution of the 
Mayo brothers themselves by adopting the best discovenes of others 
and through intelligent use of them in its huge practice refining them 
and extending their scope 
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On the Frontiers of Medicine 

When the members of the Association of Military Surgeons, meeting 
for an annual convention, learned from their programs one night that 
they were to be addressed by Dr Royal N Chapman, director of the 
Pineapple Producers’ Cooperative Association of Hawaii, on “Re- 
search in the Pineapple Industry” they thought they must have got 
into the wrong hall What had that subject to do wth military sur- 
gery or any other kind ^ But Dr Chapman by his vivid description of 
the part played by the research scientist in industry made a telling 
case for his importance m the practice of medicine 

Every major industrial concern today sets aside a sizable budget 
for scientific investigation to find new needs, new products, and better 
techniques, and in agriculture, business, even in government, progress 
depends on the research division It is certainly proper then for a 
humanitarian institution devoted to the care of the sick to support a 
program of investigation aimed at pushing forward the frontiers of 
effective treatment, pushing back the boundaries of the ^vlldemess of 
the unknown and incurable 

The research program at Rochester, greatly expanded and extended 
after the organization of the Foundation, has been responsible for at- 
tracting and holding some of the ablest men on the staff, men who 
would chafe at the limitations of a purely clinical position As with 
one voice, they and the administrative officers insist that the additions 
to knowledge that have come from the laboratories, important as 
some of those have been, are not the sole or even the primary benefit 
the research program confers on the group Of much more signifi- 
cance, they maintain, is the gift of a disciplined, constructive imagina- 
tion It bnngs to the practice 

As Thomas Huxley said, “He who does not go beyond the facts will 
seldom get as far as the facts,” and the practitioner who is content 
with wrapping up a swollen ankle or cutting out a peptic ulcer will 
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soon be falling short m even those processes But the influence of the 
questing spirit of a research laboratory near by is likely to set him 
asking why the ankle swelled or the ulcer developed, and that attitude 
gives vitahty to medical practice and lifts the doctor’s horizon beyond 
the immediate case to possibilities for the future A vision of the ideal 
always brings a man a little closer to realizing it 

Having given their blessing to research by making it one of the 
functions of the Foundation, Dr Will and Dr Charlie for the most 
part kept hands off If Dr Will was still occasionally disturbed be- 
cause the clinical application of some of the projects was not imme- 
diately apparent, he took his worry out in general talking and did not 
interfere to dictate the choice of problems or the expenditure of 
money Having put the work into the hands of men he believed were 
competent, he left it to them to set its course and was content with 
lending his moral support On his part Dr Charlie did not bother 
about purposes or justification, new theones or facts m any field 
of science fascmated him, and he delighted in the whole research 
program 

The major part of that program is the work of four divisions m the 
Mayo Foundation, one each for animal experimentation, expenmen- 
tal bactenology, biochemistry, and biophysics Their research labora- 
tones are quite distinct from the clinical laboratones already described, 
but they function as component parts of the Clinic, from which they 
receive most of their financial support, because the mcome of the 
Foundation is not enough to meet more than a fraction of even their 
salary budgets 

2 

Dr Frank C Mann did not like the quarters provided for his ani- 
mal experimentation laboratory on the roof of the Clinic building 
Perhaps roof-top runways could be made to do in the heart of a city 
where there was no other way of housing animals within working dis- 
tance of the laboratones, but with the space and isolation of the coun- 
tryside so near at hand Dr Mann did not see the reason for keeping 
the animals in the Clinic buildmg, where they would be a constant 
incentive to opposition from sentimentalists 

So the animals were never moved into their intended quarters In- 
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stead Dr Charlie offered space for them on his farm and told Dr 
Mann to pick his own site He chose forty acres m a lovely little valley, 
built spacious new kennels, and added a veterinarian to his staff to 
look after the animals Later Dr Charlie bought an adjoining forty 
acres to give the farm ample space to grow in 

For a time the farm was used only for housing the animals, the ex- 
perimental work being done in the laboratory in toivn, but Dr IMann 
was eager to move that to the country too, because space was limited 
m the Clmic building and he wanted room for expansion away from 
snooping cranks Although Dr Will, entirely converted to the value 
of a close correlation of all the services, preferred keeping the labora- 
tory m the building, he finally yielded to Mann’s arguments, and in 
1922 the building of laborator)^ quarters on the farm was begun 
When the structure was nearly completed, at a cost of eighty thou- 
sand dollars, a fire burned it to the ground Some people said the 
blaze had been set by opponents of animal expenmentation, but that 
ivas never proved and was probably only rumor At any rate, the fire 
raised the question of rebuilding, and a special meeting of the execu- 
tive committee was called to consider it 

Dr Will came in, took his place at the head of the table, then asked 
each man in turn his opinion “"We all knew what he wanted us to 
say, and we said it,” recalled one of them All but Dr Afann, who said 
he had already given his reasons for Avantmg to move out of town and 
could not see that the fire had changed them But the others all voted 
against rebuilding, and Dr Will was heard to mutter as he left the 
room, “That was a great fire ” 

Just another instance of Avhat a joke this committee system is, said 
the staff Yet within a few months the laboratones on the farm were 
being rebuilt, and early in 1924 the work in animal experimentation 
was moved to its new quarters Dr Afann and Dr Plummer had 
changed Dr Will’s mind — as the committee members might have 
done had they spoken their true opinions instead of supinely answering 
yes A few years later, when hotels and hospitals had risen high around 
the Chnic building, everyone, Dr Will mcluded, admitted that it had 
been wise to get the animal work out from under the eyes of visitors 
looking down from the hotel windows upon the roof of the Clmic 
The fine country location for the experimental laboratories is much 
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envied today by visitors from New York and other cities, where pro- 
viding suitable quarters for animal subjects is a vexing problem 
The Institute of Experimental Medicine, as it was thereafter called, 
grew steadily to a staff of nine and a crew of more than twenty expert 
technicians, with a budget of a hundred thousand dollars a year It 
provided excellent facilities for expenmental surgery, pathology, bio- 
chemistry, biophysics, bacteriology, and physiology, as well as first- 
class accommodations for some fifteen kinds of animals 
The Institute serves the Clinic group like any other laboratory, 
except that it works with problems instead of with patients Any clini- 
cian can use its facihties for his research, or if he does not have time 
to do the experiments himself, some member of the Institute staff will / 
do them for him As part of its routine the Institute group does much 
testing of drugs and therapeutic agents, determimng their exact effects 
and the proper dosage, but apart from that the members spend little 
time on so-called practical problems of technique They concentrate 
on fundamental problems, though always on some question directly 
related to the field of medicine 

With growth a measure of specialization developed among the men, 

< one concentrating on physiology, another on biochemistry, and so on 
But Dr Mann kept them working in teams nonetheless, instead of 
splitting off each into a little pigeonhole of his own — and wisely, be- 
cause a team can undertake problems of greater magnitude than any 
one individual alone would have either the time or the technical 
knowledge to tackle Institute teams have made especially outstanding 
contributions to knowledge of the cause and processes of surgical shock 
and the pathology and physiology of the liver 

3 

Both Dr Kendall the biochemist and Dr Rosenow the bacteriolo- 
gist make frequent use of the Institute’s facilities whenever their work 
requires animal experimentation, but their own laboratories are in the 
Climc building, and both men are research workers of the lone-wolf 
type Dr Kendall has contributed to the solution of many problems, 
some of them directly chnical, but his major effort and most of his 
time has been spent on one project in endocnnology Although he has 
not worked directly with the thyroid gland for many years, he has 
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never really left that problem, he has only gone on to hunt other 
knowledge essential to its final solution 

Finding himself at a dead end with the thyroid itself, once thyroxin 
had been isolated and synthesized, he turned to approach it from the 
angle of its relation to the other endocrine glands Concentratmg on 
the cortex, or capsule covering, of the adrenal glands, he took the first 
steps toward isolating its hormone, one essential to life, and several 
times has had reason to think he stood within sight of the sesame he 
seeks, the key to the intricate gearing of the endocrine system 

The possibilities, should he find it, stagger the imagination, and Dr 
Kendall is one of those who willingly stake the efforts of a lifetime on 
the chance of cracking such a tremendous problem The project is a 
costly one — Dr Kendall holds some kind of record for the purchase 
of adrenal glands, foi he has used tons of them in his expenments — 
and it IS one of the most heartening facts in the story of the Clinic 
that the Mayos and their successors have been willing to support the 
gamble financially They and Dr Kendall both may lose, for others 
have taken up the same problem, and someone else may uncover the 
secret first and at one stroke nullify Kendall’s years of work But with- 
out the courage and vision to support his effort, the group ivould be 
poorer in spint if not in pocket 

Dr Rosenow’s work has been a bone of contention in the world of 
medical science and has occasioned much criticism His theories are 
disputed by other bacteriologists, partly because they violate the rules 
laid down by the great Koch in the early days of bacteriology, rules 
that are still the decalogue for bacteriologists But Dr Rosenoiv re- 
fuses to grant their immutability 

Many of his colleagues at the Clinic call his theories cockeyed, 
others think he is a genius, far ahead of his time The Alayo brothers 
always gave him their full support, though without taking sides m a 
matter they knew themselves incapable of judging One night at the 
weekly staff meeting one of the other laboratory scientists took decided 
issue with Dr Rosenow, saying that though he was probably right in 
his ideas his evidence simply did not add up to what he claimed it did 
Dr Will was present and afterward asked the critic to see him the 
next morning He did not ask him for an opinion on the validity of 
Rosenow’s conclusions but only whether he thought he was honest 
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“Oh, absolutely,” the man answered, “he is the soul of honesty He 
would never pour a tubeful of stuff down the sink because it didn’t 
support his ideas, or make up a tubeful that did ” 

That was all Dr Will cared to know The dispute between Dr 
Rosenow and his fellow bacteriologists was not settled, he said, and as 
long as Rosenow was sincere and honest, the verdict on his work could 
be left to the future Besides, he added, whether Rosenow was nght 
or wrong, his work was of inestimable value because of the impetus it 
had given to research 

4 

The fourth of the research laboratories to be established was that 
in biophysics, the application of physics to biology When physicists 
make a discovery the biophysicists adopt and develop the part of it 
that can be applied to animate beings It was the x-ray and radium 
that first introduced the physicist into medical practice, and it was 
the need for a radium plant to permit radium therapy that led to the 
establishment of a physics laboratory at the Clmic When such radium 
plants were still new the Mayos sent to Harvard for a man to install 
one for them and to Dartmouth for an engineer to operate it, but 
nothmg more was attempted for several years 

Then dunng the winter of 1922—23 Dr Charles Sheard, formerly 
professor of physics at Ohio State University, was invited to Rochester 
to lecture to the ophthalmologists on apphed optics, and two years 
later he became the head of a Foundation division of physics and 
biophysical research 

The work of his laboratory has been varied and valuable, and he 
and his associates have contributed to most of the group’s major 
research problems by devising the necessary apparatus and techniques 
for accurate physical measurement of body functions They have also 
helped m solving some of the practical problems of the clinical labora- 
tones For mstance, when the hematology laboratory was swamped 
by Its job of performing two or three hundred hemoglobin tests a day. 
Dr Sanford called on Dr Sheard to help him devise a mechanical 
way of domg the work The result was the Sanford-Sheard photo- 
lometer that perfonns some fifty kinds of chemical tests mechanically 
and quite without the human propensity to occasional error 

Since the reseaich men seldom come into direct contact with pa- 
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tients and therefore seldom witness the effect of their work on human 
well-being, they find it peculiarly satisfying when they do Dr Sheard 
had the experience when Dr New, the plastic surgeon, asked him to 
try his hand at contriving a device for restoring the power of speech 
to a person who lost his voice through removal of the larynx Dr 
Sheard fashioned a “voice box” that did the trick As he desenbed 
his subsequent experience, “You can’t explain electric potentials to 
the man in the street, but John Jones doesn’t have any trouble under- 
standing a little tube and box that make him able to talk There is 
a real thrill in seeing a man hopeless, discouraged, unable to speak, 
turned into a whole human being again by a simple contraption that 
lets him speak as well as ^ve can, from Alaska, Anzona, or anywhere 
as clear as a bell ” The voice boxes have to be custom tailored to fit 
the individual, and Dr Sheard has made and fitted more than three 
hundred of them 


5 

In addition to the work of the full-time research men most of the 
Clinic internists and surgeons are continually engaged in some piece of 
investigation, reviewing their own experience and studying case rec- 
ords and pathologic specimens as the Mayo brothers and their pio- 
neer associates had always done All this mounts to an impressive total 
in the course of a year Few problems anse for which the vast accu- 
mulation of Clinic records and specimens cannot provide a senes of 
cases that yield valuable statistical mformation 

Little research is done m the clinical laboratories The division of 
clinical chemistry does a great deal of work in testing the value of 
all new therapeutic agents announced in medical literature, but m the 
other laboratones the volume of purely clinical work leaves the staff 
no time for research, and they mdignantly deny that any of their spec- 
imens are taken or their tests made for research purposes But their 
findings are filed with the case histones and so contribute to the 
investigation that is an important by-product of all the chnical work 
The surgical pathology laboratories provide a case in point, as a 
continuation of a story already partly told In examining shde after 
slide from cancer specimens Dr Broders, the surgical pathologist in 
the Kahler hospitals, noticed how greatly the cell patterns varied, and 
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It occurred to him that the microscopic difference might indicate a 
clinical difference Perhaps all cancers were not of the same degree of 
malignancy So he turned back to the collection of slides from former 
cases and grouped them according to the postoperative course of each 
case as shown in the history Then he compared those cases in which 
the patient had lived only a little while after the operation with those 
in which he was alive ten or fifteen yearn afterward When he got so 
he could tell from the slide alone what had happened to the patient 
after operation, he knew he had found a valid principle of differen- 
tiation and a clmically useful classification of cancers 

One of the overwhelming mysteries of hfe is the process of cell dif- 
ferentiation by which the fertilized ovum gradually develops into a 
cluster of cells, each with its characteristic place and function in the 
body The cells that make up the skm of the hand differ m form and 
function from those of the fingernails, and both from the hair cells 
or those of the underlying tissues But when degeneration into cancer 
takes place the cells lose their characteristic function and retain only 
the power of growth and reproduction Therein lies the malignancy 
of cancer Consequently, the more nearly the cell approaches normal 
— ^that IS, the more of its typical function it retains — the less is its 
degree of malignancy Thus, according to Dr Broders, the blacker a 
pigmented growth the less its malignancy, because the cells that pro- 
duce pigment are performing their natural function and are therefore 
not wholly abnormal 

On the basis of that pnnciple Dr Broders worked out an artificial 
grading that permits him to tell the surgeon not merely that the 
growth IS cancer, but that it is cancer grade one, two, three, or four, 
and from this the surgeon knows how drastic his operation should be 
Roughly, if the diagnosis is grade one or two he need not remove so 
much of the surrounding tissue, if it is grade three he had better take 
everything within reach, if it is grade four he might as well not remove 
anything, for the patient will not long survive the operation in any 
case 

So at least the men at the Clinic beheve Other pathologists accept 
the grading of cancers as a useful refinement m surgical diagnosis but 
believe it is enough to report whether the malignancy is high or low 
in degree 
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6 

For all medicine’s rapid progress there are still many diseases for 
which no effective treatment is known, and m some of these the Clinic 
sees as many as a thousand patients a year The entire research pro- 
gram IS aimed more or less directly at cutting the number of uncon- 
quered ills, but most specifically charged with the task is the phase of 
the work called clinical investigation — clinical because it studies the 
disease in the patient himself 

Aside from what clinical research Henry Plummer found time for, 
little of It was done at the Clinic until the addition of the medical unit 
after the war To sccuie more of it was one of the reasons for adding 
that unit, and its members developed medical treatment and clinical 
research side by side 

They promptly set up their own laboratories at St Mary’s for unne, 
blood, and gastnc analysis and then one by one acquired special labo- 
ratones for their investigative ^vork, until each man had his own, 
complete with equipment and technicians Stimulated by the incom- 
parable opportunities the Clinic practice provided, they were soon 
producing results that won favorable notice from the medical world 

Older internists on the Clinic staff, some of whom had long wanted 
hospital services themselves, were irked by the attention and seeming 
preference given the newcomers and grumbled about the space and 
money spent on them and the time off allowed them for trips to med- 
ical conventions, where they were in great demand as speakers The 
others might have retoited that the extra favors were justified by their 
accomplishments and the good they were doing for the reputation of 
the Clinic as well as for their patients But the tide of resentment rose 
and spread through the group, till it threatened to reach disruptive 
intensity 

Because the men in the medical unit were getting results, the admin- 
istration would probably have found a way of restoring harmony 
without changing the setup, had they not been disturbed themselves 
by certain characteristics of the unit Piimary among these was its lack 
of integration with the rest of the Clinic It was rapidly developing 
into a little medical clinic within the Clinic, with its own staff, its own 
laboratories and technical crew, drawing its financial support and its 
patients from the Clinic but otherwise quite independent That gave 
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excellent opportunities to a few men, but it shut out the rest and fell 
considerably short of its potential service to the Clinic as a whole 
Besides, the duplication of laboratories was a big expense and if 
allowed to continue as the unit grew would soon become an intolerable 
financial dram, as well as a fertile source of stnfe if one man thought 
he got less allowance for his laboratory than another And in such 
individual workshops there was no way of checking up on the sound- 
ness of a man’s science, no way of being sure, ivithout repeating his 
experiments in another laboratory, that his whole reasoning did not 
rest on some faulty laboratory technique Why could not the medical 
men use the existing dinical and research laboratories, each under the 
supervision of a trained expert who could ensure the soundness of 
expenmental procedures'^ 

Furthermore, two or three of the men were showing a distressing 
tendency to let their younger associates do the work while they went 
off on one trip after another and then to claim the credit when the 
results were published This discouraged the younger men, and that 
above all else Dr Will Mayo would not stand for He knew it to be 
a threat to the very life of the Clinic, to the spint that had made it 
and upon which its contmued success would in large measure depend 
When the medical unit sought to establish its own laboratories for 
animal experimentation, it was clearly time to call a halt to the grow- 
ing separatism So the board of governors voted to disperse the medical 
unit and distnbute its staff and laboratones among the Clinic sections 
Some of the members resigned, but most of them accepted ‘new 
posts as consultants m the medical sections The unit’s general labora- 
tories were made a part of the divisions of clmical pathology and 
clinical chemistry, and its research laboratories were completely dis- 
mantled and their rooms returned to general hospital purposes The 
hospital beds were distributed so each medical section had a hospital 
service in which to develop medical treatment m the field of its special 
interest Thereafter, it was announced, any clmician could do clinical 
research to the extent of his mterest and ability, and whatever facil- 
ities and assistance he needed would be provided for him in the proper 
clinical or research laboratory 

These drastic measures were clearly a further and highly important 
step in the integration of the Clinic, one forced by a painful expen- 
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ence Yet the medical unit had not been a failure, nor was the invest- 
ment in It unwise, for its spint and the work it began left an impress 
on the Clinic that still endures After a bncf penod of readjustment 
its former members went on with their research projects, but now 
within the body of the Climc instead of in a separate unit 

In time the special service for clinical investigation came slowly to 
life again, as an unofficial outgro\vth of the work of Dr George E 
Brown, one of the members of the former medical unit He was a man 
of tact and had an undeniable flair for clinical research, so that soon 
some of the other clinicians were of their own volition referring ob- 
scure cases to his hospital service for the detailed study they themselves 
had not the time to make 

Finally the board of governors recognized this development by giv- 
ing It official status as a clinical mvcstigation laboratory ivith Dr 
Brown in charge But the lesson of the previous expenence had been 
well learned It was clearly understood that the new laboratory be- 
longed to no one man, but was open to all The clinicians referred 
their patients to it for special study just as they sent them to a clinical 
laboratory for a blood test, and within the limits of the available space 
any clinician could use its facilities and equipment to work out his 
own problem, just as he used the other research laboratones As it 
turned out, only a few men felt the urge to do so, once they knew 
they could 

Although It IS called the clmical investigation laboratory, the lay- 
man would not recognize it as such, for it is not a place of benches, 
sinks, and Bunsen burners It consists of a section of hospital beds, a 
group of rooms equipped with the special apparatus needed for -what- 
ever study IS under way at the moment, and quarters for a sizable out- 
patient department Perhaps clinical investigation service better de- 
scribes the setup 

7 

The patients referred to the clinical investigators are of two types 
For the first Suppose a clinician at work on the Clinic floor gets stuck 
with a case which for some reason he cannot diagnose He can’t spend 
half a day or more studying that case, he simply hasn’t the time But 
the patient is not to be turned away on that account, instead he is 
referred to the clinical mvestigation service Sometimes its staff can 
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solve his problem and sometimes they cannot, but at least they have 
given him the benefit of special study 

An interesting illustration is the case of a woman Avho came to the 
Clinic complaining of spells of sudden collapse She was so ill at ease, 
so upset that the clinician could not get enough information to war- 
rant a diagnosis He suspected that her trouble might be caused by 
an abnormal sensitivity to cold, but he could not be sure from the feiv 
facts he was able to coax from her in an hour or so of questioning 
So he called on the investigation service for help 

The patient was made comfortable in bed for a few days while one 
of Its staff, a fnendly, personable young woman, worked to put her 
at ease and ^vln her confidence Then by conversational questioning 
she was able to get the facts, all of which bore out the clinician’s guess 
that the woman was hypersensitive to cold — all of them, that is, but 
one Her worst spell had occurred in the midst of a heat wave the 
preceding July, and she could recall no circumstance of unusual cold 
attending it 

As the doctor tried to thmk what to do next, she turned through 
the pages of a magazine on the table and, passing an advertisement 
for electric refrigerators, aimlessly commented on their usefulness 
“Yes,” agreed the patient, “they’re wonderful My husband bought 
me one last summer, and for the first time in my life I had all the 
frozen desserts and iced dnnks I wanted I just about lived on them 
the first few days after we got it ” 

Immediately alert, the doctor asked casually whether she had got it 
caily in the summer 

“Yes, m Julv Why, it was just a few days before I had that bad 
•^pell 

The problem was solved, the diagnosis made, and treatment insti- 
tuted Never in the world could the clinician in his office have elicited 
from the patient the fact of that simple domestic expencnce 

Good luck pla)s a part too in solving the problem of the other 
kind of patient referred to the sendee, the one for whose ailment no 
successful treatment is knoiwi “Parasites of diagnostic obscurity” Dr 
Will used to call the \'ague abdommal misenes that ^vere lumped 
together under the term dyspepsia, and in the same categor>' are the 
unclassified headaches similarlv grouped m the modem catchall, mi- 
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grame The clinical investigators learned to distinguish one of these 
headaches and were apparently having gratifying success in treating 
It with histamine. So the chniaans referred to them all patients with 
headaches of obscure cause, and if the person’s headache was of this 
particular Icmd treatment was given 

One day a patient was sent to them who had not only this kmd 
of headache but also a bad case of Meniere’s disease, a fairly common 
malady named for the Frenchman who first desenbed its symptoms 
in 1 86 1 Neither its cause nor any treatment for it was known But to 
everyone’s immense surpnse, when the patient was given the histamine 
treatment for the headache the Meniere’s disease vanished too 

The doctors could hardly believe it Could it be that histamine was 
a remedy for that malady too^ They sent word of the possibility to 
the clinicians, who now instead of sending the victims of Meniere’s 
disease home without hope began telling them of the possibility of 
relief, carefully explaining that they did not know whether the treat- 
ment would benefit them or not, but it would do them no harm, and 
they could try it if they wished There was scarcely one who did not 
jump at the chance to try it, and within a month the clinical inves- 
tigators had treated fifteen cases of Meniere’s disease with histamine 
The number was too few and the time too short for them to make a 
positive statement about the results, but the immediate success was so 
staking that they felt it warranted the publication of a prelimmary 
report announcing to the profession the possibility that histamine 
would cure the supposedly incurable Meniere’s disease 

Some patients, quite unfamiliar with the ways of modern scientific 
medicine, complain about the various laboratory procedures used for 
diagnosis at the Clinic, because they think they are done for research 
purposes Doubtless from that has come the charge occasionally heard 
that at the Clinic the patient is a guinea pig He is probably less so 
there than in most medical institutions, for the Clinic is engaged in 
the pnvate practice of medicine and cannot make any patient the 
subject of investigative study without his full knowledge and consent 
When a study is under way on some disease for which no treatment 
is known, the doctors put their cards on the table, telhng the patient 
that they know what is wrong with him and cannot do anythmg to 
help him at present, but that they would like to make a special study 
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of his case, that it will not harm him and \vill cost him nothing except 
a few days’ time, that it may help him if his should be the case in 
which the lucky break comes and will certainly help others who come 
after him Given such a frank explanation, few refuse to cooperate 
But in the majonty of cases, even on the chnical investigation serv- 
ice, the patient is treated as an individual and not as a subject in 
research, for the study of his case is aimed at helpmg him Of course, 
the doctor learns somethmg from tvtxj such instance, and by puttmg 
together what he learns in half a hundred cases he may publish the 
results as research, but that is vhtj different from using the patient 
as a subject for experiment 

Undoubtedly some of the men step over the line sometimes in their 
enthusiasm, but not very often or very far, for the admmistrative offi- 
cers and the section heads are alert to nip short anything of the kind 
They well know that the Clmic, bemg a wealthy institution, is fair 
game for any patient who thinks he has a gnevance or for any lawyer 
w'ho thinks he can make a malpractice charge stick 

This situation has imposed a limitation on the research program at 
many points, for the Clinic men must wait till new methods of unde- 
termined effect have been proved safe elsewhere before they can adopt 
them, but they accept the restriction with good grace, knowing they 
can make their contribution m standardizing and refimng the methods 
through obsen'ation in large-scale use 

8 

The foregoing is not to say that the Rochester group is unique in 
Its research program, ammal expenmcntation, climcal investigation, 
and all the rest of it are common features in all university medical 
schools and hospitals and in the research institutes that hai^e been 
established in vanous phases of medical science "Where the Mayo 
Clinic is unique is m making a comprehensive research program auxil- 
lar)' to a practice of medicine, and more espeaally m the degree of 
coopeiation among the \anous units of the organization Teamwork 
is a charactenstic that has been forced upon modern science by the 
expansion of knowledge bc)ond tlic power of any one man to be 
cxpcit m all Its phases, but close collaboration is naturallv more diffi- 
cult to attain in the loose!) cohesne groups attached to umvcrsit) 
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schools and institutes than in an organization in which cooperation in 
everything is the cornerstone of executive policy 

As one of the Clinic men enthusiastically expressed it, “Here we 
have a gang working together in grand fashion There is a problem 
relating to the body to be solved, it takes the knowledge of the physi- 
cist, the chemist, and the doctor Here we have them all, and they all 
work together to solve the problem, each contributing his part and 
each criticizing the work of the others as far as he is able ” 

The very differences between the experimental research men and 
the clinical mvestigators is salutary in its effect on both The former 
are hypercritical of the work of the latter, for much the same reason 
that laboratory scientists m general are dubious about the attempts of 
social scientists The ngidly controlled conditions that are fundamen- 
tal for good work m laboratory experiments simply are not possible in 
dealing with variable human beings And the clinical investigators 
keep reminding their laboratory fellows of that fact As Dr Plummer 
once told Dr Sheard, “Don’t try to reduce everything here to the 
laws of physics, there’s a factor in men that just isn’t reducible to 
physical terms ” And the most critical of the Clinic’s laboratory men 
never had any fault to find with the scientific soundness of Henry 
Plummer’s reasoning or results 

9 

With the years Henry Plummer had developed into a real eccentric 
— ^tall, thin, stooped, with a long, lean face, and the eyes and mouth 
of an eager dreamer. Mention him to anyone who knew him and 
you’ll start a stream of stones, most of them illustrating a degree of 
abstraction that makes the absent-minded professor a practical man 
of affairs by comparison 

He always ate his lunch at the same restaurant and always ordered 
the same meal, so that sometimes when he sat talking overlong his 
waitress would clear away the table and a second girl coming by 
would bnng him his order all over again And he usually ate it, for- 
getting he had had one lunch His table companions never knew 
whether their conversation would end up on a Cook’s tour or on the 
fine points of Italian marbles But they could be fairly sure they would 
have to pay the check, for Plummer never remembered it There 
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are half a dozen versions of the story that once when he was host to 
a visiting doctor at lunch he took so little notice of the check that the 
guest finally paid it himself But when the waiter brought the change 
Henry Plummer picked it up, with a vacant thank-you 

One day he sold his car to one of his young assistants and the next 
mornmg listened with great interest to the young man’s excited tale 
of Its disappearance the night before Suddenly Dr Plummer started 
for the door with a queer look on his face and in half an hour came 
back to explain sheepishly that the car was in his garage He had 
dnven home in it, forgettmg that he’d sold it 

A favonte tale one hears again and again from his former associates 
IS that one morning Mrs Plummer arrived at the Clinic breathless 
and carrying a pair of her husband’s trousers over her arm When 
she saw that Henry was fully clothed she sighed with relief, and at 
his reproachful glance, said, “Well, dear, the coat to these was gone 
and you know you might ” 

Mrs Plummer says that story is not true, but that it easily could 
have been She does corroborate the story that once when Dr Plum- 
mer could not remember where he had left his fur overcoat, one of 
the Clinic janitors found it at the end of the day in the women’s 
toilet ' 

Often he would wander into the office of one of the administrative 
officers to discuss something he had on his mind, then suddenly break 
off in the rmdst of a sentence, stand lost m thought for a few minutes, 
turn and walk out In half an hour or an hour perhaps, he would 
come back and take up his sentence exactly where he had left off, 
apparently quite unaware that in the meantime the other man had 
started a conference with someone else 

Sometimes he would disappear from his office on the Clinic floor 
and was nowhere to be found when he was needed Finally one of 
the assistants would be sent to hunt him up, in the Clmic or out of it 
And many times the young man found him m the basement, sitting 
on an old wooden chair, its back tilted agamst the furnace — ^just sit- 
ting there thmkmg and smoking, the ash long on the end of his cigar 
and the part that had fallen scattered over the front of his vest 
But one man who worked closely with Plummer for many years as 
his student, assistant, and associate insists that what most people con- 
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sidered his absent-mindedness was really a superb power of detach- 
ment that he developed as a defense Someone was always hunting 
Henry Plummer to ask him about this or that or to have him see a 
patient or something else, and if he was to have the time to think 
that was so important to him he had to protect himself somehow So 
he learned to hear, see, and remember what he ^vanted to and ignored 
the rest 

No matter which was the case, all but a few who disliked Plummer 
intensely are agreed that he was a great thinker and a superb clinician, 
“the best brain the Clinic ever had,” in Dr Will’s opinion, and “the 
only genius on the Clmic staff,” according to Dr Mann If genius is, 
as someone has defined it, “the ability to deduce correctly from ob- 
servation without the benefit of previous expenence,” Dr Plummer 
undeniably possessed it His ability to reason straight, forward and 
backward, from a few data was phenomenal 

Among his many medical interests the thyroid gland remamed his 
most enduring preoccupation, and his power to diagnose disease of 
the thyroid from the patient’s appearance was at once the wonder 
and the despair of his associates One of them tells about a patient he 
had whose symptoms were confusing, some of them pointing to one 
trouble and some to another He concentrated on the case, determined 
to have the solution before he called Dr Plummer in consultation 
But before he was quite ready, Plummer walked through the waiting 
room one morning while the woman was sitting there He gave her no 
more than a glance, but when he got back to the examining rooms 
he asked whose patient she was and said he wanted to see her Then 
he described her exactly and outlined her case more completely than 
the younger man was able to after many hours of examination and 
thought 

Plummer undoubtedly knew at least as much about the thyroid 
gland as any other living man Once a week all the men especially 
interested m the goiter problem, the clinicians, surgeons, chemists, and 
pathologists, met at the Kahler Hotel for a “goiter lunch,” at which 
they discussed the problems in the field and the progress of their 
current cases Plummer led those discussions, and some of the younger 
men now admit that often they understood about ten per cent of what 
he said, the rest was over their heads Plummer thought so fast and 
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looked down so many alleys in order to pick the nght one that other 
men were likely to get lost and left behmd 

10 

Once thyroxin had been isolated, the next step m the problem was 
to measure the effects of it, and Dr Kendall suggested that the Clinic 
get Dr Walter Boothby to do that He had heard Boothby speak at 
a medical meeting and was impressed with the work he was doing 
Boothby, then with Dr Harvey Cushing at Harvard, was concentrat- 
ing on the problem of determining the normal rate of metabolism, 
the rate at which the human motor bums its gasoline Physiologists 
knew how to find the rate m each individual, and they had a set of 
standard rates based on a series of studies of a small number of cases 
each, but a single study of a vast number was necessary to answer 
with reliable exactness the question, What is the normal rate of 
metabolism and at what point does pathologic vanation begin'? The 
Mayo Clinic offered a peerless opportunity for such a study, so 
Boothby accepted the invitation to join its staff 

Over a period of years he and his associates in the new metabolism 
laboratory measured the rates of thousands of persons — patients, doc- 
tors, nurses, Rochester citizens, everyone they could persuade to sub- 
mit to the simple procedure that is now a common diagnostic practice 
On the basis of their findmgs in that vast senes they set up new 
standards, which were generally adopted because everyone admitted 
that nowhere else in the world had so many metabolism tests been 
made Dr Boothby explained the process for laymen in these terms 

The ten-minute test is a collection of flue gases to see how much 
oxygen you are taking out of the air and how much carbon dioxide you 
are putting m The air you expire is analyzed m terms of heat and com- 
pared to a normal standard We have made the most extensive tests 
recorded anywhere to determine this normal standard 

By measurmg the expired an you find out whether, let us say, one, two, 
or three Bunsen burners are workmg m your body If it is one, you are 
myxedematic or hypothyroid; if two, say, you are normal, and if three, 
you are hyperthyroid and may have goiter Thyroid hormone causes food 
to burn rapidly, you have too hot a fire and you bum out your boiler 
Hypothyroid cases are treated with thyroid extract, but if you are hyper- 
thyroid you are probably a surgical case 
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In other words, the Boothby standards made the rate of metabolism 
a rehable aid to diagnosis, servmg the same purpose in diseases of 
metabolism that the clmical thermometer does in fevers It advanced 
the differential diagnosis of thyroid disorders, but not the treatment 
of exophthalmic goiter 

11 

That remamed virtually at a standstill from 1913 to 1922 There 
was no effective treatment for a patient in an acute crisis, and from 
one to two per cent of the Clinic patients died in such a crisis before 
they could be prepared for surgery Nor was there any sure way of 
determining the need for the multiple-stage operation, which was used 
m nearly two thirds of the cases, or any way of eliminating the post- 
operative crisis that caused most of the mortality Consequently most 
surgeons were still afraid to operate for exophthalmic goiter and re- 
ferred their patients to other surgeons, often to Dr Charlie and his 
associates m thyroid surgery, who stood preeminent in the field That 
was the situation in 1922 

Dr Plummer meanwhile had been elaborating his theories about 
the mechanism that produced the disease When thyroxin proved to 
be sixty-five per cent iodine, he posed the possibility that the X, that 
extra toxic substance which he postulated as the cause of the cases 
in exophthalmic goiter, was a non-iodized molecule of thyroxin He 
reasoned this way Some stimulus causes the thyroid gland to work 
too fast, and if there is not enough iodine readily available in the 
blood, the gland turns out a half-finished product, a molecule of thy- 
roxin with the essential iodine left out On the basis of that working 
hypothesis — Plummer was too good a scientist to consider it anything 
more — it would be logical to give the patient iodine to increase the 
amount of raw material for the gland’s production process 

The importance of iodine in the prevention of simple goiter ivas 
already well established, and it had also been used occasionally m 
cases of exophthalmic goiter Yet no one had given it a real trial m 
the latter because everyone was sure it was dangerous The great 
Kocher of Switzerland had found that it aggravated the disease in 
some cases, and “In all his papers he so emphasized the dangers of 
the ‘improper’ use of iodine that the members of the medical pro- 
fession were led to believe that it was malpractice to give a patient 
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with Basedow’s disease [exophthalmic goiter] iodine in any form, m 
spite of the reports of almost miraculous benefit which occasionally 
appeared in the medical hterature and the cases which Kocher himself 
had observed ” 

After the composition of thyroxm was discovered, those who held 
this opinion even formulated a theory to account for the bad effects 
of iodine in exophthalmic goiter An overstimulated thyroid saturated 
the body tissues with lodme, they reasoned, so to give more just made 
matters worse 

Apparently Dr Plummer succumbed to that general idea, because 
for some years he made no attempt to follow his own reasoning into 
practice Then early in 1922 he settled to the task of writing an 
account of thyroid disease for a new edition of Oxford Medicine That 
in Itself was unusual, for Dr Plummer’s major defect, in the opinion 
of his Clinic colleagues, was that he seldom carried any of his work 
to the conclusion of publication He was too much a perfectionist to 
write anything up until he was satisfied that he had rounded it off m 
at least its current phase And since he seldom considered anything 
so rounded off, he wrote and published little 

When he was persuaded to undertake a piece of wnting he spent 
months on it and turned out a gem of a job It was so with this 
article, he did not write it from what he knew but msisted on review- 
ing all the hterature first And as he mulled over the reports on the 
use of iodine, he suddenly saw why Kocher might have gone wrong — 
by not distinguishmg between simple goiter accompanied by hyper- 
thyroidism and true exophthalmic goiter It was that fundamental 
conviction of Plummer’s — ^that the two symptom complexes were dis- 
tinct disease entities — ^which was at the bottom of his whole accom- 
plishment in the field 

Reviewing his reasomng again and trymg to visuahze the probable 
effects of iodine if his hypothesis was correct, he decided that iodine 
should have a thorough trial on his goiter service at St Mary’s The 
results were spectacular Patients m the coma of a crisis were rational 
within a few hours after the first dose of iodine solution, and some 
who had been in crisis for days or weeks were able to take food the 
next day without vonutmg One normally athletic traveling salesman 
who Nvas tossing about in bed, a nervous ivreck ivith all sorts of things 
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wrong with his heart, was in the best of health ten days later, exer- 
cising on the honzontal bars in his gymnasium Most patients, no 
matter how bad they were when they amved, could be made ready 
for a complete thyroidectomy in from ten days to three weeks, and the 
multiple-stage operation was no longer necessary The dreaded post- 
operative crisis was gone too, and mortality dropped to less than one 
per cent, about one fourth what it had been, in spite of the fact that 
many of the previously hopeless cases had entered the operable class 

After testing the iodine treatment thoroughly for a year Plummer 
announced to the profession at a meeting of the Association of Amer- 
ican Physicians in May 1923 that the administration of iodine would 
prevent the crises that caused death in exophthalmic goiter The expe- 
rience of others quickly confirmed the fact, and the method was 
adopted throughout the world, completely changing the surgeons’ atti- 
tude toward the disease and inaugurating a new era in thyroid surgery 
For Plummer’s iodine treatment turned the most treacherous opera- 
tion known to surgery into one of the safest, in the hands of any 
competent surgeon It was hailed as one of medicme’s greatest gifts to 
surgery, and the Germans coined a fitting word for it Plummerung 

12 

Meanwhile Dr Boothby had got Plummer interested m the possi- 
bilities of oxygen therapy Haldane of Oxford, the leading English 
authority on respiratory disorders, had initiated the modern phase of 
that form of treatment when he used it for victims of poison gas in 
the First World War, and it developed rapidly in civil practice after- 
ward when clinical investigators in eastern hospitals proved its worth 
in treating pneumonia and other lung disorders As the use of it 
spread, special oxygen chambers were set up in most hospitals, and 
Boothby and Plummer built two such chambers m the hospital quar- 
ters of the Kahler Hotel 

Dr Will did not think much of them They might be nice to play 
with, he said, but they were of little use m practical mediane because 
it cost twenty-five dollars a day to use them When the portable oxygen 
tent came along in 1925 he hked that better, it used less oxygen and 
cut the cost in half It was still mefficient and wasteful, however, but 
since the tent and the tanks of gas could be moved around the hos- 
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pital easily no great need was felt for improvement, and for years none 
was made 

Then came the rapid development of aviation Planes were built 
that could fly at altitudes of twenty thousand feet and more, but their 
human pilots could not nde with safety at more than ten thousand 
The lack of oxygen m the higher air lessened the pilot’s efficiency and 
increased the danger of accident Obviously the pilot could not oper- 
ate his plane from within an oxygen tent, and there was no room for 
the big supply of oxygen he would need So the realization of mechan- 
ical possibilities m aviation waited upon the invention of a simple and 
efficient apparatus for administering oxygen 

Northwest Airlines officials explained this difficulty to some of the 
Clinic men at a social gathenng one day, and Dr Boothby was soon 
at work on the problem with the active aid of Dr William R Love- 
lace, one of the Foundation fellows in surgery who was especially in- 
terested in It They revived an idea that Haldane had put into effect 
during the war with fair success, the use of a facial mask 

Boothby and Lovelace worked out the mechanical details, how to 
get the oxygen to the mask and mix it with any desired amount of air, 
but when it came to designing the mask itself they were stumped 
That was a task for an artist So they took their problem across the 
street to Arthur H Bulbulian, the director of the Foundation museum, 
who was used to modeling facial features in wax for the museum 
exhibits 

The two doctors outlined their requirements The mask must be 
small and light, it must not interfere with vision, and it must fit snugly 
over the nose so as not to allow the escape of the gas, yet loosely 
enough to permit easy, comfortable breathing Dr Bulbulian was 
equal to the task, and the result was the “B L B inhalation appa- 
ratus,” a small nasal mask that opens at the lower corners mto two 
hollow tubes roundmg the mouth and meeting agam just above the 
chin From that pomt a smgle tube leads to the small breathing bag 
in which the oxygen from the tank is mixed with air let in by small 
portholes in the metal fitting on the tube In laboratory tests and 
under actual flying conditions the mask proved one hundred per cent 
efficient, and that aviation problem was solved 

Not only that, the mask was a simple, efficient, comfortable means 
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of administering oxygen to sick folk, and one that could be used as 
easily by the country doctor in his patient’s home as in a hospital 
Further, with the mask the use of oxygen was inexpensive, costing 
only five dollars a day under home conditions and only half that much 
on a large scale m hospitals That alone was enough to win Dr Will’s 
hearty approval for the mask and its inventors 

Even more, it greatly extended the scope of oxygen therapy In the 
old chambers and tents the possible concentration of oxygen ranged 
from forty to sixty per cent, but with the new mask any concentration 
up to pure oxygen could be given And the doctors soon learned that 
the higher concentrations were effective in a number of diseases that 
responded little if any to lower concentrations Early results suggested 
possibilities of great benefit in speeding up wound healing, relieving 
heart attacks, treating asthma, preventing certain postoperative com- 
plications, and even killing some kinds of bacteria Medical practice 
was to benefit from the needs of aviation 

Drs Boothby and Lovelace went on from that to other physiological 
problems of flying For mstance, airplanes were available that could 
climb at a rate of a mile a minute, but their human pilots could not 
If a deep-sea diver rises from the depths too fast, faster than his body 
can give off the nitrogen it has accumulated under water, the gas 
expands and forms little bubbles in his blood and he gets the painful 
and often highly senous cricks and cramps known as the bends Pre- 
cisely the same thing happens when a flyer ascends from the earth to 
the upper atmosphere too quickly 

Since oxygen removes accumulated nitrogen from body tissues and 
cavities, Boothby and Lovelace suggested that by breathing oxygen for 
an hour before takmg his plane up, the flyer could climb as fast as 
he wanted to But that was no practical solution at all, for the time 
he gained by making a swift ascent he lost m sitting around on the 
ground breathmg oxygen So the doctors began hunting for a speedier 
way of decompressing the body 

One thing led to another, and soon the Clinic section on metabolic 
investigation mcluded a full-fledged and completely equipped labo- 
ratory of aviation medicine Although its work had sprung from the 
needs of commercial aviation it was equally important to military avi- 
ation — when the invader planes come over, the faster the defenders 
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can get into the air the better So the new laboratory at Rochester 
has been made a highly important cog in the vast machinery of prep- 
aration for national defense 

13 

The Chmc story provides many such instances of extensive develop- 
ments from chance occurrences, made possible by the size of the group 
and the tradition of ready collaboration among its members and sec- 
tions One other will illustrate how a single idea may grow into a vast 
program of mvestigation 

Dr Will and Dr Charlie never relaxed their custom of bringing 
back some specific contribution from every tnp they took, and Dr 
Will’s journey to Australia m 1924 yielded a peculiarly fruitful one 
He and Mrs Mayo traveled again with Dr and Mrs Martin and 
a party of good fnends, including John Kahler and his wife and 
Dr Richard Harte of Philadelphia It was a vacation tnp and the 
party enjoyed it to the full, experiencmg again the ready hospitality 
they had encountered m South America In New Zealand Dr Will 
was made a chief in a tnbe of Maoris and in an ancient ceremony 
of “rubbing noses” with the belle of the tribe was presented with the 
“robe” and club of the office Thereafter when anyone asked him 
which of his many honors pleased him most he would say, “The grass 
skirt of the Maoris and my wand of office as the Chief ” 

But as usual Mayo and Martin did much profe^ional visiting and 
observing too They found the Austrahans deeply mterested m the 
form and program of the Amencan College of Surgeons and addressed 
several medical meetmgs called to hear them describe the work of 
the college. 

In Sydney they found the whole medical community talking about 
the work of two young men at the Umversity of Sydney, Dr John 
Hunter the anatomist and Dr N D Royle the orthopedic surgeon 
Hunter was makmg a study of the effects of the sympathetic nervous 
system on muscle tone, and on the basis of his findmgs Dr Royle had 
achieved extraordmary results m treating spastic paralysis by sevenng 
certain branches of the nervous system The two Americans spent an 
entire afternoon wth the young men, looking over their case records, 
watching a demonstration of Royle’s operation on a goat, and exam- 
ining some of the patients he had operated on Greatly impressed, they 
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spread the fame of the two Australians throughout the United States, 
and the American College of Surgeons brought them over later in the 
year to address its annual chnical congress 

In the meantime Dr Will had given a detailed descnption of 
Royle’s operation to Dr Adson, the Clinic neurosurgeon, who promptly 
used It in his next case of spastic paralysis Watching the patient’s 
postoperative course carefully, he observed a curious fact The tem- 
perature of the skin on the man’s feet was much higher than it had 
been before the operation This suggested to him that severmg the 
proper nerves in the sympathetic system might prove an effective treat- 
ment for diseases of the penpheral vascular system, the veins and 
arteries of the hands and feet That was another field in which rela- 
tively little was known Its vanous diseases had not been differentiated, 
and there was no treatment for them except amputation when they 
were so advanced that circulation failed entirely and gangrene devel- 
oped 

Dr Adson promptly reported his observation to Dr Brown, the 
chnical investigator, who began to study the patients on whom Adson 
performed sympathectomy for spastic paralysis In every case the skin 
temperature of the feet increased on an average of four hundred per 
cent 

The significance of this rests on a curious fact in physiology The 
human body has a hot-water heating system, m which the blood is 
the circulating medium, the heart is the pump, the stomach the boiler, 
and food the fuel Somewhere there is also a thermostat that keeps 
the mouth temperature always the same m a normal body Extra heat, 
like that produced by eating a meal, is earned to the hands and feet 
by the blood and there ehmmated But if somethipg goes wrong with 
the circulatory system at those exit points they fail to perform this 
function It seemed logical therefore to deduce from the increased tem- 
perature of the feet that Dr Adson’s operation improved the peripheral 
circulation Consequently he tned sympathectomy m a case of penph- 
eral vascular disease in March 1925, and cured it 

Then the clinical investigators and the neurosurgeons concentrated 
on vascular diseases Dr Brown examined, compared, correlated, and 
classified till he was finally able to differentiate the vanous diseases 
and desenbe ways of making a differential diagnosis among them He 
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and his associates studied the effect of every promising treatment from 
drugs to postural exercises, including baths, rest, diet, and massage, m 
order both to learn more about the mechamsm of the vascular system 
and to find some effective treatment less radical than surgery Often 
their methods were successful in milder cases, but for the severer types 
the neurosurgeons had to provide the treatment Sometimes, however, 
their operations did not work, so some means had to be found for 
telling before operation whether or not surgery would help m that par- 
ticular case Dr Brown finally found a way He gave the patient 
typhoid vaccine to induce fever, and if the nse m the skin temperature 
of the foot was proportionately much greater than the nse m mouth 
temperature, the patient would benefit from the operation 

Fundamental m all this work was the measurement of variations m 
skin temperature, and finding early that the devices available were not 
adequate, the clinical investigators sought assistance from Dr Sheard 
the biophysicist He contrived an electrothermometer to do the job 
As the patient lies on the bed with thermocouples on his hands and 
feet, a pencil of light from an electric eye automatically registers the 
temperature on a numerical scale across the top of the room, and as 
the temperature changes the light shifts along the scale 

Thereafter Dr Sheard participated actively m the study, contnbut- 
ing techniques and apparatus for many of the mechanical treatment 
methods that were tried When it became apparent that more ngidly 
controlled room conditions were needed to make sure that the changes 
in skm temperature were produced by the patient’s own heating plant 
and not by that of St Mary’s Hospital, Dr Sheard devised and in- 
stalled equipment for keeping the room temperature and humidity 
absolutely constant 

As the investigators dug deeper into the physiologic aspects of their 
problem, they undertook a study of the rate and volume of the blood 
flow and the factors that speed it up or slow it down, and for parts 
of that expenments on animals were necessary So the services of the 
Institute of Expenmental Medicine were requested There the work 
was done by a team that mcluded a physiologist to direct and inter- 
pret the whole, since the problem was one of physiologic function, a 
biophysicist to arrange and supervise the mtncate physical technique 
the experiment required, and a surgeon to handle the animals 
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Thus did Dr Will’s trip to Australia and Dr Adson’s close observa- 
tion of his patient’s condition grow into an investigative study that is 
still continuing and that in fifteen years produced nearly eight hundred 
published reports of progress, some of them containing findings of 
great general significance Such an accomplishment, involving many 
special skills and fields of science, would be quite beyond the power 
of an individual, even if he gave a lifetime to it 
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Training Young Doctors 


After 1917 the work of the Mayo Foundation was a vital factor in 
every phase of activity at Rochester, for the alhance with the univer- 
sity imposed new obligations and set new standards that took some 
striving to meet The experiment in graduate medical education was 
adimnistered by a committee of five from the Mmneapolis faculty 
headed by Dean Lyon of the medical school and a committee of five 
from the Rochester faculty with Dr Louis B Wilson, who was named 
director of the Foundation, as chairman Each group was m full 
charge on its own campus, but in deciding matters of general policy 
they acted as a joint committee under the chairmanship of Dean Ford 
of the graduate school, who, in his own words, felt “like a land lubber 
presiding over the navy department ” 

It was something new, this putting a layman, and a historian at 
that, in charge of a project in medical education, but it proved wise, 
because there was no precedent to guide the leaders of this pioneering 
venture save as the expenence and example of established disciplmes 
could be applied Dean Ford was a man of deep wisdom and broad 
social and educational vision, ahve to the need for raising professional 
education of all kinds above the mere teaching of techniques, the mere 
learning of a trade But could it be done^ Gould clinicians with a 
training and tradition wholly practical be turned into scientists imbued 
with the spirit of inquiry and the methods of scholarship ^ Men m the 
basic medical sciences, long smce become a true graduate disciplme, 
doubted it, and Dean Ford himself sometimes wondered 

Could surgery, obstetrics, ophthalmology, urology, internal medicine, 
pediatrics, and orthopedics be allied, associated, or developed m connec- 
tion with a kind of training and in a kind of institution that talked in 
terms of science and research and discovery and additions to a body of 
knowledge that could be reduced to generalization^ That was a poser 
for anybody but a real optunist It was true that the words research and 
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scientific method rolled off the tongue of the surgeon quite as easily as they 
did off the tongue of the anatomist, but identity of vocabulary is no proof 
of common ideals or purposes even in a political program All one could 
do was to hope that results would justify an attempt to make surgeons 
better than technical operators and ophthalmologists more than refrac- 
tiomsts Toward that end one had open a free field for experimentation 
in educational procedure 

Graduate work m other fields suggested the apparatus necessary for 
the expenment high standards of admission, qualified teachers, ade- 
quate laboratory and library facilities, rigid examinations, and prepara- 
tion of theses to demonstrate the power of the student to do productive 
research But the clmical men had no idea what a thesis or an ex- 
amination at the graduate level meant The first theses their candidates 
presented were nothing more than ordinary case reports, and when 
those were rejected they turned to the Clinic files, pulled out a stack of 
histones, and came up with a statistical study of how many red-haired 
women had developed cancer of the left breast, or something equally 
futile Finally terms of description were found that meant something 
to them The subject should be important enough and the work sound 
and original enough to warrant publication in the best professional 
journal in the candidate’s specialty 

The theses gradually improved in quality, and finally the graduate 
committee decided to publish a few annual volumes of them, not be- 
cause they were world-shaking in their contributions to knowledge — 
how many theses in any branch of learning are^ — ^but because they 
provided objective evidence to the medical world of what it took to get 
this new advanced degree in clinical medicine at Minnesota And men 
of medicine competent to judge found them worthy 

Then the oral examinations ' For a time the results there were so 
discouraging that the administration considered the advisability of 
bringing m outside examiners The clinicians made the examination a 
little classroom quiz or turned it into a clinical conference among 
friends and spent the time arguing a point among themselves while 
the candidate sat quietly by doing nothing It was also hard to per- 
suade them to give an adverse vote on each other’s candidates They 
insisted on applying the principle of professional courtesy, and when 
one of them presented a student, saying in effect. This is my man and 
I know he’s good, he expected the others to take his word for it That 
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was his diagnosis, and to have it pubhcly challenged and discredited 
was a personal affront to him 

For a while Dean Ford loaded the examinmg committees with fac- 
ulty members m the basic sciences, because they had gone through the 
academic mill themselves and were used to putting others through it, 
and he frequently dropped in on an examination himself to put ques- 
tions of his own to the candidate Gradually the idea of academic de- 
tachment took hold, so that a professor of the clinical branches “no 
longer roared, he only grumbled subterraneously” when his candidate 
went down before the questioning of his colleagues And conditions 
were further improved when younger men who had gone through the 
process were added to the faculties and began appeanng on the 
committees 

It was not only the Rochester men who experienced those difficul- 
ties, climcians on both campuses faced them, for they were the result 
of the newness of the experiment, not of personal inadequacy It was 
easier for the Minneapolis men to overcome them, however, for they 
worked in the university atmosphere and were somewhat less sub- 
merged m a tide of practical preoccupations Without Dr Wilson to 
administer the program in Rochester the transformation of attitude 
there would have taken much longer, but he understood the purposes 
of the university procedure and was fully in sympathy with them, so 
he stood ready always to pull the Rochester faculty up to the mark 

With understanding came pnde that the Clinic group was function- 
ing as a part of the state university, and this was attended with a con- 
scientious concern about meeting its standards For fear the mortality 
of Rochester fellows in the final exammations would disgrace the 
Foundation faculty, its members began giving their candidates a stiff 
prelirmnary examination at home before they let them appear before 
the joint examining committee at Minneapolis That the Rochester 
faculty members feel a deep obligation to hold the umversitj^’s banner 
high is apparent to anyone who talks with them about their Founda- 
tion activities 

Not all the benefit of the affiliation flowed in one direction, how- 
ever The constant “Why must \ve do it this way^” from the Rochester 
group forced a salutarj^ review of the reasons for established academic 
routmes in tlie graduate school 
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In this game too Dr Will and Dr Charlie, after starting the ball 
rolling, were content to cheer the team on from the sidelines Dr 
Charlie was made a professor of surgery on the Foundation faculty, 
he sometimes gave a course of lectures on the Mmneapohs campus, 
and for a bnef period he served as nominal head of the department of 
surgery in the undergraduate medical school, but Dr Will, because of 
his position on the board of regents, was not even a member of the 
faculty 

His willingness to keep hands off, on which all accounts agree, was 
the more remarkable because he had very positive convictions about 
medical education He thought the educators were lengthening the 
undergraduate course beyond all reason, were overemphasizing the 
preclmical sciences, and were giving the students too little contact with 
patients Sometimes his university friends twitted him about his ideas, 
telling him they were only trying to do for all the clinical branches 
what he himself had done for surgery — marry them to the full panoply 
of medical sciences But they did not convert him, he msisted that the 
job of the undergraduate school was to turn out general practitioners 
and that it would do better to make sure its graduates had a good 
fund of general knowledge and knew how to apply it than to try to 
cram them so full of facts in special fields that they were burned out 
mentally by the time they graduated The fact that his ideas had no 
apparent effect on the development of the undergraduate course at 
the university medical school is good evidence that he was not the 
untrammeled dictator of its affairs he was sometimes called 

2 

From the beginning the requirements for a fellowship either at the 
university or in the Foundation were put on the high level of a bache- 
lor’s degree plus the medical degree and one year’s internship Dunng 
the first years, when the war was providing a counterattraction for 
able young medics, it was hard to hold to these requirements, for there 
were scarcely enough qualified applicants to fill the vacancies After 
the war applications continued to come m considerable numbers from 
tired, dissatisfied, middle-aged practitioners who wanted to become 
surgeons m six months But as time went on the idea sank m that the 
Minnesota plan was not postgraduate work, not an easy short cut to 
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specialization, but a real graduate course, requiring three years or 
more of hard plugging for the guerdon it promised 

With increasing appreciation of that kind of training the number 
and quality of the applicants rose, until the eighty odd annual vacan- 
cies in the Foundation were being filled from some two thousand ap- 
plications, permitting the appointment of about one m twenty who 
applied With so high a degree of selection the stated requirements 
faded to an almost forgotten minimum, a goodly number of those 
chosen had a master’s degree, some had teaching expenence, and the 
majonty had served more than one year’s mtemship, though appli- 
cants were not given preference on that basis alone and a fan propor- 
tion were always appointed direct from the mtemship 

The applications came from all over the world By 1940 the fellows 
of the Foundation represented seventy-three medical schools in the 
United States and Canada and sixty universities in twenty-six foreign 
countries As a result of one or two unfortunate early expenences, the 
Foundation now refuses to accept a foreign applicant without a letter 
stating that he has a position waiting for him when he has finished his 
three years’ work, so that if he decides to stay in the United States 
aftenvard the Foundation cannot be accused of bnnging foreigners 
into the country to compete with Amencan doctors 

3 

In the traditional manner of graduate students the Foundation fel- 
lows choose major and minor subjects for their graduate work The 
major subject may be internal medicine or general surgery or any one 
of the recognized medical and surgical specialties, and the minor must 
be in some basic science related to the major field Two years of the 
fellowship are to be spent in various aspects of the major, six months 
in the minor, and six months in either or neither, as the fellow may 
elect Within those broad general limits the arrangement of the spe- 
cific program is determined by the fellow m consultation with his 
major adviser 

The Foundation office announces typical programs, such as for a 
major in general surgery^, one year m two or more diagnostic sections, 
a year m two or more general surgical sections, six months in surgical 
pathology or experimental surgery, and six months in a surgical spe- 
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cialty, or, for a major m internal medicine, a year in two or more 
diagnostic sections, a year on two or more hospital medical services, 
SIX months m chmeal pathology, and six months m some medical spe- 
cialty. But no man is asked or expected to follow even such general 
suggestions exactly In effect the Foundation says to him. Here is a 
sample program, but you may vary it to suit your own needs and m- 
terests And they are proud to report that to date no two Foundation 
fellows have followed identical courses of study Such flexibihty and 
latitude of election is possible only because of the number and vanety 
of the Clinic sections 

Each fellow states his intended major and minor in his application, 
and if he is appointed the Foundation secretary assigns him to a sec- 
tion in his major subject for the first quarter, to give him time to learn 
the institution and its faculty Thereafter he chooses his own sections 
and usually gets the ones he asks for, though perhaps not quite in the 
order he names them The secretar)'^ must do a good bit of jugglmg to 
make the selections fit the vacancies, and where choices conflict or 
pile up for one or two sections — as for Dr Will’s and Dr Charlie’s 
sections in surgery during their lifetime — the preference is given to the 
fellows with the best records, thus providing an unofficial spur to ex- 
cellence And allowing the fellows to choose the sections they want to 
work in provides an excellent check on the faculty 

Sometimes entirely unsuspected interests come to light as a result of 
the first arbitrary appointment In one case the fellow was late arnving 
for his first quarter, and the harassed Foundation secretary had to fill 
the place m internal medicine she had allotted him So when he ar- 
rived she explained offhand that she had assigned him to dermatology, 
since he would probably want a quarter’s work in that specialty for 
his major in internal medicine He confessed later that he did not want 
It and was quite disgruntled but didn’t say anything because he 
thought he had better not begin with a complaint Once he got started 
in dermatology, however, the poor secretary could hardly tear him 
away to do anything else. He took his degree in that specialty and has 
become a nationally known dermatologist 

During the first five years sixty-six per cent of the Foundation fel- 
lows elected general surgery for their major, but the proportion has 
decreased to thirty-one per cent in the last five years (i935~4°)> 
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whereas the proportion choosing internal medicine has risen from nine 
per cent to twenty-eight per cent m the same penod, much to the satis- 
faction of the Foundation officers They interpret the better balance 
as an indication of rising standards for speciahsts m medicme Un- 
doubtedly other factors have contnbuted to the change, among them 
certamly the Ghnic’s own rapid development in medicme 

The duties of the surgical fellows vary from section to section and 
individual to individual, but m general they are said to be these The 
fellows live in the hospital dunng their term of service in the surgical 
sections and are responsible for the pre- and postoperative care of the 
patients in the surgical wards, under the supervision of the surgeon 
whose assistants they are. In the mornings all are on duty in the oper- 
ating rooms There a first-year fellow performs general duties or merely 
watches Dunng his second year he acts as a second assistant in a sur- 
gical team — each surgeon has two teams of assistants, one for each of 
his operating rooms — and if he shows the necessar)' ability he may stay 
on as a first assistant for a third year 

The first assistant makes the incision and closes the wound, but the 
remainder of each operation is performed by the surgeon himself, 
because all Clinic patients, whether paymg or nonpaying, are private 
patients and none of them can be turned over to the assistants The 
fact that the surgical fellows perform no complete operations on their 
own responsibility has occasioned considerable criticism of the Foun- 
dation’s fellowships m surgery, and the opportunities for practical ex- 
perience in operating are said to be better in university fellowships or 
hospital residencies where the pnvate-patient restnction is not m effect 
On the other hand, the Foundation men maintain that by mastering 
the routine motions till they are second nature and watching an expen- 
cnced operator meet the problems of many major cases, the fellow 
becomes a more competent surgeon than he would by performmg a 
limited number of less important operations himself 

4 

In internal medicme and the medical specialties the duties of the 
fcIlo\vs vary' even more videly, according to the inclmation of the 
indn idual clinician and the ability of the fellow In general, however, 
dunng his ser\ ice on the Clinic floor the young doctor takes the case 
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history, makes the preliminary exammation, arranges for the simpler 
diagnostic tests required, and prepares a resume of the case stating his 
opinion as to the diagnosis and the treatment mdicated Then the staff 
internist takes over, and as the case progresses both he and the fellow 
can see where the latter was right, where wrong, and why In his 
resume the fellow may suggest a cystoscopic examination or a special 
kind of x-ray, but only the staff consultants may order any diagnostic 
procedure that involves considerable expenditure or is hard on the 
patient 

In the Foundation the Clinic sections on x-ray diagnosis, x-ray treat- 
ment, and radium therapy are combined in one division of radiology 
There are usually eight or nine fellows majoring in it at a time, with 
two or three graduating each year It is one division that does not 
accept fellows majoring in other specialties, except as observers for 
bnef penods, because its staff do not want any fellow to go out with 
the smattenng of knowledge he can gam m three or six months and 
proclaim himself a radiologist trained at the Mayo Glmic Occasion- 
ally, however, the division will accept as a special fellow on a year’s 
service some qualified student who is carrying on a three-year course 
of study in some other university 

In the section on pediatncs, where the program is rather less flexible 
than in most, two extra services are added to the customary ones on 
the Climc floor and in the hospital wards One is a six-months’ service 
m the local practice in and around Rochester, which the head of the 
section considers necessary to give his fellows experience in handhng 
common colds, stomach upsets, and other such ordinary ills as make 
up an important part of the practicmg pediatncian’s work The other 
IS a six-months’ service m preventive pediatncs, dunng which the fel- 
low participates in the periodic examinations of the local school chil- 
dren and helps to conduct the baby chnics and infant welfare confer- 
ences that the Clinic staff provides for Rochester and Olmsted 
County residents 

When the Foundation’s work began, the university graduate school 
recognized only nine legitimate major fields, but as the Clinic developed 
more specialty sections they were also accepted for degrees, and by 
1940 the number was twenty-one The faculty in these newer fields, 
self-conscious about their youth and determined to prove them worthy 
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of recognition, select their fellows with special care In this class are 
anesthesia, now called anesthesiology, to which fellowships were allowed 
m 1929, and physical medicine and plastic surgery, both accepted into 
the family m 1937 

Physical medicine is the application of physical and mechanical 
agents, such as light, heat, water, and electncity, to the treatment of 
diseases It was recognized as a legitimate branch of medical practice 
in Europe before the turn of the century, but m the United States it 
was left to the mercies of the quacks until recently, and the Clinic was 
slow to encourage it because of the Mayos’ distrust of it They never 
got over the attitude that made them replace the spark-throwing con- 
nections with wooden plugs on their first x-ray machine — a suspicion 
of anything that seemed likely to impress more than help the patient 
When Dr Will returned from his trip to Australia in 1922 he discov- 
ered that some enterpnsing soul had established a mud bath in the 
basement of the Zumbro Hotel, and in high scorn he gave orders that 
no Chnic doctor was to refer a patient to that place unless he was 
absolutely sure its treatment was what the case demanded The mud 
bath did not long survive 

But Dr Will was finally convinced that physical therapy could be 
very helpful in the management of many ailments and m 1935 he was 
persuaded to sanction the establishment of a Clinic section on physical 
medicine, in charge of a qualified specialist about whose professional 
bona fides there could be no doubt Well aware that his specialty can 
be easily discredited because the gadgets and apparatus it must use 
invite exploitation by charlatans. Dr Krusen goes over the applicants 
for fellowships with a fine-tooth comb He wants to be sure of their 
integnty, so that he will not turn out any specialist m physical medi- 
cine who will betray it for the sake of quick commercial success 

In Ime with its express purpose of lifting medicine and its sister pro- 
fessions above the level of mere craftsmanship, the Foundation also 
tned Its hand at giving advanced training m dentistry, but it has dis- 
covered that there will be few positions available for men so well 
trained until the dental profession itself reaches the point of demanding 
them and paying for their services 
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5 

The Foundation offers only a hmited number of fellowships m the 
basic sciences, twenty-five in 1937 compared with eighty m mtemal 
mediane and one hundred and five in general surgery It has facilities 
for a more extensive development in that direction, but its setup offers 
no such peculiar advantages there as it does in the clinical subjects, so 
the major development on that side of the Minnesota program has 
been left to the university, where the laboratory fields are well devel- 
oped in connection with the undergraduate medical school 

More than half of the science fello^vshlps at Rochester are given in 
pathology, with major emphasis on surgical pathology, clinical path- 
ology, or pathologic anatomy, accordmg to the fellow’s preference In 
any case a year on the postmortem service is recommended 

Many fellows in medicine or surgery also choose to spend six months 
or a year in that service, because it is fundamental to so many phases 
of practice A postmortem does not tell the doctor merely what caused 
the patient’s death, the coroner’s autopsy stops there, but a real post- 
mortem does not The patient’s state of health throughout his lifetime 
is recorded in the lesions of his body, and from the organs of a man 
who has died of pneumonia the pathologist may learn a great deal 
about the workings of an operation for gastric ulcer twenty years before 
or about the effects on the liver of removing the gallbladder ten years 
ago An ample experience on the postmortem service is likely to teach 
a young surgeon, in the words of the section head, “How important 
is the protection of the Lord in any operation, even a supposedly harm- 
less one ” 

There is always one fellow in this section on twenty-four hour duty 
Whenever a death occurs in any of the hospitals, boardinghouses, or 
hotels of Rochester the manager or supenntendent immediately notifies 
the Clinic telephone operator, who relays the message to the pathology 
fellow on call He goes at once to mtemew the relatives and secure 
permission for an autopsy, then notifies the consultant and the patient’s 
doctors if they were not present When the autopsy has been com- 
pleted he and the consultant hold another conference with the relatives 
to report the findings and to offer all possible assistance m making 
arrangements for shipping the body, filling out insurance blanks, and 
the like This is a courtesy service given without charge The fellow is 
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also charged with the responsibility for notifying the business office of 
the death and of any changes it may have caused in the family’s 
financial condition, so that proper allowances may be made m com- 
puting the Clmic’s bill 

Then begms the cataloging and preservation of the autopsy spec- 
imens, the makmg of microscopic slides, and writing of reports The 
case IS discussed among the fellows and consultants in the section, then 
with the clinician and surgeon m the case, and finally at the weekly 
chnico-pathological conference By the tune that program has been 
completed the postmortem has yielded its full quota of mstruction to a 
wide circle, of which the fellows are the inner rmg 

Fme as the facilities in that section are, they have their limitations 
Fellows m pediatrics, for instance, take their minor m pathology on the 
Mmneapohs campus because the excellent postmortem service there, 
drawing from the entire state as it does, provides more autopsies on 
babies and children than does the Chnic section 

Those who wish to minor in anatomy also go up to the university 
for the SIX months’ work because, except for some incidental dissecting 
supervised) by the section on anesthesia, the Clinic provides no work 
in anatomy The attempts of the Foundation to develop a division m 
that field have been discouraged by the university members of the 
medical graduate committee, who think it best that the Foundation 
should not become too mdependent of its university affihations The 
exchange of students between the two campuses has not proved prac- 
ticable to the extent hoped for m the begmmng The medical graduate 
committee has not been able to devise any plan of rotation that will 
work with a hundred fellows on one side and three hundred and fifty 
on the other — especially when the university operates on a fixed budget 
that fits each fellow to a specific job, whereas the number of Founda- 
tion fellows is flexible enough to permit one or two to take six months’ 
work on the Minneapolis campus without leavmg a vacancy at 
Rochester 

6 

Although there are seldom more than two or three majonng in any 
one of the other sciences at Rochester, the laboratones are full of fel- 
lows most of the time, because of the required minor m a basic saence 
and because much of the research for the theses is done in the vanous 
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laboratories There are always from fifteen to twenty-five fellowship 
men at work at the Institute of Experimental Medicine 

Some educators object to requmng all medical graduate students to 
attempt research, because they think nothmg worthy of the name can 
be done in six months Besides, they say, it is absurd to thmk a man 
cannot be a good surgeon or internist without the ability to do original 
research But others, mcluding most of the Minnesota faculty on both 
campuses, believe that if a subject of proper scope is selected the fellow 
can accomplish enough to give him an introduction to research tech- 
niques and problems, enough to make him wary of accepting as gospel 
everything he reads m his medical journals In the process some men 
discover an unsuspected interest in scientific mvestigation In the lab- 
oratory expenments of their undergraduate days they worked only 
for the correct answer printed in their laboratory manuals, in graduate 
research the problem is theirs to solve, the unknown answer theirs to 
find 

With research of all degrees and kinds as pervasive as it has become 
in Rochester, the fellows take in its spint wth the air they breathe If 
a man has any capability whatever for that phase of medicine, he can 
hardly fail to be caught up in one of the many projects under way, 
and frequently he contributes appreciably to it At least he is likely 
somewhere along the way to assist his adviser or some other staff mem- 
ber m working up the materials in files and museums for a paper 
or two 

There, as well as in the work on his own thesis, the fellow makes the 
acquaintance of the wonderfully rich resources that have resulted from 
the decisions taken and the policies instituted in years past There is 
first the library, grown with the years to nearly forty thousand vol- 
umes, rich in the penodical sets that are essential tools of research m 
any field When the financial strain of the postwar period forced the 
sale of many European libraries, Mrs Melhsh called Dr Will’s atten- 
tion to this rare opportunity for filling out the Climc collection of 
important reference books, and with his approval agents in European 
centers secured many valuable volumes for the Rochester library 
But in so dynamic a subject as medicine the present is as important 
as the past, and the bound penodical volumes are supplemented by 
subscriptions to moie than six hundred journals, about one third of 
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them Amencan and the rest representing all the major countnes of 
the world from Africa to Norway and Japan to Ireland If a basic 
requirement for graduate education m any subject is access to the 
literature of that subject, the Foundation qualifies, through the Mayo 
Clinic library 

In finding their way through this material both Clinic staff and 
Foundation fellows have the full assistance of a corps of trained med- 
ical librarians, whose task the Clinic admmistration conceives m rather 
more comprehensive terms than is usually the case Here as elsewhere 
m the organization everything practicable is done to help the staff 
members accomplish as much as possible in the time at their command 
by relieving them of work as easily done by others The libranans, and 
secretaries too, are expected to give an unusual amount of assistance 
m the prelimmary task of finding references and preparing bibliog- 
raphies Without such help the Chnic members could never do all 
the writing and publishing they do 

Within limits the same service is available to the fellows, though 
they are expected to learn enough about the indexes and guides to 
medical literature that they will not be helpless if they find themselves 
working where expert service is not provided for them 

7 

As the library opens to them the hentage of their profession, the divi- 
sion of records and statistics makes available to them the accumulated 
expenence of the Clmic Here certainly is an undeniable advantage of 
the group over the individual, the group can shoulder the social 
responsibihty of preserving beyond the lifetime of the individual the 
wntten record of his experience Now at the command of the Founda- 
tion fellows as well as of Clinic staff members are the complete health 
histones of over a million patients, thoroughly indexed and imme- 
diately accessible 

Their value depends of course upon the proper and significant use 
of them In the middle 1920’s the Ghnic men suddenly awoke to the 
fact that their collection of records and the uses they made of them 
had outgrown the simple clencal system that had served so well in 
earlier years. Not having kept pace with developments m the science 
of biometry, the Clinic was being cnticized for publishing unreliable 
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statistics Plummer urged that a trained statistician be employed to 
correct the difficulty forthwith, and a former Foundation fellow who 
had become a professor of biometry at Johns Hopkms was called back 
to put the section of statistics on a professional, scientific basis He did 
so, among other things replacmg the laborious manual cross-indexing 
with the swifter and more efficient mechanical punch-card system 
He and his successors were charged with supervising the collection 
of statistics for all Clinic publications, and also, as professors of biom- 
etry and medical statistics in the Foundation, with the task of teach- 
ing Foundation fellows how to do statistical research, how to collect 
numerical data and interpret them 

For graduate students to assist their teachers m research is customary 
the world over, but in the Foundation the fellow who does the leg 
work on the literature or the experiment is listed as one of the authors 
in the published paper It has been known to happen that his name 
came first m the list, though usually it is the senior clinician who heads 
the author team, and that is to the fellow’s benefit, for it is the older 
man’s reputation that secures the paper a hearing It is understood, 
however, that the name of no man shall appear who has not contrib- 
uted actively to the project As one of the adimnistratore expresses the 
Clinic idea, “We do not believe you can do research from a swivel 
chair You can suggest it or super\'ise it from your desk, perhaps, but 
then the men who do the work must have the credit for it ” 

Since the quality of the work published is of great importance to the 
reputation of the Clinic, it is surprismg to find so little official censor- 
ship of results There is a committee on medical education and research 
to which all topics for papers, including the fellows’ theses, must be 
submitted, but its chairman irisists that its job is merely that of regis- 
tration, to guard against duplication of effort Anyone can initiate a 
piece of research that needs nothing more than his time and the use 
of the laboratones and technicians If it is somethmg that requires 
a special grant of money, however, the approval of the board of gov- 
ernors is necessary, for obvious reasons that have nothing to do with 
regimentation 

The results of all research are reported to the entne group at the 
weekly staff meetings before they are published or announced outside, 
and anything decidedly off color is quite likely to be discovered within 
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the group If u piece of work gets by that barrier it next passes through 
the committee on medical education and research, and care is taken 
to see that the personnel of that committee is well mixed, including 
surgeons, clinicians, and laboratory men, so that some one of them 
will be able to judge the validity of most papers that come before it 
And finally there is the hurdle of a competent medical editor in the 
division of publications, trained to watch out for logic and accuracy 
as well as to “check the grammar ” Only a defect far down in the 
structure is likely to escape detection at one of these three stages, and 
when something wrong is found it is usually enough to point it out 
to the author The fact that results and theories have been published 
by Ghmc staff members which the majority of the group did not 
approve supports the committee’s statement that their function is to 
advise and suggest, not to prohibit 


8 

The Foundation fellowship program is clearly one of practical 
apprenticeship, very like the preceptorship of earher days, except that 
the student has many preceptors instead of one The course of study 
includes no formal classroom work or lecture courses, and in that 
respect it is more truly of graduate stature than many academic pro- 
grams Yet the practical service of the fellows is supplemented at many 
points by conferences, lectures, and seminars There is a succession 
of outside speakers throughout the year, all of the highest standing in 
their respective fields, and there is a group meeting of some sort almost 
every night in the week 

The most important of these, with the possible exception of the 
chnico-pathological conference, to which second- and third-year fel- 
lows are admitted, is the weekly staff meetmg on Wednesday night, 
held in beautiful Plummer Hall in the new Clinic building This is a 
continuation of the weekly conference imtiated years ago by Dr Giffin 
for a review of periodical hterature but now given to reports of chn- 
ical and research experience Tacitly limited to an hour each, its pro- 
grams are an index to the range of Clinic activities, for the topics at 
one week’s session may range from an internist’s report on a study 
of vitamin deficiency in the diet to a statistician’s report of population 
trends since Malthus It not only serves to keep all staff members 
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informed of new developments in every section but it constitutes the 
finest kind of seminar for the Foundation fellows The meetings are 
open to visitors, and outsiders find them extremely impressive Nor has 
habit dulled the staff’s own appreciation of their value 

Their interest and scope is greatly mcreased by full use of modern 
methods of rapid and vivid presentation Statistical charts and tables, 
before-and-after shots of illustrative cases, microscopic slides, and x-ray 
plates, all are flashed on the screen, and surgical techmques are dem- 
onstrated by colored motion pictures made m the operating rooms 
The Clinic’s large and excellently equipped photographic studio, the 
outgrowth of that lone photographer Dr Wilson persuaded Dr Will 
to hire years ago, has pioneered in the use of the motion picture for 
medical instruction Its collection of more than seven hundred films on 
all kmds of medical matters serves the Clinic’s staff and patients well, 
and items from it are borrowed by medical colleges, schools of nursing, 
and professional societies in the United States, Canada, and South 
America 

Dr Will’s last gift to the Foundation was his own home, which as 
Mayo Foundation House has become a center for the fellows’ activities 
both social and professional There every Tuesday night some two hun- 
dred young doctors meet with their teachers to discuss medical prob- 
lems Not all the fellows are there, because some are on duty and a few 
sections hold their meetings elsewhere at another time There are ten 
groups — ^first-year medical fellows, second-year medical fellows, junior 
surgical fellows, senior surgical fellows, and so on — each meeting m a 
room equipped with blackboards, stereopticon, tables, and chairs 

Suppose It IS the senior surgical seminar and the topic is “Surgical 
Risk in Renal Disease ” The evening starts off with a formal paper 
by one of the fellows who has been making a special study of the topic 
Then a staff member from the section on cardiology talks about the 
things a bad heart can do to wreck a kidney operation, and the head 
of the division of medicine, whose specialty is the study of diabetes, 
cites some examples of the surgical trouble that disease can cause and 
adds some figures the statistician has gathered for him that show the 
surgical mortality of diabetic patients is rising He is worried about 
the reason for the rise, and lists some of the possible explanations he 
has considered Perhaps the trouble is a slackened rate of circulation, 
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he suggests, whereupon someone remmds the group of recent findings 
m the study of blood flow and somebody else adds that if the circula- 
tion proves to be at fault, the new treatment with high concentrations 
of oxygen may solve the difficulty 

After a while the head of the postmortem service reports cases that 
have come to his division because some nsk was overlooked in a seem- 
ingly simple operation The surgeon may be operating for nothing 
more than an ingrowing toenail, he says, but if he has failed to take 
into account a leaky heart and the patient dies during operation, the 
death is charged to the ingrowing toenail, because that’s the only way 
to keep the mortahty figures straight Finally one of the staff surgeons 
bangs the seminar to a close with a brief review of his own expenence 
in decidmg whether or not to operate for kidney disease 

Except for the first paper it has all been informal and free, with 
questions and comments and additions from all sides The discussion 
goes on here and there as the group breaks up and moves into the 
dining room next door to join the members of the other seminars 
for doughnuts and cider and perhaps to join m a hot argument left 
over from another meeting 

These Tuesday night seminars are said to be unique in the world of 
medicine, and that is not hard to believe, because even the academic 
world offers few such striking examples of consistent cooperation 
among specialists in teaching and in learning with their students 

9 

Three years of such training, in some cases four or five, and the 
fellow becomes a candidate for the degree Because so much of the 
work IS of a practical nature it seemed unfair to take no notice of the 
fact in the requirements for a degree A man might show impressive 
learning m an exammation and yet be most inept at applying his 
knowledge to the patient, or to a lesser extent the other way around 
So, since competence in practice is one of the pnmary purposes of the 
program, to the requirements for the degree was finally added the 
“certificate of proficiency,” a statement by the fellow’s adviser that in 
his opinion the candidate is competent to begin the practice of his 
speaalty m a scientific way without supervision 

Armed with that, his thesis accepted, and a successful oral exam- 
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mation by representatives of both faculties behind hinij the fellow 
receives from the University of Minnesota the advanced degree he has 
earned, a degree that through long usage the public has come to under- 
stand IS a sign of the trained specialist The master’s degree is granted 
to those who give evidence of scientific proficiency m practice, the 
doctor’s degree is reserved for those who sho^v marked ability to 
advance medical science by onginal investigation 

By no means all the fellows receive a degree Some drop out before 
they have completed the three )'ears, others go through the term in 
residence but do not fulfill the other requirements, still others trj' and 
fail Undoubtedly some enter upon the fellowship for the clinical 
expenence and \vithout any mtcntion of taking the degree, though 
that attitude has decreased and the proportion seeking the final stamp 
of approval from the university has risen with appreciation of the 
Mmnesota degree Only eleven out of forty-three who began their fel- 
lowships in 1915 took degrees, fifty-three of eighty-si\ ivho began their 
work m 1935 have done so Because the fello^vshlp is granted on the 
assumption that the appointee intends to take the degree, the Founda- 
tion gives no token of any kind to those who do not run the full course 

10 

These fellowships are not salaried positions but subsidized oppor- 
tumties for graduate education, the fellow is considered a graduate 
student, not cm employee on salary Those ^vho have criticized the 
fellowship stipends as too loiv forget that fact In other branches of 
learning and of recent years in medicine at other universities the stu- 
dent pays a tuition fee for such work But knowmg what a long penod 
of training the young doctor has already passed through and wantmg 
to select their fellows according to ability, not the size of their fathers’ 
bank accounts, the Foundation and the university both prefer to pay a 
stipend — without, however, making the position so desirable financially 
that It would attract men for that reason alone 

At the Foundation the stipends began ivith six hundred dollars for 
the first year, nine hundred for the second, and twelve hundred for the 
third Then, lest the staff members be tempted to impose more ivork 
with each increase in stipend, it was changed to a straight nine hundred, 
and later a thousand, dollars a year A first assistant is paid fifteen 
hundred dollars if single and eighteen hundred dollars if mamed 
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The medical graduate committee sets the amount of the stipends, 
and university members have insisted on keeping the Foundation 
payments somewhere near those at the university, so as not to weight 
the scales of preference too heavily m the Foundation’s favor The 
Rochester men have raised the question often and vigorously, pomting 
out that hvmg conditions m Rochester are not geared to student life 
as they are on the Minneapolis campus and that the town sunply does 
not offer suitable hvmg quarters at rentals the fellows can afford to 
pay Yet they have sportingly played the game and kept their stipends 
withm reach of those the umversity budget can support 

Sensitive to the charge, made when the affiliation of the Founda- 
tion with the university was under fire, that the Mayos’ purpose was 
to provide the Chmc with good help at the tax-free Foundation’s 
expense, the dime has from the beginning paid the stipends of all 
fellows m the clinical branches, that is, all those whose work could be 
considered “help” for the Clinic At first it paid them directly, later 
It deposited with the university m advance the sum of twenty-seven 
hundred dollars for each chnical fellow appointed If he stays longer 
than three years, either as a fellow or as a first assistant, the Clmic 
pays his salary 

Until the Foundation endowment reached the sum of two million 
dollars the Mayos through the Properties Association paid all its 
expenses, and m 1934 they added another half million to the endow- 
ment But the yearly income from the entire sum is not more than 
a hundred and twenty-five thousand dollars, whereas the annual 
budget of the Foundation is about five hundred thousand The Mayo 
Properties Association pays the difference 

11 

At the end of its first twenty-five years the Foundation has reason 
to be proud of its accomplishments Its mfluence, on the Clmic, on 
the university, and on progress m medical education, has been incalcu- 
lable Its chief benefit for the Clmic comes from the stimulus to 
improved practice provided by its university obligations Most practi- 
tioners agree that there is no incentive hke the challenge of able, alert 
> oung minds to keep a man abreast of his field and on his professional 
toes And under the Foundation program this advantage is not offset 
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by the drain of classes to meet, lectures to prepare, and examinations 
to grade 

Then too, the fellowship program has allowed both the dime and 
the university to draw additions to their staffs from the cream of the 
country’s medical graduates Many of the younger staff members and 
department heads in the university medical school are university or 
Foundation alumni, and one hundred and five members of the dime 
staff are former Foundation fellows 

Other alumm, numbermg more than two thousand now, are scat- 
tered all over the world, literally from Kalamazoo to Timbuktu 
Many of them, enthusiastic about Rochester methods and spirit, have 
tned to achieve a measure of them m their own practice, and small 
group clmics on the model of the Mayo Clmic have been established 
in many cities of the United States and Canada There is even a good- 
sized one in Brussels, Belgium And m far-off India a former fellow 
IS the director of the University Aledical College of Mysore, from 
which he has sent a succession of able men to take advanced training 
at Rochester and at the University of Minnesota and then return to 
practice and teach m India 

Two hundred and forty-two of the Foundation alumni hold respon- 
sible teaching positions in the United States and abroad, to the deep 
gratification of the Foundation’s early leaders When they began their 
experiment, the clinical faculties of medical colleges were not recruited 
from a pool of tramed teachers regardless of geography, as are aca- 
demic faculties and those in the basic sciences The professor of eco- 
nomics might come from Kansas, the associate professor of English 
from Vermont, but all the teachers of clinical medicine were sure to be 
from the local bailiwick, chosen solely because of propinquity and 
home-town influence Progress in medical education depends on cor- 
recting that situation, and it is a major achievement of the Founda- 
tion that It has made the University of Minnesota a recognized source 
for trained teachers in the clinical branches 

The example of the Foundation has inspired other universities to 
offer graduate trammg in clinical medicine, and most of them have 
taken the Foundation as their model in whole or m part, though 
unhappily few if any of them have been able to secure the degree of 
control over the standards of affiliated faculties and hospitals that 
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the university exercises at Rochester And there are still too few such 
schools to provide either enough teachers or enough certified practicing 
specialists 

Consequently the medical profession has moved to establish its own 
agencies of certification In 1916 the eye specialists united to form the 
American Board of Ophthalmologists, with power to estabhsh stand- 
ards, give examinations, and issue certificates to qualified ophthalmol- 
ogists Eight years later the ear, nose, and throat men took the same 
step, and six years after that the obstetricians and gynecologists set 
up their certifymg board From then on the naming of specialty boards 
was rapid, and in 1940 they numbered fourteen In 1934 the existing 
boards and the American Medical Association joined in establishing 
the Advisory Board for the Medical Specialties to secure umformity 
in requirements and methods of certification 

By 1942, accordmg to the advisory board’s announcement, three 
years of advanced training beyond the internship will be required 
of all candidates for certification as specialists To provide this train- 
ing, in the absence of sufficient university graduate courses, three-year 
hospital residencies have been multiplied, but, whatever the advisory 
board may say to the contrary, these cannot be called graduate educa- 
tion in any generally accepted meaning of that term unless adequate 
safeguards are provided to make sure they give the resident something 
more than an extended internship or a three-year postgraduate course 
in clmical techniques 

Nonetheless, though the movement is still young, it has gone far 
toward putting the self-proclaimed specialist out of business But its 
purpose wiU, be greatly furthered when the doctois make some effort 
to acquaint the public with the work of the qualifying boards, for the 
certificates they issue can hardly help the layman to distinguish between 
a competent specialist and a brazen imitation if he knows nothing 
about them 

In this development the Mayo Foundation has exercised a strong 
influence Dr Louis B Wilson, its director, was the first president 
of the advisory board, serving until his retirement m 1937, and m that 
year no fewer than ten of its section heads were members of their re- 
spective qualifying boards Its requirements have served as models for 
the boards and its expenence has guided them through many problems 
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On the whole, thanks to the professional vision and personal gen- 
erosity of the Mayo brothers, the University of Minnesota, through 
the work of the Foundation on the campus at Rochester, is today 
the largest and most influential center of graduate medical education 
in the world 

12 

To such extent as the prohibitions of the medical code will allow, 
the Foundation has added the medical education of the public to its 
functions That was always a pet idea of both Mayo brothers As 
Dr Will once observed, “The quacks ‘educate’ the public Why 
shouldn’t we In the Diet Kitchen, in the section on physical medi- 
cme, on the diabetic wards in the hospitals, teaching the patient to 
manage his own treatment at home is an important phase of the clin- 
ical program Charts, lectures, motion pictures, anything is used that 
will impress on the patient’s rmnd the necessity for following the doc- 
tor’s orders and show him how to do so Because many patients with 
arthritis come from rural homes without electncity, the section on 
physical medicine has prepared mimeographed instruction sheets show- 
ing them how to use ordmary jelly-jar paraffin for heat treatments 
and how to make other cheap and simple substitutes for the expensive 
apparatus beyond their reach 

More general are the purposes of the Mayo Foundation Museum 
of Hygiene and Medicme housed in the old Central School building 
across the street from the Clinic When the city put the building up for 
sale, the trustees of the Properties Association thought they ought to 
buy It, but they could not persuade Dr Will, he thought the pnee was 
too high and he could not at the moment see what use the Clinic 
could make of the building That was his answer after an afternoon’s 
arguing, and the men left his office shrugging good-bye to the idea 
Well, that’s that But the next morning he called them back and told 
them they could buy the school Overnight he had planned practical 
uses for every room of the buildmg 

A feature of the Foundation’s exhibit at the Chicago Century of 
Progress Exposition was a “transparent man,” a hfe-size figure of 
transparent matenal through which the internal structures of the 
body can be seen as the lighted form revolves on its platform Another 
very popular one, probably because about a fourth of the adult popula- 
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tion. have lost thar appendixes, was a senes of life-size, colored wax 
models showing the various steps m the technique of appendectomy 
When the exposition closed, these exhibits became the nucleus for a 
museum of hygiene and medicine m Rochester Dr Arthur H Bulbu- 
han, formerly with the natural history museum at the University of 
Afinnesota, was named its director and he and his associates have 
done much pioneering in methods of designing and displaying exhibits 
for the instruction of both profession and public 

The techmcal exhibits are sent to medical conventions all over the 
country, carrying graphic information on many medical matters to 
thousands of doctors So enthusiastic has been their reception that now 
each year one section of the Clinic is assigned to develop a detailed ex- 
hibit for the annual meetmg of the Amencan Medical Association 

Requests from visitors have served as a guide m selecting topics 
for popular museum treatment, among recent ones are cancer of the 
breast, the development of the human embryo, and gallbladder dis- 
ease From charts, photographs, and lifelike wax models the patient 
with idle hours on his hands — or perhaps more often his fnends and 
relatives — can see what this operation or that is hke, why it is neces- 
sary, what It does, and in some cases how the need for it may be 
avoided 

The local community, however, makes up about half the annual 
attendance of nearly one hundred thousand On a fine Sunday after- 
noon the crowded rooms look as though the whole countryside had 
driven in to pore over the exhibit cases, study the captions, and listen 
to the hourly lecture illustrated by the transparent man Idle curiosity 
doubtless brings many of them, but some deeper drive to pierce the 
mysteries of health and disease is apparent m the earnestness of others 
And even the most thoughtless can scarcely fail to take away some 
new idea or have a mistaken one corrected 
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My Brother and I 


For many a Foundation graduate his diploma from the University of 
Minnesota had only half its meaning until he had had it counter- 
signed by Dr Will and Dr Charlie Not alone because of the prestige 
of their names, but because of the deep respect and admiration they 
inspired as men and as surgeons Few of the fellows who won the 
coveted assignments to their sections did not come out with an abiding 
affection for Dr Charlie and something close to reverence for Dr Will 
The fellows in other sections knew the brothers from their regular 
attendance and frequent talks at one or another of the group con- 
ferences They seldom missed the weekly staff meetings if they were 
in town, for they appreciated their value and knew the younger men 
would argue that if the meetings were worth Dr Will’s and Dr Char- 
lie’s time they certainly were worth theirs 

Often after the meeting one of the section heads would get a tele- 
phone call from Di Will “That was an excellent piece of work your 
fellow reported tonight He’s a good man, isn’t he^ I thought he must 
be Well, see that he has everything he wants to work with He’s the 
kind we want to encourage ” 

He gave direct encouragement too As one young doctor told it, 
“You’d read a paper at staff meeting and afterwards he’d see you in 
the elevator or the hall, would shake hands, or put his hand on your 
shoulder with a quiet ‘Good work’ and a straight, warm look that 
made you think he meant it Or perhaps a day or two later you’d get 

a note from him, just a short one, saying something like ‘Dear , I 

learned more about from that paper of yours the other night 

than I ever knew before It was a good job ’ Believe me, a fellow 
prized those notes I have two or three and I wouldn’t take anything 
for them ” 

Dr Will sent such notes of personal appreciation to the permanent 
staff members as well, when they published an exceptionally worth- 
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while article, received some professional recognition, or when the fifth, 
tenth, or twenty-fifth anniversary of their joining the Clinic came 
around “An ounce of taffy is worth a pound of epitaphy,” he used 
to say He kept track of good work going on throughout the country 
and often sent notes of congratulation The surpnsed recipient in ac- 
knowledging the note sometimes commented on how rare it was for 
a man established in the profession to take notice of a newcomer’s 
work or to express appreciation of it when he did 

Dr Will also on occasion, though less frequently, called some man’s 
attention to an error in his ways Once when a young man on the 
staff got mto a fracas with his older colleagues he went to Dr Will’s 
house in the evening to talk it over with him He was upset about 
the incident, but Dr Will told him, “This business won’t do you any 
harm, son A man needs a knock every once in a while One knock 
to every two pats is about the right ratio ” And one knock to every 
two pats was about what he gave 


2 

As long as they were serving as active surgeons, the brothers’ pace 
never slackened and they carried their full share of the duties m the 
operating rooms They still alternated, each operating in the morn- 
ings and acting as surgical consultant on the floor in the afternoons 
three days a week Their days on duty began at seven-thirty in the 
morning with a round of visits to those patients on whom they were 
to operate that day Then came the morning’s schedule of operations, 
lunch at home with a bnef nap afterward — for both of them now, 
because to Mrs Mayo’s great satisfaction Dr Will had got a secre- 
tary who was able to handle the correspondence without his dictatmg 
letters at lunch — and a busy afternoon on the floor 

Neither of them nor any of their surgical colleagues ever operated 
on a patient he had not personally examined beforehand, the division 
of labor between diagnosticians and surgeons was not allowed to go 
so far that the patient became just one body m a senes passing across 
the operating table, though some descnptions of Chnic methods would 
lead the reader to suppose that was the way of it 

To the end of their lives Dr Will and Dr Charhe struggled to keep 
the sheei size of the organization from makmg it an impersonal ma- 
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chine, and this attitude permeates the staff from the doormen up 
Though there are over six hundred numbers on the Clinic telephone 
exchange the operators know every one of them, and the names and 
voices of all the staff members and half their wives to boot Pick up 
the receiver and ask for any man in the group and they’ll have him 
on the Ime for you in no time, or tell you where he is if he is not in 
the building Give them your name half a dozen times and thereafter 
their pleasant voices will be calling you by name too 

Foi the brothers to look after all the Clinic staff — in round numbers 
two hundred professional members, a thousand non-professional, and 
three hundred Foundation fellows — personally and individually as 
they once did became impossible So they inaugurated elaborate in- 
surance and pension plans, and provided for generous vacations and 
sick leaves In addition, every staff member was expected, not just 
perrmtted, to go off for a month of study each year He had only to 
present an outlme of where he wanted to go and why If the trip 
was approved, as it usually was, unless too many were asking at the 
same time, the Clinic paid his expenses Where conflicts occurred the 
preference, contrary to custom, was given to the younger men, to 
encourage their professional growth 

Knowing, however, that no formal plan can meet all needs, since 
some men must recharge their batteries more often than others. Dr 
Will continued to finance pnvately many an unofficial trip for rest 
or study If a valued man was wearing noticeably thin or his wife 
was acting bored he would receive a check from Dr Will and a note 
telling him to go off to Florida or to Europe and take Mary along 
to make the trip more pleasant After a while Dr Will had to stop 
that because oversights were causing trouble, so he set up a small 
trust fund to pay for just such extra trips, which could not properly 
be financed by the Chnic itself 

In much the same fashion provision for needy patients was for- 
malized through the section on social service With Dr Will’s special 
permission this section was organized early in the 1920’s to help 
patients whose personal problems interfered with the plan of treat- 
ment proposed by the physician, and as the medical social workers 
demonstrated the value of their service, more and more of the Clinic 
doctors came to appreciate it and to refer patients to them 
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Perhaps a man from some distant state is found to have tubercu- 
losis He needs to enter a sanatorium, and the members of his family 
ought to be examined to make sure that they have not contracted the 
disease The doctors cannot possibly know the names of the proper 
public agencies to look after the matter in the patient’s state, so he 
IS referred to the section on social service, where one of the trained 
workers locates the information, notifies the agency, and keeps track 
of the patient until the proper arrangements for his care and the 
examination of his family have been made A patient in the ortho- 
pedics section has lost an arm or a leg, he needs help in rehabilitatmg 
his life, perhaps even to the extent of learning a new occupation and 
finding a new job A diabetic child is brought in m a coma, obviously 
she IS not followmg the prescribed diet, and her parents show a strange 
indifference to helping her readjust her life to the demands of the 
disease Somehow the reason for their apathy must be discovered and 
corrected if the girl is to live In all such cases the section on social 
service takes over the job and tnes to overcome the obstacle that is 
hampering the doctor’s program for the patient 

But for the majonty of patients referred to the section the problem 
IS wholly or chiefly financial Some patients amve without money for 
hospitalization or for maintenance, others are stranded without trans- 
portation home when they have to stay longer than they planned, 
still others need supervision to make the amount they have cover the 
costs of their residence By acting as a clearing house for a multi 
plicity of social agencies and generous mdividuals throughout the coun- 
try, the section performs its peculiar service to all such patients and 
to the Clinic 

Yet Dr Will could never bnng himself to leave financial aid entirely 
to the section He usually asked his secretary to get him some cash 
from the business office before he started his rounds for the day, and 
she knew the chances were better than even that he would return 
from them without a cent m his pocket Nor did he hesitate to make 
his own arrangements about payment if it seemed best He was called 
in consultation one afternoon on the case of a boy just out of high 
school When he decided the lad needed an operation, the boy ex- 
claimed, “But I haven’t any money to pay for an operation ” Dr 
Will looked at him soberly “Do you think you could earn some after 
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you get wclP” The boy was sure he could “All right, you see if you 
can send me ten dollars a month till you’ve paid a hundred dollars ” 
Two five-dollar bills came to his desk regularly each month, and 
when the tenth pair arnvcd he sent the boy a check for a hundred 
dollars plus generous interest, with a note, “You’ve shown yourself 
and me you could do it Now you can put this in the bank and make 
It grow” 

For the most part, however, setting and collecting the fees was left 
entirely to the business office The Clinic operates on strictly business 
pnnciples, but the policies adopted by the brothers m their early years 
as partners still obtam, with such modifications as the size and nation- 
wide scope of the practice have made necessary No note is taken, no 
mortgage allowed, for the payment of a Clinic bill, and no lawsuit 
IS ever instituted to collect one The bills are set in accordance with 
the size of the patient’s income, and for many years the percentage 
of paying patients has vaned little Twenty-five per cent pay nothing 
for the Clmic’s services, thirty per cent pay the bare costs of their 
treatment, and the other forty-five per cent defray the expenses of 
the institution and its program Consequently some fees are high, and 
Dr Will was sometimes disturbed to learn just how high A Seattle 
doctoi tells the story of a multimillionaire friend of his who was 
charged ten thousand dollars for a major operation on his wife and 
paid the bill willingly But in looking over the accounts Dr Mayo 
happened to see the amount of this fee on the books and immediately 
ordered four thousand of it returned, with the comment that the pa- 
tient had been overcharged Indignantly the millionaire returned the 
refund, saying his wife’s life was well worth ten thousand dollars 
Many stones are told of bills reduced and canceled for patients who, 
because of the loss of a job or the death of a husband or parents, 
found themselves unable to meet them When asked if these stories 
are true the Clinic men say. Yes, but don’t give us undue credit on 
that account Every doctor in the country does the same thing And 
It’s only good business practice If a person’s financial condition makes 
it unlikely that you wdl be paid anyway, you might as well cancel the 
bill, save the expense of carrying the account, and gain good will at 
least 

The Clinic allows generous terms for payment, and as long as the 
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patient pays something regularly on his account he is not disturbed 
But some people need to have their memories jogged occasionally, and 
for that purpose the Clinic maintains a corps of collectors, or adjusters, 
as Dr Will preferred to call them One works in Milwaukee and 
Chicago, another in the Twin Cities and Duluth, another m the 
Rochester vicmity, and the fourth travels from place to place He goes 
into a town, takes a hotel room, and notifies delmquent accounts in 
that area that he is there and would like to see them The Clinic 
figures that those who really intend to pay their bills will comply with 
his request and so they get the cream of the outstanding accounts 
The chances are the others would not pay in any case, and to try to 
collect from them would cost more than it would return 

3 

No phrase was so often on Dr Will’s lips as “my brother and I ” 
Every honor that came to him he accepted “on behalf of my brother 
and myself,” so consistently that one of his friends remarked, “I be- 
lieve if Dr Will were elected President of the United States he would 
accept the office in the name of his brother and himself ” 

In so many phases of the story, however. Dr Will is the dominant 
figure, the man who acts and speaks, the Chief, that one must wonder 
whether “my brother and I” was a legend he deliberately fostered 
for the good of the Clmic The success of the institution had come to 
mean so much to him, to occupy so much of his thought and effort, 
that he was perfectly capable of doing precisely that, but the over- 
whelming testimony of his fnends and associates is to the contrary 
It IS certainly true that Dr Charlie alone could never have built 
the Chnic, but then neither could Dr WiU He would have gone far 
on some road but not on that one It took the two of them to do that 
job, each complementing the other But the task of administration fell 
mainly to Dr Will’s lot He had the decisiveness and single-minded- 
ness of the successful executive, Dr. Charhe did not He lived in the 
present, savonng it to the full, Dr Will hved m the future, not plan- 
ning for tomorrow or next week but for ten or fifteen years ahead 
After one address by Dr Will m which he spoke of how well he and 
Dr Charlie had always got along, Dr Charlie added, “Yes, we did 
get along Will liked to handle the organization and I was glad to 
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have him do it We had about two liundred and sixty-five pounds 
between us — two hundred and sixty pounds Will and about five 
pounds me ” 

But those who worked closely with the brothers insist that though 
as the executive head of the Clinic Dr Will gave the decisions and 
enunciated the policies, he reached them in conference with Dr 
Charlie, who contributed his share of the good ideas Dr Will put into 
effect When Dr Will or anyone else in the organization got to sailing 
his dreams too far above the clouds — and for all his ability to keep 
his feet on the earth while his head was in the clouds, Dr Will some- 
times soared — Dr Charlie was quick to prick the balloon, often with 
a mere sentence tipped with dry sarcasm 

The two brothers did not always agree by any means, and when 
they did not they scrapped it out In the early years Dr Plummei 
and Mr Harwich sometimes tned to referee their disagreements, but 
they soon learned that it was best to keep out, for as soon as anyone 
took sides with one of the two the other would immediately round 
on him They might disagree themselves, but they instantly joined 
forces against an outsider 

Dr Will usually got his way at such times, but it was because he 
had convinced Dr Charlie If he could not the plan ivas laid aside 
or modified until Charlie did approve Dr Will never rode roughshod 
over him “When Charlie says no, it means no for me,” he declared 

All accounts agree that Dr Charlie never felt the least resentment 
about the greater glory that was Dr Will’s He might be hurt some- 
times when credit was given to Will for some pet idea of his own, but 
the feeling was never directed against his brother, for the fair reason 
that Dr Will never claimed the credit Families, friends, and em- 
ployees might split into camps and be jealous for the due honor of 
their favorite, but they could never drive a chisel between the brothers 
They might start one, but as soon as the two men realized what was 
happening, they stopped it short and for a few days overwhelmed 
each other with special kmdnesses 

There can be no doubt that the affection between them was real 
and strong, no sham could have withstood the strains put upon it 
And it was cause for frequent remark among their many professional 
friends “Such brotherly love and loyalty as yours was one of the 
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finest things on earth for your friends to see and we have had it for 
an example, lo, these many years,” wrote Dr Lund of Massachusetts 
And Dr Haggard of Nashville, a close friend and frequent guest of 
both “Your great success was not as surgeons It was as brothers 
There has never been anythmg like it ” 

4 

The two men were utterly unlike Dr Charlie’s supreme gift was 
for human contacts He had a way about him that won the likmg of 
everyone he met, grumpy patient or hard-boiled doctor, and to the 
end of his active service the men on the Clinic floor called on him 
to pull their chestnuts out of the fire when they were m trouble with 
an obstreperous patient He was at his best in allaying the groundless 
fears that m many cases needlessly complicate physical disorders, and 
his Clinic colleagues still give thanks for the lessons he taught them 
in the art of medicine The simple expedients he suggested — ^hke eat- 
ing hah" a bag of popcorn every night to correct an imagined stomach 
ailment — ^might not be justified in physiology or pharmacology, but 
they were good psychology and invariably turned the tnck of settling 
the patient’s womed mind 

His daily visits to his patients were like those of a wise, gay-spinted 
fnend If the patient was discouraged, perhaps at the prospect of a 
life handicapped by ill health or the loss of a limb. Dr Charlie would 
sit down on the edge of the bed — ^he knew when the best of rules 
should be broken — and talk for ten minutes or half an hour if neces- 
sary, till he had made the future seem less dreary “Even his smile 
would make you Avant to get better, just to show the world you could,” 
■wrote one patient in after years “Because he ahvays made me feel so 
much better I asked for him often,” wrote another “And he always 
came ” 

Dr Will’s ■visits were likely to be rather impressive ceremonies, con- 
ducted m the presence of a group of assistants He was as kindly as 
his brother and even ^vlser, but his cheer was studied, his jokes dehber- 
ate Unhke Dr Charlie’s they did not flow spontaneously He had to 
take thought to be friendly 

One day as he ^vas leaving St Mar)'’s a patient who was also 
leaving spoke to him, to say good-bye Dr Will had his hat m one 
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hand, his coat in the other, so he just bade the man a cordial good- 
bye and wished him health But later that afternoon he told his 
secretary about it, saying he had failed in that case, that he should 
have dropped his coat on the floor or something, anything to shake 
hands with that man He spoke of it several times m the next day or 
two, wishing he had shaken hands with that patient 

Dr Charlie always had “a tickle at the end of his tongue for a 
pleasantry ” Manv of those who knew him have likened him to his 
friend Wdl Rogers, both in the slow nasal drawl with which he spoke 
and m his ability to put a common-sense truth in homely, salty phrases 
that gave it added punch He was quick to deflate pretentiousness 
When some member of the family was boasting about a connection 
with the Mayos who had come over to Virginia in colonial days, he 
remarked, with somethmg less than histoncal accuracy, “Yes, that 
was when Virginia was a penal colony ” 

Dr Will was more austere always Some of his staff and associates, 
even some of the younger members of the family, were more than 
a httle awed by him One of the younger sisters at St Mary’s who 
worked closely with both men expressed the reaction to them this 
way “We all loved Dr Charlie, he was so easy and approachable, 
so democratic Whereas ^ve Avere all scared to death of Dr Will, he 
was so dignified and reserved ” 

Part of that reserve was the schooled aloofness of ev’^ery executive, 
set apart by the mere fact of his authonty and condemned to im- 
partiality regardless of his personal feelmgs But in the mam Dr Will’s 
reserve was a trait he could not help Although intellectually he sym- 
pathized with and understood the reactions of the common man, he 
was an aristocrat in disposition 

Sitting on the lawn at Mayowood one afternoon. Dr Will looked 
after Dr Charlie, who was just walking away with a tno of fnends, 
and in a rare moment of self-revelation remarked to Airs Charhe, 
“Everybody likes Charlie, don’t they ^ They aren’t afraid of him No 
one ever claps me on the back the way they all do him ” And then 
after a minute, “But I guess I wouldn’t like it if they did ” 

When that story was repeated to one of the Clmic executives he 
exclaimed, “That’s it That was the difference between them Afany 
a time when Dr Charlie came in to talk to me I helped him on 
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with his overcoat and then with my arm around his shoulders walked 
out into the hall with him But I would never have thought of touch- 
ing Dr Will in any way ” And another of the staff members put it 
succinctly “You could visit for hours with Dr Charhe, but when 
Dr Will came in you got nght to the point ” The very names by 
which they were known reflect this difference, the affectionate diminu- 
tive did not survive early childhood for the elder brother 

5 

Even in appearance the two men were opposites — Dr Will blond, 
Dr Charlie dark m skin and hair. Dr Will’s eyes keen and direct of 
glance, Dr Charlie’s deep-set and somewhat sad, Dr Will erect, 
compact, commanding, “he couldn’t slouch” , Dr Charlie more homey 
and comfortable looking, never so precise or neat Once when Dr 
Charlie was to give an address in Chicago a former classmate asked 
him to stay overnight with him When the day arrived the Chicago 
doctor donned a well-worn suit His wife was hornfied Was he going 
to meet the famous Dr Mayo in that old suit^ Of course, said her hus- 
band Wait till you see his, it will look worse And it did But the 
Chicago couple had never had a more considerate or entertaining 
guest 

With Dr Will professional dignity, even m appearance, was almost 
a lehgion If he saw one of the fellows in soiled linen, or unshaved, 
without his shoes shined, or acting flippant on the Chmc floor, he 
would call hun in and talk to him, tell him he must look and act like 
a doctor as well as be one Feeling so, he found Charlie’s indifference 
to appearance something of a trial When they went to have pictures 
taken, he could snap into position m an mstant, but he always had 
to fuss with Dr Charlie to get him primped and posed properly for 
an official photograph One of the staff found him in his office one 
day poring over pi oofs, trying to select the one of Dr Charlie to be 
finished “That is the best, isn’t it?” he asked But the other man 
thought this one looked more like Dr Charlie “No, that makes 
Charlie look hke a giocer)'man,” objected Dr Will 
To illustrate the different attitudes of the two men in this regard 
a mcmbei of the board of governors tells this stor)' “I remember 
once ivhen we were to have our annual New Year’s Day reception 
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for the staff at the house that is now Foundation House The board 
of governors and their wives always stood in line to greet the staff 
Henry Plummer was not a drinking man, but this one New Year’s 
Day he had fallen among the Philistines in the morning and when he 
arrived for the reception he ^vas still in high good spirits and the 
whisky ivas easy to smell Dr Will didn’t like that a bit But Dr 
Charlie edged up to Henry and said, T want to stand by you, Henry ’ 
Henry looked up at him in some surprise and said, ‘Why^’ and Dr 
Charlie answered, ‘Oh, because you’re so stimulating’ Well, they 
stood together through the whole afternoon. Dr Charlie keeping up 
a constant kidding of Plummer and Plummer himself feeling fine, still 
high But Dr Will was more than a little embarrassed by all the 
horseplay ” 

Not that Dr Will had no sense of humor, but it was his own brand 
He once went with the board of regents to inspect one of the univer- 
sity agricultural cxpenment stations A long research project was 
under way there, trying to find means of making muskeg-land good 
for farmmg The project had been costly, and the results were not 
very promising, but the men in charge were asking for a further 
appropriation and they explained at rambling length what they 
wanted to do and hoped to accomplish With a twinkle Dr Will 
proposed they make sure of a good crop by covering the muskeg with 
a concrete fioor and topping it with several layers of good soil 

His emphasis on dignity was all for the sake of the Clinic and its 
reputation, personally he was no more pompous or snobbish than 
Dr Charlie Visiting doctors were often amazed by the way the 
Rochester townsfolk referred to the Mayos If one of them went mto 
a local shop to buy some suture thread, the storekeeper, if he was an 
older man, was quite likely to ask whether he wanted Charlie’s fa- 
vorite brand or the kind Will used After such an experience one 
Australian doctor remarked, “No higher tribute to the greatness of 
these men could be given than the fact that they have survived the 
affectionate famihanties of their townsfolk ” 

Men from the world of finance and industry having business with 
one of the brothers were surpnsed by the ease with which they could 
reach the inner sanctum and fairly gasped when desk girls, secretanes, 
even old-timers among the patients, referred habitually to “Dr Will 
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and “Dr Charlie” and only a little less generally to “Mrs Will” and 
“Mrs Charlie” 

Their simplicity and kindliness ivere unfailing When the American 
Medical Library Association held its annual convention in Rochester, 
Dr Will gave the welcoming address He spoke seriously and soberly 
about books and the part they had played in his and his brother’s 
lives Then at the luncheon meeting Dr Charlie was called on to talk 
He bad noticed that it was always so, he said, if an intellectual im- 
pression was wanted Will was the family representative called on, 
but if people wanted to laugh while they ate they asked him to talk 
When he learned that the group were going out to visit the Institute 
of Experimental Medicine that afternoon he said they might as well 
stop at Mayowood on their way, and without further ado called Mrs 
Mayo to say they were coming and she should see they didn’t miss 
anything 

Mrs Charlie met the invasion with perfect composure and showed 
the hundred-odd librarians around the estate Then they returned to 
the Clinic library for a late afternoon tea, and Dr Charlie and Dr 
Will both jomed them “It never occurred to us that they wouldn’t,” 
Bald the Clinic Iibranan “They always came to our little parties when 
they were in town ” But the visitors were amazed They seized the 
opportunity to ask the brothers to autograph Clmic bookplates for 
them, and went home completely won, as visitors always were, by 
the unpretentiousness of the famous Drs Mayo 

6 

Dr Will was almost too successful in impressing his idea of dignity 
for the Clinic’s sake on the rest of the staff It has been hammered 
into them for years on end that they must not talk for publication 
and must be careful what they tell to friends and acquaintances out- 
side the group, lest it find its way into print and reflect upon the 
Clinic and the Mayo name it bears As a result most of the ivTiting 
about the institution has been done by outsiders after a bnef wsit, 
and It has almost invanably stressed externals like size and system, so 
that many laymen have come to think of the Mayo Clinic as a huge, 
efficient machine, utterly impersonal, staffed by a race of cold-blooded 
supermen 
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The efficiency is there, and the systematic precision by ivhich hun- 
dreds of patients a day are moved easily and quickly from section to 
section through the diagnostic process And of course it is hard to 
introduce much friendliness into the mechanical process of a vena- 
puncture or an x-ray But ^vlthln the examining rooms the degree of 
human warmth and personal interest in the patient vanes with the 
individual doctor precisely as it docs elsewhere 

The Clinic doctors themselves enjoy hugely the joke on their “ma- 
chine” when occasionally it slips a cog Even Dr Will liked to tell 
this story The doctors use their examining rooms in rotation, seeing 
one patient while another is getting undressed, and carefully trained 
desk girls are responsible for getting the patients into the rooms and 
ready for examination Then they snap on the doctor’s light above 
the door to tell him as he passes that a patient is waiting for him m 
that room 

Answering such a light one day, the doctor found a man sitting on 
the table, partially undressed, with the usual cape over his shoulders 
to cover the nakedness beneath, and on a chair in the corner a 
woman, presumably his wife After exchanging the time of day with 
them, the doctor read through the case history, laid out for him on 
the desk, and then looked sharply at the patient “You’ve lost weight, 
haven’t you^” he asked 

“Why no, I don’t think so,” said the man The doctor walked 
over, took off the cape, and felt of his arms and shoulders “You 
must have lost some weight ” Then turning to the woman m the 
corner, “Haven’t you noticed it^ Isn’t he thinner than he was^” 
Wide-eyed, the woman answered, “Why, doctor, I don’t know I 
never saw him before ” The doctor got the woman into another room 
in a hurry, with profuse apologies 

Many encounters with the vaganes of minds upset and confused 
by illness have given even the men in the administration a sympathetic 
understanding of the ways of sick folks Once half the staff engaged 
in a hunt for a patient’s overcoat and hat Nobody could find them 
anywhere, and finally one of the executives told the desk girl to call 
the man’s hotel and see whether he had left them there “But he 
couldnH have come over without them today,” she remonstrated “It’s 
freezing cold and snowing hard ” 
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“You call and see just the same,” he told her “That man is half 
out of his mind with worry about this operation he’s got to have and 
It’s hard telling what he might have done ” She called and the bellhop 
found the missing coat and hat lying on the man’s bed 

Such cases as that have taught the Chmc men to phrase their 
directions and give their explanations in the simple abe’s that irk 
some persons who do not need their instructions bluepnnted and 
diagramed 

7 

“Will Mayo was the most impenous of autocrats,” a few outsiders 
will tell you, and some within the Clinic found him ruthless m enforc- 
ing his decisions When the opinion of his close associates is asked, 
they say yes, that he could be an autocrat, as every executive must 
be at times, but that he was always amenable to argument if one’s 
ideas were good and his reasons sound And, they add, though many 
on the staff did not realize the fact. Dr Will never wanted a man to 
say what he thought the Chief would like to hear, he wanted an 
honest opmion when he asked for it Nor was he often fooled as to 
which the answer was 

He himself once told Burt Eaton, “I may be wrong, but I decide 
things around here Somebody has to, you know ” Sometimes he lost 
patience with the attitude of the group and acted arbitrarily on that 
account When the question arose of what to do with the pathologic 
specimens that were overflowing the space allotted to them, he pro- 
posed that some of them be arranged in cases around the walls of 
the mam library reading room Everybody protested loudly, espe- 
cially the hbranans, who, with the layman’s repugnance for such 
things, did not want their lovely room spoiled by a lot of ugly old 
gallbladders and appendixes Dr Will waited for countersuggestions, 
and when none was forthcoming he gave orders for the specimens to 
be placed in the library' “Let them howl,” he told his secretary “I 
don’t give a cuss They haven’t any constructive ideas, they just don’t 
like this one ” 

He did care, however, and when it became possible to move the 
specimens to the museum across the street, he molhfied everyone by 
a gift of new furniture for a brov'sing room in the hbraiy' 

He ivas capable of complete detachment m his decisions, and for 
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men who are not that is difficult to understand or forgive No matter 
who was involved or how much he liked him personally, if the man 
was disrupting the Clinic he had to go Ordinary frictions did not 
bother him, a good scrap once m a while hurt nobody It was when 
a man wanted to run things all his own way and began to form a 
faction within the group that the danger point was reached, and Dr 
Will firmly arranged for him and the Clinic to part “We part on 
a fnendly basis, hut we part ” Let a man deliver an ultimatum, 
“Either the Clinic does so and so or I will leave,” and he left forth- 
with Willingness to abide by the considered opinion of the majority 
was as necessary a qualification for a successful member of the Clinic 
as ability in practice Dr Will granted every man the nght to per- 
suade the group to his point of view, but to no man the nght to 
dictate a policy to which the majority was not persuaded “No man 
can be God here” he often said 

He was as ready to conform to rules and regulations as anyone, 
and much less demanding of special favors than some One Sunday 
morning he called the Clinic library to ask whether they had a copy 
of the current issue of Fortune They did, and he drove down to get 
it Would she rather he used it in the library^ he asked the assistant 
on duty at the desk, or could he take it home for the day ^ The librar- 
ians have never got over that 

Another incident showing the same lack of self-importance occurred 
one time when he was scheduled to speak at a medical gathenng in 
Nashville Just before he went on the platform he learned that a 
young Chicago surgeon who had brought an unusual case of utenne 
tumor to present to the convention had been refused a spot on the 
program because of lack of time Dr Will said his say in a few 
sentences and turned the remainder of his time over to the young 
surgeon “I have never forgotten it,” wrote the doctor years later 
“It was a great boost for a young man ” 

When Dr Will’s impatient deasiveness, growing with the years, 
offended some of his professional colleagues. Dr Charlie would come 
along at the next meeting and jolly them into complete good humor 
again “He was genial and conciliatory where I wasn’t,” said Dr 
Will “If I got my eye on the ball I went after it regardless of who 
or what was in the way He smoothed out things I roughed up ” Not 
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that Dr Charlie could not be positive enough himself when he felt 
strongly on a matter, but his droll humor took the sharpness out of 
what he said Again according to Dr WiU, “Charlie was truly a gentle 
man, salt and pepper, but never mustard ” 

Certainly there was little conceit apparent m Dr Will Looking 
back on the years when he was president of the University of Minne- 
sota, George E Vincent remarked on the objectivity with which Dr 
Mayo always spoke of the Clinic, as though he were a spectator look- 
ing on at the work of his colleagues, proud of it and giving them 
generous praise for all they did While everybody was showering 
plaudits upon him and Dr Charlie for the miracle they had wrought 
in building a world center of medicine on the Minnesota praines. 
Dr Will alone kept insisting, in private as well as m public, that their 
accomplishment was due “to the transformation m medical condi- 
tions rather than to personal attributes ” 

8 

Though they were m their sixties now and at the top of their pro- 
fession Dr Will and Dr Charlie did not consider themselves beyond 
the need of further learning By the end of the decade Dr Will could 
say he had studied surgery in every town in Amenca and Canada of 
one hundred thousand population or more, and had crossed the 
Atlantic thirty times — not to mention the side trips to Alaska, Cuba, 
the Antipodes, and South Amenca And Dr Charlie was not much 
less traveled No wonder their friend Dr Haggard dubbed them “the 
surgical travelers of the world ” 

It was probably their wide acquaintance with doctors and clinics 
throughout the world that made them such leaders in the Inter-State 
Post-Graduate Association of North Amenca This ivas an outgrowth 
of the Tn-State District Medical Association, organized by the physi- 
cians and surgeons of Iowa, Illinois, and Wisconsin in 1916 but soon 
extended to include almost all the Middle ^Vestem states and the 
adjoining provinces of Canada It was a purely educational society 
without political or legislative duties, its annual assemblies being 
given to postgraduate study m the form of diagnostic clinics and 
svmposiums 

For most of the 1920’s either Dr Will or Dr Gharhc serv'ed as 
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president of these assemblies, with the duties of planning and leading 
the clinical programs Perhaps at their instigation, the society’s annual 
tour of American and Canadian cities was soon supplemented with 
an international assembly that went to study m the centers of Europe, 
and Dr Charlie was in charge of the first European session, in the 
late spnng of 1925 

Through one hectic month he conducted the group of more than 
a hundred doctois from city to city m the British Isles, across to Pans 
and Vienna, and back to England He had not only to preside at 
every clinic and discussion meeting but also to act as spokesman at all 
the social functions, and they were many He conferred honorary 
membership on the Duke of York, a numbci of prominent English 
surgeons, and Madame Curie, and was received in the name of the 
assembly by King George of England, ivith whom “he remained in 
conversation for some time ” On his own account he received honorary 
LL D ’s at the University of Edinburgh and at Queen’s University in 
Belfast He had to speak for his degree at Edinburgh, and the occa- 
sion was an ordeal for Mrs Mayo and their daughter Louise, who 
were with him, because the speakers preceding him were booed and 
hissed continually by the students assembled in the gallery of the hall 
By the time Dr Charlie’s turn came, Mrs Mayo had twisted her 
handkerchief to shreds and was nervously worrying the rubber band 
on her spectacles case But Dr Charlie talked directly to the students 
and held their attention to the end, a rare thing in those halls, it 
was said 

The tour was an experience for young Louise, just nmeteen years 
old She had spent her allowance before the trip was well started, and 
Dr Charlie said she would have to earn the extra money she wanted 
by acting as his secretary She took on the job blithely, but found it 
a good deal more than she had bargained for, because her father was 
deluged with fan mail and letters from cranks who wrote to beg or 
sell or plead a cause As Louise remembered it, most of the crank 
letters came from anti-vivisectionists How can you look a little dog 
in the eyes and then slit its throat'^ One man wanted to sell him a 
pickled Siamese monkey for the Foundation museum 

The heavy duties of the tour exhausted Dr Charlie even more than 
he reahzed at the time, and in Dr Will’s opinion they were partly 
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responsible for the breakdown that came a few years later At any 
rate, he dared not try the task again the next year, and, Dr Will 
being unable to get away to take his turn, Dr Wilson took on the 
job of guide in a tour of Central and Southern Europe 

9 

The brothers continued their activity in other medical groups as 
well, rounding out then service till they had held the presidencies of 
all the major ones in turn They did an amount of speaking and 
writmg that is almost incredible, even when the help of their secre- 
tanes, the Clinic hbranans, and other staff members is taken into 
consideration Their own bibliographies mounted toward six hundred 
items each — ^with less repetition than one might expect Among tech- 
nical subjects Dr Will’s favorites were still surgery of the spleen and 
the problem of cancer, and in the latter he continued to rank first, so 
that on one occasion the doctor who was asked to discuss his paper 
began with the question, “What is he to say that cometh after the 
king?” 

But their technical papers were outnumbered now by those on more 
general topics — ^most often medical education and the general prog- 
ress of medicine for Dr Will and public health and preventive exami- 
nation for Dr Charhe Both talked increasingly often about the 
relationship of science to medicine, Dr Will’s favorite topic there 
being the possibilities of biochemistry, and Dr Charlie’s comparative 
anatomy and embryology For papers on these subjects they drew 
heavily upon the work and the staffs of the Clinic laboratories for 
ideas, and when they sent their papers to the research men for read- 
ing before publication, as they often did, the results were good Other- 
wise their facts were likely to be wrong and their conclusions unwar- 
ranted, to the embarrassment of their Clinic colleagues Some men 
cnticized them for this, asking why they didn’t stick to surgery, on 
which they were qualified to speak But others were glad to overlook 
some errors in fact for the sake of the good the brothers did in further- 
ing the cause of science in medicine, particularly among laymen The 
Mayos were not scientists m any sense of the term, but their support 
of science was judged sufficient contribution to the cause to win them 
election to Sigma Xi 
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While Dr Will was forever in demand as a speaker at college com- 
mencements and dedicatory exercises for medical schools, hospitals, 
and clinic buildings, Dr Charlie got his calls from Rotary and 
Kliwanis clubs, chambers of commerce, busmessmen’s conventions, and 
innumerable banquets and dinners His speeches were still the despair 
of the medical editors, who had to cut them apart and paste them 
together again sentence by sentence to secure anything approaching 
coherence But they were the delight of audiences who heard them 
with the tickling overtones of Dr Charlie’s personality 

Ml Harwich iccalls an occasion ^vhen he was ■with Dr and Mrs 
Charlie on a tnp to Florida In St Petersburg the local medical 
society, learning that Dr Charlie was in town, asked him to address 
them and he, amiable as ahvays, agreed to do so But he \vondered 
what he should wear He had a dress suit with him but had forgotten 
to bring the vest along In a hilanous half hour before they left the 
hotel he and Mr Harwich agreed that if Dr Charlie started to open 
his coat while he spoke, as ^vas his habit, Mr Harwich would pull 
on his coattails to remind him that the vest was missing 

But before the speech was far along Mr Harwich forgot all about 
the coat He and the audience both sat “with open mouths” as Dr 
Charlie talked to them extemporaneously for an hour and a half 
about the analogy of plant to animal life He spun the analogy to 
such lengths that Mi* Harwich, fascinated, wondered how he would 
ever get back to the proposition he started with But for once in his 
life Dr Charlie managed to round his circle and tuck in the ends 
before he finished, to the great applause of the crowd 

On another occasion he was less successful in that respect Through 
the work of the Foundation, he had made the acquaintance of Alfred 
Owre, dean of the University of Minnesota school of dentistry and a 
great reformer in dental education Owre was tremendously impressed 
by the cooperative practice and scholarship in effect at the Clinic and 
often asked one of the Mayos to tell this or that group of dentists 
about It He became a good friend of both brothers, especially Dr 
Charlie, who, wholly converted to the theory of focal infection, was 
greatly interested in the subject of the teeth When Owre left Minne- 
sota to take a position at Columbia, Dr Charlie was asked to repre- 
sent the Foundation at the farewell dinner given in his honor 
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He began his speech well enough, with an appreciation of Dean 
Owre’s work in raising the level of dental education at Minnesota, 
but then he started telling jokes, and the rest of his address was simply 
a strmg of funny stones that, though quite without pertinence to the 
occasion, kept the crowd m an uproar As he resumed his seat, he 
half turned to Dean Ford of the graduate school, who was seated 
next to him, and drawled in disgust, “I guess I’ve made a damned 
fool of myself again ” But Dean Ford and the audience did not think 
so Dr Charlie had brought life into a dull affair 

To all his other duties Dr Will added the chairmanship of the 
editonal board of Surgery, Gynecology and Obstetrics, organ of the 
Amencan College of Surgeons Though the position was merely ad- 
visory, Dr Martin of Chicago being the active editor, Dr Will would 
not let it be only nominal He initiated two departments of the maga- 
zine, the editorial section and a feature called “Master Surgeons of 
America,” biographical sketches of the outstanding leaders in Amer- 
ican surgery For many years he assumed full responsibility for these 
sections and wrote many of the items appearing in them 

It has been said that the recognition of ment accorded the Mayo 
brothers has never been equaled in extent anywhere in modem times, 
and if the length of entries in Who’s Who is a valid critenon that is 
true The walls of the board of governors room at the Clinic were 
fast fillmg with diplomas, medals, and plaques of all kinds bestowed 
upon Dr Will and Dr Charlie in recognition of their services to 
surgery, to science, and to society They came from a wide variety 
of sources and agencies — medical associations, learned societies, great 
universities, and governments, at home and abroad Both brothers 
were decorated by the king of Italy and Dr Wdl by the king of 
Sweden Dr Will received the second and Dr Charhe the third 
honorary degree to be granted by the University of Cuba in its four 
hundred years of existence 

One unusual honor that came to Dr Will was his appomtment to 
the custodianship of the Rush-Jenner-Pasteur-Lister-Curie Memen- 
tos m the possession of the College of Physicians of Philadelphia The 
specific mementos are not impressive — a shoe buckle worn by Benja- 
min Rush, Edward Jenner’s inkstand and a lock of his hair, a small 
case of Lister’s surgical instruments, and so on — but the nominal custo- 
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dianship of the cabinet containing them has, through the distinction 
of the men who have held it, become the gold-headed cane of Amer- 
ican medicine This, like everything else. Dr Will accepted as a tribute 
to “my brother and I ” 

10 

But all was not acclaim Some in the profession could not forgive 
the brothers their popularity among laymen That was so extensive 
that on at least two occasions the politicians tned to cash in on it 
While Dr Will was m South America in igeo Frank Day of Fair- 
mont, the Minnesota politician and editor who had started John A 
Johnson on his gubernatorial career, ran an editorial suggesting that 
William J Mayo be named the Democratic candidate for governor 
Dr Mayo was at the zenith of his career, said Day He stood at the 
very top of his profession and could win no more laurels as a doctor 
But with his splendid business and executive ability he would make a 
great governor, certainly the most famous m America 

Other Democratic papers took up the idea at once, asking only. 
Will he run ^ A few editors, mostly Republican, questioned the wisdom 
of diverting him from his great professional service mto the dirty busi- 
ness of dispensing political patronage, others answered that men of 
Dr Mayo’s caliber were precisely rvhat politics needed Day’s sugges- 
tion had become a good-sized movement by the time Dr Will returned 
from his trip, but he put an end to the “balloon ascension” immedi- 
ately by a public statement, m part thus 

My opportunity for greatest service lies m another direction Thus far 
I have devoted my attention unreservedly to the science of medicine and 
surgery I have no other interest My life’s work has been wrapped 

up in the building of the Mavo clinic, the foundation, and associated 
endeavors There is still much to be done, and the next ten or fifteen 

years of my life should provide the opportunity for doing it It is a life 
contract I have set out to fulfill, and I believe the people of this state will 
bear with me in the belief that I can perform the greatest service to them 
by holding steady to my purpose rather than by launching into an un- 
known and uncertain path 

I sincerely hope my friends will not consider me ungrateful They have 
been most kind, and I have been both pleased and flattered, but I cannot 
accept their invitation Of that I am so sure that tliere is not the slightest 
chance for reconsideration 
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That was too unequivocal to be doubted, and the Democrats re- 
ported It with disappointment, the Repubhcans ivith rehef, admitting 
that if Dr Mayo had said yes, their opponents would have had a sure- 
fire winner 

Four years later Minnesota politicians started a movement to make 
Dr Charlie the Democratic candidate for the presidency It never 
became widespread or passed beyond the stage of talk, but the idea 
persisted for weeks and brought him many letters from fellow doctors, 
old patients, and even governors of other states, urging him to run and 
predicting that he would be elected by a landslide Even Republicans 
would abandon their party to vote for “my doctor,” they promised 
Dr Charlie said no too, but “he is not so vehement as one would like 
him to be,” remarked the New York Times, calhng for an end to these 
attempts to seduce one of the famous Mayos mto politics 

Everywhere Dr Will and Dr Ch&rlie traveled they were met by 
newspapermen They tried refusing to talk to them, but the reporters 
had been told to get a story, and when the Drs Mayo refused to give 
them one they went back to the files, pulled out the old tales, and re- 
furbished them to suit themselves, sometimes with fantastic results 
Or worse, they hunted up some medical paper one of the brothers had 
given and put its words into his mouth in the form of an mterview, 
not mfrequently making him express ideas and quote figures that were 
already years outmoded And of course the effect on the hostile medics 
was precisely the same as if Dr Will and Dr Charlie had given the 
mtenuew 

So the brothers decided to talk to reporters if they must but agreed 
that they would say nothing about themselves or their work, and noth- 
ing about the CImic or Rochester, they would talk about the problems 
and progress of medicine in general For thq most part they kept to 
that resolve remarkably well. Dr Will somewhat more religiously than 
the impulsive, amiable Dr Charlie 

But it helped very httle Newspapermen admitted to medical gath- 
enngs did strange things to the brothers’ remarks When Dr Will ad- 
dressed the Wisconsin Society of Chicago m behalf of the Ochsner 
Foundation for Clinical Research, he talked about the growing special- 
ization in surgery Whereas the best surgeons of the old school were 
able to perform successfully all the operations then known, he said, no 
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one man could do so now Saying Dr Ochsncr was of the old school, 
he continued, “I can count on the fingers of one hand the men I would 
trust to operate on myself or members of my family for any sort of 
surgical condition,” adding that he himself was not one of them, be- 
cause there were many operations he would not attempt except in a 
dire emergency 

The newspapers reported his words accurately enough, but they ran 
the story under such headlines as “Dr Mayo Limits Capable Surgeons 
in America to Five,” and apparently doctors as well as laymen read 
only the headlines Medical skies clouded and it was thundery for a 
time While from laymen came letters like this 

Dear Doctor Mayo, 

I read where you said there was about five good surgeons 
in America 

I have doctored for gall-bladder trouble and find after fighting to keep 
from the knife I will have to have it out and would appreciate your kind- 
ness if you would tell me if one of the five is in Chicago and how close 
I could go to one I am so scared of the knife and ivant the Best 

That IS a good expression, not greatly exaggerated, of the feelmg of 
fear and helplessness that made the laymen turn, m the absence of 
other guidance, to well-known figures like the Mayos, especially w'hen 
they read about this or that movie star, or sports idol, or government 
official heading for Rochester when he needed an operation And doc- 
tors themselves admit that the Mayos could not be blamed for news 
items like those 

11 

Another source of irritation was the Mayos’ unorthodox views on 
many matters of professional policy, which they did not hesitate to 
express Dr Charlie was once dragged into a controversy over the 
work of Dr Adolf Lorenz, an orthopedic surgeon from the Uni- 
versity of Vienna, who had developed a bloodless operation for treat- 
ing certain bone deformities, especially of the hip joint His work had 
attracted a good deal of attention and, for the most part, approval 
from American suigeons in the early years of the century, and it was 
widely publicized when he came to open a clinic for crippled children 
in New York in the early 1920’s Whatever actually happened, it was^ 
charged that the aged Lorenz had fallen into the hands of some un- 
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scrupulous New York doctors who were exploiting him for their own 
financial ends, and the New York medical societies were savage in their 
denunciation of Lorenz as well as his sponsors The old man was said 
to be heartbroken by the weight of professional disapproval and the 
charges of unethical conduct 

In the midst of the fuss Dr Charlie went to North Carohna to at- 
tend a meeting of the Southern Surgical Association, and while there 
was asked his opinion of the charges against Lorenz He answered 

Personally, I am not greatly interested in that phase of the question, but 
every medical man in the country must realize that the publicity 
attendant on Dr Loren tz’ work m New York is bound to bring into 
the light thousands of cases of crippled children whose infirmities have 
been hitherto hidden from the doctors and hospitals of their communi- 
ties Dr Lorentz should be helped and encouraged by every surgeon, 
physician, and hospital authority in the country 

The doctors did not like that, but the public did As one editor said, 
“Laymen are not interested in the professional storm that has broken 
over Dr Lorenz’ head ” Even if the charges could be substantiated, 
they “do not impress the lay mind as especially important ” They 
seem petty and the treatment accorded Dr Lorenz brutal, but “the 
fact that a world-renowned surgeon like Dr Mayo has come to 
the rescue of the Austnan surgeon will go far towards takmg the edge 
off this national humiliation It will put new heart and new soul into 
the discouraged old man It will cause Minnesota to feel another surge 
of pnde in the fact that the Mayos are her sons ” 

About the same time the Pictoiial Review decided to publish some 
articles about the shortage of nurses, and the editor sent a wnter to 
Rochester to ask Dr Charlie what he thought about it It happened to 
be a matter on which he and Wdl had strong convictions, and he stated 
them He said the training course for nurses had been made too long, 
with the result that nursmg fees were so high the man of moderate 
means could not afford proper nursing care As a remedy he proposed 
a two-year course for “sub-nurses,” with an optional third year for 
those who wished to specialize in dietetics or some phase of laboratory 
technique He was quite sure that he had never asked anythmg from 
a nurse she couldn’t learn in two years, providing she didn’t have to 
spend her time in making beds, bathing patients, and other duties a 
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hospital maid could learn to do in si\ months or less That statement 
awoke reverberations that echoed for ivceks throughout the countr)' 

A few years latei when Dr Will was asked to talk on “Nursing and 
Hospital Costs for Individuals in Moderate Cireumstanees” at a sym- 
posium on medical and surgical economics sponsored by the Amencan 
College of Surgeons, he touched bnelly on the same problem, though 
with rather more appreciation of the nurses’ dilemma, adding in part 
of one sentence that the hospital “often shows too much salesmanship 
and too little humanity ” And of course that was the phrase that ^vas 
chosen for quoting, to the great displeasure of hospital managers, one 
of whom, in Maine, dismissed it with the statement that Dr Mayo 
had merely been talking “to get on the front page ” 

That was bad tactics Reporters and magazine \vriters were con- 
tinually grumbling in print about the Mayos’ reluctance to talk for 
publication and refusal to discuss their oivn work, callmg them “pub- 
hcity-shy” and “about as garrulous as sphinxes,” and no\v a number 
of editors challenged the statement of the Maine medico The contro- 
versy over hospital management was not for laymen to decide, they 
said, but, to quote one of them, 

The first page charge is another thing 

It IS a matter m which Dr Mayo is witliout recourse Most people who 
get on first pages have nothing to say about it 

The first page, in the sense it is here considered under the point raised, 
is reserved for men who do things That is the reason Dr Mayo’s name is 
found there so often He was never a publicity seeker None knoiv this 
better than Minnesota newspaper men called upon to report his varied 
activities 

If you would get on the front page do sometliing woith while Then 
try and keep off it if you can It has never been done, even by such un- 
canny wizards in their profession as Dr W J Mayo 

They might have spared their ink, for many doctors did not, and 
do not, believe that They were convinced that all the publicity the 
Mayos got was deliberate advertising, and every new article brought 
to Dr Will’s desk a bagful of letters ranging in tone from mild ex- 
postulation to vituperation He answered them all patiently and courte- 
ously, denying responsibility for the offending item and assunng the 
writer that for every such piece that appeared in print he managed to 
head off three or four Occasionally, though, a hint of his real feeling 
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crept into the letter “I am sorry indeed that this matter has caused 
you any disturbance and hope that you will always come to me di- 
rectly whenever you feel that my professional ethics need a little 
polislung/’ he told one critic 

He knew that all his denials ivere futile, however, and he no longer 
made any attempt to publish general disclaimers, having come to be- 
lieve that the least said the soonest forgotten But on the several occa- 
sions when individuals oi local societies, insisting that no man or men 
were so important as to escape accountability under the medical code, 
demanded that the Afayos be disciplined for unethical conduct, he and 
the Clime officers themselves laid the case before the judicial councils 
of the Aimnesota State Aiedical Society and the American Aledical 
Association They were always exonerated 

12 

Alembers of the profession themselves have called those who caused 
the Alayos all this trouble over publicity “a jealous and ignorant mi- 
nonty,” and certainly Dr Will and Dr Charlie could record on the 
other side of the ledger many pleasant relations with members of the 
profession With the addition of internal medicine to the Clinic prac- 
tice the Surgeons Club became in name and in fact the Physicians and 
Surgeons Club, larger and more active than ever, and its members 
contmued to publish accounts of their experiences m Rochester in the 
professional journals Afany doctors were numbered among Clinic 
patients, and Dr Will was always proud of the fact that he and 
Charhe together had operated on almost fifty fellows of the American 
Surgical Association or members of their families Referred cases al- 
ways constituted a big element in the practice, and the Alayos never 
relaxed their emphasis on the importance of courtesy and considera- 
tion for the refernng doctor Through their instruction on this matter 
to their Clinic colleagues and the Foundation fellows the Old Doctor’s 
“I did it for the profession” echoed down the years and into the ears 
of a new generation 

There is no evidence that the brothers ever lost the esteem of the 
men of standing m the profession Years of association made some of 
them close personal friends — Dr Wilham Haggard of Nashville, Dr 
Stuart AlcGuire of Richmond, Dr Richard Harte of Philadelphia, 
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Dr Carl Beck and Dr Franklin Martin of Chicago, and Dr George 
Crile of Cleveland, to name a few Dr Ochsner’s ranch in Mexico 
was a favonte rendezvous for these medical friends There were some 
incorrigible practical jokers among them, and though Dr Will was 
not one of them he could take the joke when he was the object of the 
fun 

One time as they were leaving the ranch, Dr Beck and Dr Ochsner 
emptied Dr Will’s trunk of all his clothing and personal effects and 
filled it instead with coffee beans, on which there was a high duty 
At the border inspection was demanded and Dr Will, with some an- 
noyance, complied with the request to open his trunk To his, and the 
inspector’s, astonishment the dutiable coffee was revealed Laughing 
heartily at the joke, Dr Will paid the cost and took the beans on home 
with him 

Dr Charlie did not escape the jokers At one surgical convention 
he talked about a pathological condition which he, taking a figure 
from his farm expenence, called a strawberry gallbladder When he 
finished, one after another of the big men present, all his friends, rose 
to declare soberly that the condition he had desenbed must be a fig- 
ment of his imagination, that they had never seen it and did not 
believe it existed When they had the audience goggle-eyed and Dr 
Charlie thoroughly flustered, they all rose again, one by one, and con- 
fessed the discussion was a hoax, got up to relieve the monotony of the 
program Amid great general laughter, a motion was made and passed 
to strike the “discussion” from the record 

Dr Charlie took the joke good-naturedly, and a few weeks later the 
mail brought Dr J M T Finney of Johns Hopkins, the nngleader 
in the affair, a package from Rochester In it was a jar of alcohol 
containing a strawberry plant with a gallbladder about the size of a 
npe berry hanging realistically among its leaves 

13 

One or more of these men with their wives were often the Mayos 
guests on boat trips, for river cruising was still the brothers’ chief 
relaxation, especially Dr Will’s The Oronoco gave way to the Minne- 
sota and that in turn to a trim little yacht, the North Star, which 
Dr Will had built to his order Many a summer week end he spent 
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with Mrs Mayo on the river, and in spring and fall vacations they 
cruised slowly down to the Gulf or up the Ohio to Cincinnati 

But not even on the boat could Dr Will forget his responsibilities 
His itinerary was always carefully planned beforehand, and rigidly 
adhered to, so that at any tune the men left in charge at the Clmic 
could telephone him for advice or to ask him to return immediately 
if he was needed Sometimes his chauffeur followed the boat’s course 
along the shore, so that the car would be at hand if it became neces- 
sary for Dr Will to return to Rochester in a hurry Happily, the need 
for such precautions lessened with the years 

When Dr Charlie took the boat, he lived to the full the carefree 
life he loved After the boat was tied up for the night he would wander 
off for a walk, and one of the party usually had to be sent to find him 
when supper was leady There he would be, somewhere downstream, 
sitting on the nverbank, discussing the state of the crops or swapping 
yams with some old fisherman he had come across “Or walk with 
Kings — ^nor lose the common touch” was surely true of Dr Charlie 
Dr and Mrs Will were generosity itself with the North Star 
They always took with them a large group of guests, including any- 
one, fnend, employee, or even patient, who Dr Will thought needed 
a respite or an outing to recuperate And when they were not using 
the craft themselves they lent it to clubs and groups of all sorts — ^medi- 
cal societies, schoolteachers, nurses, commercial clubs — ^not only of 
Rochester but of other towns in southern Minnesota as well 

When the depression came Dr Will’s pleasure m the boat was 
spoiled by the signs of poverty and distress he saw along the water- 
front After 1931 he made no more long trips and only occasionally 
went for a week-end’s rest on the Noith Star On such a trip m May 
of 1938 the boat docked at St Paul during some kind of demonstra- 
tion that had assembled a large crowd of ragged and shabby men on 
the dock The contrast between their obvious poverty and the luxury 
of his yacht was more than Dr Will could stand, and when he re- 
turned to Rochester he ordered the boat sold and the money received 
for it added to the funds of the Clinic section on social service 

Next to the boat he got his greatest pleasure from motoring, be- 
cause It too kept him in motion “I can rest if what I’m sitting m is 
moving,” he once said When he left the Clinic in the late afternoon 
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Mrs Mayo and the chauffeur were usually waiting, and they went 
for a nde through the countryside before dinner In the summertime 
they picked up others of the family and friends and made a picnic 
dinner of it somewhere along the road Some of the pleasantest recol- 
lections his family have of him are those hours of relative freedom 
from Clime duties 

With Dr Charlie the pleasures of Mayowood still held first place 
In his interest a pair of Japanese deer had succeeded to the place of 
the Chinese pheasants that laid an “Easter egg ” Someone told him 
that when the first doe was born he could be sure the deer were happy 
in their new home, so with great anxiety he waited for the event and 
greeted it with chuckling satisfaction Knowing his fondness for birds 
and animals, his friends sent him all kinds as gifts — ^bears, peacocks, 
alligators, crocodiles — so many that he was soon able to start a small 
zoo m Mayo Park 

He turned from animals to flowers finally and began raismg chiy's- 
anthemums, on such a scale and with such success that the annual 
chrysanthemum show at Mayowood, with its more than sixty thousand 
blossoms, came to rank among the largest and finest in the country 
As the children — eight of them in all, two adopted in place of two 
who died — grew up and went off to college, Mayo\vood became the 
favonte visiting place of their many young fnends, and often there 
were as many as fifteen guests in the house at one time, much to Dr 
and Mrs Charlie’s satisfaction When the children mamed one by 
one, most of them returned to live in the houses at Mayowood, and 
Dr Charlie delighted in showing them how to remodel and rebuild 
the old farmhouses to the best advantage 

Both brothers liked to read and, without neglecting their medical 
journals, had become addicts of the thrillers, Dr Will of western 
stones and Dr Charlie of detective novels These they read to pass 
their many hours of journeying on trains or in bed at mght Methodi- 
cal as always. Dr Will carefully graded each story, giving away those 
he marked C or D and keeping the A and B ones to read again 

Both men liked music and had electric organs installed in their 
homes, though neither could play or sing and neither knew much 
about music Dr Charlie had positive convictions on one phase of the 
art, however, he did not approve of jazz He thought the popularity 
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of Its feverish, nervous rhythms a sign of an unhealthy state of mind 
in Amenca “Trjung to be happy by means of jazz is as bad as trying 
to make a meal out of pickles and peppers,” he said 

14 

For eight years, from 1915 to 1923, Dr Charlie was a member of 
the school board in Rochester, and, hke his father many years before, 
he sparked the board to ambitious projects Within five years a build- 
ing program that cost nearly a million dollars transformed the schools 
from the wooden buildings of a country village into urban structures 
of brick and stone Dr Wdl and Dr Gharhe personally donated the 
instruments and paid the salary of a teacher so the high school could 
have a band and an orchestra They gave the school its first motion 
picture machine too, and Dr Charlie urged forward the program of 
visual education Also on his motion the school system was extended to 
include a junior college, which was soon offering something unique m 
the United States — a special course for medical secretaries, most of 
whose graduates were absorbed in the Clinic offices 

The public health program in the schools was greatly extended too, 
and quite naturally, for Dr Charlie was still Rochester’s health officer 
He tried to resign the post when he had completed his major program 
and had got the work well started, but the women of the town per- 
suaded him to stay on the job As he once said, his deputy did most 
of the field work, but it kept him busy fixing things up with the public 
and the city council so the deputy could do his job without mterference 
Until about the middle twenties the two brothers financed most of 
the health program, then they convinced the municipality that it 
ought to shoulder the responsibility, though the Clinic continued to 
give all the necessary laboratory service free of charge and its staff 
provided much of the professional service for the program — ^such as 
the prenatal dimes conducted by the section on obstetrics and the 
baby clinics and examination of school children given by the section 
on pediatrics 

One accomplishment of which Dr Charlie was especially proud 
was the establishment of weekly public health lectures in the city He 
persuaded the Olmsted County Medical Society to sponsor them, and 
popular response was soon sufficient to warrant transferring them from 
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the church in which they were first held to the Clinic lobby, where 
each Thursday night such of Rochester’s residents and transients as 
are so minded, and a goodly number of them are, may gather to see 
a motion picture on some phase of preventive medicme and hear a 
Climc doctor talk in lay terms about his specialty 

Through the years the brothers’ pohcy of contnbutmg to the im- 
provement of the city financed in whole or m part more parks, a base- 
ball diamond, a large outdoor swimmmg pool, a new public library, 
and a civic auditorium that includes an art gallery, a handsome little 
theater, and an “arena” that can be adapted to any kind of show 
from a symphony concert to a prize fight 

Astute as he was. Dr Will did not miss the importance of adequate 
transportation facilities for the success of the Clinic No sooner did 
automobile travel become general than he saw its possibilities for 
widening the radius of the practice m the local district, and he en- 
tered actively into the movement for good roads throughout Olmsted 
County, serving as the president of the first road improvement society 
in Rochester In later years he withdrew from active participation, 
but he was always ready with suggestions and encouragement for the 
efforts of the local businessmen to secure state and federal routes 
through Rochester On his ndes through the countryside he kept his 
eyes open for ways of improvement, not only in graveling and paving, 
but in rerouting The network of roads converging on Rochester is not 
an accident 

Similarly he worked with the railroad companies and the bus lines 
to extend their service and lower their rates to Rochester Not even he 
could secure good tram connections to the north or persuade the rail- 
road companies to build a union station, but through the years his 
suggestions did effect a succession of improvements in service out of 
Chicago, especially in accommodations for handling the sick, all the 
way from the first couch placed at the end of the train to the modem 
Joseph Lister coach that opens wide at the side to give easy entrance 
and exit for stretchers and wheel chairs 

The Mayo Properties Association earned this pohcy on from where 
the brothers left off and by providing Rochester with one of the largest 
and finest airports in the state put the capstone on a development that 
began in the Old Doctor’s day and was vital in the Clinic’s growth 
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A Living Memorial 


It was m 1928 that the new Clinic building was dedicated and oc- 
cupied Complete with all its equipment it cost the Mayo Properties 
Association three million dollars and was more than two yeare under 
construction Fifteen stories tall it is, crowned with a bell tower of four 
more and covering nearly an entire city block Built of warm, rich- 
toned Siena stone, its outline and mass please the eye and, though its 
detail may be too ornate for some modern tastes, its total effect in its 
setting is extremely impressive It dominates the surrounding city and 
countryside, and though men have been known to stop in front of it 
and ask the way to the Mayo Clmic, most people have no trouble in 
finding It Many who come to its massive bronze doors, fresh from 
farms on the Dakota prairies or cabins in the Canadian wilds, gape at 
Its size and splendor and move in wonder through its marble halls 
Throughout its interior the appomtments are lavish and often very 
beautiful 

In the tower that tops the buildmg hangs a carillon of twenty-three 
bells, cast m the famous bell foundry of Croydon, England For years 
Dr Will had wanted for Rochester a set of singing bells such as he had 
heard in other cities on his travels, and. Dr Charlie approving, they 
discussed the possibility of building a bell tower on the hill m St 
Mary’s Park But when the new Clime building was planned, its height 
and architectural style lent themselves so well to the purpose that the 
carillon was placed there Day in and day out its bells nng the hours, 
and for half an hour three times a week Rochester seems to hush while 
the canlloneur sends hymns and folk songs singing through the sky 
into the farthest hotel and hospital room in town 

This Clinic buildmg, hke the first, was the work of Henry Plummer, 
who was in charge of its design and construction, and the well-mgh 
perfect fitting of its plan to its purpose is a monument to his genius 
Once again as he planned the building he reviewed the entire Clinic 
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organization and system — refining, extending, and integrating it till 
he had shaped the whole to his conception of needs to come In this 
he had the assistance of Dr Thomas B Magath of the division of 
clinical pathology, and Dr Magath’s patience was sorely tried at times 
by Plummer’s exacting and eccentric habits When Plummer got an 
idea he would send for Dr Magath and goad him into picking it to 
pieces, then in the light of the arguments against it he would accept 
or reject it as seemed best But he was more than likely to get his idea 
about midnight and the argument to last till nearly dawn 

Part of their task was to revise the methods and blank forms for 
transferring patients and recording and keeping track of case histones 
When Dr Plummer and Dr Magath had these worked out to their 
satisfaction and took them to the pnnter, that worthy gentleman threw 
up his hands in despair The forms were so intricate and the doctors’ 
notations so cryptic he was completely baffled So Dr Magath, who 
had worked his way through medical college as a printer, rolled up his 
sleeves, donned the pnnter’s apron, and set the forms in type himself 
At first sight of the bewildering array of cards, envelopes, and rec- 
ord sheets, each a different color and each fitted to a specific purpose, 
one is inclined to sympathize with the printer, but a little study arouses 
admii ation for the mind that could order such disparate and manifold 
details into an effective and essentially simple system, the purpose of 
which is to reduce to routine motions as much of the work as possible 
so that it may be transferred from the staff doctors to secretaries and 
desk attendants 

2 

When the new building was opened Dr Will was sixty-seven years 
old, alert and active as ever But on several occasions dunng the pre- 
ceding winter he had spoken of retiring from the operating room His 
friends would not hear of it, he had many good years left, they said 
But on July i, 1928, he went to the Clinic from St Mary’s in a mood 
of deep depression When his secretary asked him what was the matter 
he replied, “I’ve just done my last operation ” 

“But you don’t have to quit yet,” she protested 
“Yes, I want to stop while I’m still good,” he answered “I don’t 
want to go on like some others I’ve seen, past my pnme, doing the 
surgery that younger, surer men ought to be doing ” 
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He never spoke of the matter, and never operated, again— so little 
outward fuss did he make over a decision that must have been a bitter 
one for him. What brought him to it he described a few years later 

As the yeais pass, accumulating experiences, some of them unfortunate, 
leave scars on the mind and spirit, with a loss of resiliency, whereas the 
young are given com age and enthusiasm by the successes For a 

year before I retired from the operatmg-room routme, I found as I fol- 
lowed through, carefully observing, that the younger men really possessed 
in the enthusiasm of youth the ability to grasp and orient new knowledge, 
even though it might conflict with former experiences — an ability that I 
no longer had in so marked a degree I had the wisdom of experience, 
but I carried also the weight of past responsibilities 

When this became clear to me, I was happy to turn, in the interest of 
the profession that I love so well and of the patients who had been my 
first thought, from an active surgical career to that of surgical adviser, 
that I might give to the younger surgeons such of value as I had, and to 
the patient the benefit of my expeiience 

Dr Charlie’s retirement came a year and a half later, suddenly and 
unexpectedly, as the result of a retinal hemorrhage that came one 
morning while he was operating — and while his elder son was getting 
ready m the next room for his first operation as his father’s assistant 
Dr Charlie was up and about after a few weeks’ rest, but he was 
never really well again A series of strokes, some so severe that death 
seemed likely, sapped his physical strength and to some degree his 
mental powers 

Men still argue about which of the Mayo brothers was the greater 
surgeon Some in Europe as well as m the United States considered 
William Mayo the greatest surgeon of his time, others, some of them 
closely associated with both brothers, insist that Dr Charlie was the 
abler, more versatile, and more mgenious operator Dr Will and Dr 
Charlie themselves were most likely to say, when asked, that Dr Judd 
was greater than either of them It does not matter, they were both, 
or all three, masters of their craft, and by reason of their differences 
the complementary parts of a great team 

But not for their surgery itself will they be remembered m medical 
history Their contnbution in disseminating and popularizing the new 
surgery was not of the nailable, datable kind that histonans readily 
record, and even their original techniques have been superseded by the 
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refinements that enable many to do today what the brothers were 
unique in doing m their time As Dr Will once observed, “What a 
man may do with his own hands is small compared with that he may 
do to implant ideals and scientific spirit in many men who in endless 
chains will carry on the same endeavor ” The length and strength of 
the chain the Mayos started by building a clinic upon their surgical 
partnership will determine the niche finally accorded them in medical 
history 

3 

The brothers’ release from active surgical duties earned its own 
pleasant consolation For many years they had gone nowhere together, 
one always remained on duty while the other was away Now they 
could travel together They made their first joint tnp to Europe m 
1929, for the purpose of dedicating a stamed-glass window they had 
ordered placed to their father’s memory in the parish church in Eccles, 
his birthplace Their many English friends made much of their pres- 
ence, and the University of Manchester took the occasion to confer 
upon them its highest degree, the first they had received together 

The severe cold of Minnesota wmters was hard on Dr Charlie now, 
and for his sake the two families built adjoimng houses in Tucson, 
Anzona, where he seemed to feel best There they spent the winter 
months in pleasant relaxation from the hectic, burned life they had 
lived so long 

But Dr Will did not overnight drop the habits of a lifetime Early 
one mornmg he struck across lots to visit the Tucson hospital It was a 
Janus-faced building and, not being able to tell the front from the 
back. Dr Will entered the first door he came to, which led him into the 
kitchen A woman in uniform asked him sharply what he wanted and 
he replied mildly, “I am Dr W J Mayo of Rochester, Minnesota, and 
I’d like to visit your hospital ” The superintendent — ^for the woman 
was she — nearly collapsed The great Dr Mayo coming unannounced 
and by way of the kitchen > But Dr Will soon put her at ease When 
she led him into the dining room where a shift of nurses were at break- 
fast and introduced him with a flustered reference to his coming 
through the kitchen, he spoke whimsically of the many times he and 
his father in their pioneer practice had eaten bi eakfast in the kitchen 
after a night on duty 
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While he talked, the word ran from office to ward that Dr Mayo 
was coming, and ever)'thing was ready for his inspection when he 
came Seeing the humor of the incident in retrospect the hospital staff 
told the story on themselves, and it won the heart of Tucson when it 
appeared m the newspaper under the heading “Mayo of Rochester 
Entertained in the Kitchen ” 

4 

While the brothers were in Tucson they received periodic reports 
on the state of affairs at the Clinic, and when the first one amved Dr 
Charlie read it over, then looked up at his brother with a grin, “Well, 
well, this IS quite a comedown for us, Will They’re domg better now 
we’re away than they did when we ivere there ” 

It IS not easy for any man to accept the fact that he is not indis- 
pensable, especially in an institution he has built, but in nothmg was 
William Mayo greater than in the giace with which he accepted age 
and yielded place to others In 1931 when he attended the convention 
of the Amencan Surgical Association m San Francisco, his friends, 
learnmg that the day was a milestone for him, made it the occasion 
for a public tribute, and he responded 

“Your greetings on this seventieth birthday of mine repay me for 
hving long enough to have it . The years have come upon me 
so easily and so rapidly that I can look back on each and every one 
of them without regret, and I feel no older now than I did when I 
came into this Association As I have watched older men come down 
the ladder, as down they must come, with younger men passing them, 
as they must pass to go up, it so often has been an unhappy time for 
both The older man is not always able to see the necessity or perhaps 
the justice of his descent and resents his slipping from the position that 
he has held, mstead of gently and peacefully helping this passmg by 
assistmg the younger man What pleasure and comfort I have had 
from my hours with younger men ’ They still have their imagmation, 
their vision, the future is bright before them Each day as I go 
through the hospitals surrounded by younger men, they give me of 
their dreams and I give them of my expenence, and I get the better 
of the exchange 

“There are many recompenses in a seventieth birthday I look 
through a half-opened door into the future, full of mterest, mtnguing 
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beyond my power to describe, but with a full understanding that it 
IS for each generation to solve its own problems and that no man has 
the wisdom to guide or control the next generation It is a comfortable 
feeling, to be interested in what is to happen, but in bnnging it about 
to be in no way responsible ” 

Agam and again he rang the changes on the idea that it was both 
the duty and the privilege of the passing generation to hand on the 
torch for younger men to carry it m the time of their greatest physical 
and intellectual strength When he and Mrs Mayo gave their house 
and gardens with a sufficient endowment for their maintenance to 
the Mayo Foundation, Dr Will made the presentation with these 
words 

We have no desire in any way to dictate or control the manner in which 
this adventure in education shall be carried out It is for the younger 
people to meet the conditions of their generation in the way that appears 
to them to be wise and best We only hope that Mayo Foundation House 
will be a meeting place where men of medicine may exchange ideas for 
the good of mankind 

Nor did he stop with preaching One night in November 1932, he 
rose to talk at staff meeting He began with reminiscence and history, 
tracing briefly the steps in the development of the Clinic, begmning 
with his father’s work in laying the foundation That was the first 
period in the story, he said The second had begun with the building 
of St Mary’s in 1889, and now a third was at the door On Decem- 
ber 31 he and Dr Charlie and Dr Plummer would withdraw from 
the board of governors in favor of three younger men from the staff 
They would form an advisory committee and as long as they lived 
the benefit of their experience would be at the command of the 
Clinic, but they were resigning the control and the responsibility to 
others 

5 

They had decided to take that step because the apparatus of self- 
government instituted a decade earlier was working well enough to 
convince Dr Will that it was adequate to its purpose More and more 
of the administration had been transferred to the standing commit- 
tees, and those who had opposed the system when Dr Will mstituted 
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It were now among its most enthusiastic supporters For it had turned 
out as Dr Will expected, committee service was an excellent way of 
educating the staff members m Clinic problems 

When any member got so full of his own and his specialty’s im- 
portance that he could not see the nghts of the other sections in the 
organization, the board of governors had only to appoint him to some 
impoitant committee Dealing there with the problems of the whole 
group, he soon had a, better understanding of the relationship of his 
own block to the whole structure and was ever afterward more 
amenable Rotating the staff members through the various committees 
proved to be a superlative means of getting them each to consider the 
other fellow’s point of view 

Moreover, all decisions of major importance were referred to the 
board of governors for approval, and when they did not conform to 
established policies the board returned them to the committee with 
an explanation of why approval was withheld That was an effective 
way of making concrete to the committee members what might other- 
wise remain only platitudes to which they paid lip service 

Yet as long as the Mayo brothers sat on the board of governors and 
held positions of authority the degree of self-government would be 
incomplete and the full strength or weakness of the machinery undis- 
closed To put the Clinic on its own while the Mayos were still alive 
to advise in moments of doubt was supremely wise 

There was another factor in the situation As long as Dr Will and 
Dr Charlie retained their authority there would linger within the 
institution, outside it, and within their famihes the idea that the 
Clinic belonged to the Mayos Legally they had been out of control 
since the reorganization effected in the 1920’s It had been hard for 
Dr Will to give up the idea of perpetuating the institution through 
the family, but once he was convinced that its future, which had 
become his chief concern, would be jeopardized by saddling it with 
all future Mayos whether they could carry their own weight in it or 
not, he acted with his customary impersonality and moved to sever 
the family control actually as well as legally 

It IS true that Dr Charlie’s elder son and Dr Will’s two sons-in-law 
hold life memberships in the Properties Association and on the Clinic 
board of governors, but in neither case is three a controlling vote, 
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and the Clinic is under neither legal nor moral obligation to place 
the Mayos of future generations on its staff or its govcrmng body 
unless they are worthy of the place in their own right 

The brothers were as good as their word After neither of 
them ever attended a meeting of the board of governors or cast a 
vote m its decisions Dr Will’s influence was still considerable, but it 
was exercised solely through the power of his prestige and the value 
of his advice, and he was proud that it was so , 

He sought thereafter to further the transfer of public confidence 
from the Mayo brothers to the Mayo Clinic— as the Old Doctor had 
once transferred it to his sons The process had already begun, and 
for years people had been going to the Mayo Clinic instead of to the 
Drs Mayo Indeed, sometimes patients were thrown into great dis- 
tress because Dr Will or Dr Charlie called on them as a courtesy 
to the doctor who referred them, they were sure that if Dr Mayo 
came to see them it meant they were going to die But it was still 
Dr Will and Dr Charlie who held the public eye and the public 
affection, and to change that as much as he could, Dr Will deliber- 
ately began to withdraw from public activity He refused more and 
more of the calls that came to him to speak or to serve on professional 
committees, saying he thought it best that such opportunities go to 
the younger men who could make the best use of them 

Ever since the war the Mayos had worked closely with the Ameri- 
can Legion in the treatment of disabled veterans, giving theirs and 
the Clinic’s services free of charge to those for whom the Legion hos- 
pital association arranged residence and hospitalization m Rochester 
In 1934 the Legion recognized this service by a citation read in an 
impressive ceremony attended by many of the country’s medical and 
civilian great, including no less a personage than President Franklin 
D Roosevelt That the President of the United States should come 
to Rochester to join m honoring the beloved brothers seemed to many 
the culminating triumph of their career 

Later in the year, when the medical advisory committee to the 
Comnuttee on Economic Security was being organized in Washing- 
ton, President Roosevelt, perhaps as a result of what he had seen m 
Rochester, had only one suggestion to make as to its personnel Dr 
W J Mayo should be its chairman When the invitation to act in 
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that capacity was transmitted to Dr Will by Secretary of Labor Per- 
kins, he declined the honor on the grounds that he was too busy at 
Rochester 

His refusal caused consternation among the medical men who had 
been “moving heaven and earth” — their own phrase to make sure 
the proper men were placed on the committee No man could be as 
indispensable anywhere as they made Dr Will appear in their letters 
urging him to reconsider He was the only man capable of heading 
the committee successfully, they said But Dr Will would not be 
coaxed He did, however, in answer to a second letter from Miss 
Perkins, give his real reason for declining to serve 

I cannot join in this movement, not alone because of demands upon my 
time, but because I think each generation must settle its own problems, 
and that men along in years who try to project such wisdom as they may 
have or thmk they have onto the problems of the future are more likely 
to do harm than good I think that such a committee, to do the most 
good, should be made up of medical men in the active part of their 
lives, should contain few men over 6o, and that at least half of the mem- 
bers should be men of 50 I have passed 70 

6 

Dr Will took almost no part publicly in the debate that churned 
in medical circles when socialized medicine became an issue after the 
depression He did not approve of the idea, however, because he 
feared that government control would reduce medical practice to “a 
civil service level of mediocrity ” Nor did he approve of the prepay- 
ment feature in group medicine, a kind of health insurance plan by 
Avhich the patient pays the clinic a stated sum each year and m return 
receives whatever medical treatment he may need m the interval 
One of the outstanding leaders in the minority group of doctors 
who advocated both those measures was Dr Hugh Cabot, a distin- 
guished urologist then on the Clinic staff, to which he had come after 
an extensive experience in private practice and as a teacher on the 
medical faculty of the University of Michigan Dr Cabot was very 
active m writing and speakmg about “the doctor’s bill” and “the 
patients dilemma,” and in reporting his activities the newspapers 
invariably referred to him as a Mayo Chnic physician 

This upset Cabot s opponents, tvho feared the lay public would 

705 



Clinic and Foundation 

think he spoke for the Clinic and the Mayos Accordingly some of 
them wrote to Dr Will, strongly hinting, though never saying out- 
nght, that he ought to muzzle Cabot To them his answer was 
unequivocal 

We have always stood for freedom of speech and thought by the mem- 
bers of the staff of the Clinic, and never in any way have interfered 
with their religious, political, or social opinions It must be dis- 

tinctly understood that Dr Cabot is entirely ^vlthln his nghts m express- 
ing his opinion on a social question, even though that opinion is exactly 
opposite to that held by the general staff of tlie Clinic 

The debate over group medicine was another matter, and debate 
was precisely what it had become, as a result of the general review 
of medical practice induced by New Deal charges of madequate 
medical care for large sections of the population In the debate the 
Mayo Chmc became a matter for dispute The advocates of group 
practice cited the Clinic as the great example and based their argu- 
ments on its methods and achievements The opponents insisted that 
the Mayo Clinic was unique and therefore not a fair example of 
group practice, when the majority of group clinics consisted of half 
a dozen or so members 

To Dr Will’s way of thinking, entirely too much of the argument 
turned on the financial aspects of the matter — ^whether or not group 
practice reduces the costs of medical care to the patient and raises 
the return to the practitioner, whether or not a fixed salary destroys 
the initiative of the doctor, and so on In one of many utterances on 
the subject he said 

Properly considered, group medicine is not a financial arrangement, 
except for minor details, but a scientific cooperation for the welfare of 
the sick Medicine’s place is fixed by its service to mankind, if we doctors 
fail to measure up to our opportunity it means state medicine, political 
control, mediocrity, and loss of professional ideals The members of the 
medical fraternity must cooperate m this work The internist, the 

surgeon, and the specialist must join with the physiologist, the patholo- 
gist, and the laboratory workers to foim the clinical group, which must 
also mclude men learned in the abstract sciences, since physics and bio- 
chemistry are leading medicine to greater heights Union of all these 
forces will lengthen by many years the span of human life, and as a 
by-product will do much to improve professional ethics by overcoming 
some of the evils of competitive medicine 
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He pointed out that physicians were practicing group medicine 
whenever they called other men in consultation on their patients or 
made use of state or university laboratories, so why should they not 
get together and make their cooperation more effective^ 

Accordmg to Clinic staff members, who have given advice to many 
men who came to Rochester to find out how to go about organizmg 
a group, a chmc started for the purpose of improving the quality of 
care given the patient has a good chance for success, one begun with 
the wholly commercial purpose of making a better living for its mem- 
bers will surely die 

Some of them are frankly dubious, though, about the chances of 
any group, however well intentioned, that is formed among men long 
established in general practice As soon as a doctor in individual 
practice admits that Dr Jones across the street knows more about 
anything m medicine than he does, his patients lose confidence in 
him, and a doctor who has m consequence developed a pose of in- 
fallibility and omniscience just is not capable of sending a patient 
down the hall to a colleague — the habit that is the lifeblood and 
reason for being of cooperative group practice 

7 

“The most amazing thing of all about the Mayo Clinic [is] the 
fact that five hundred members of the most highly individualistic 
profession in the world could be induced to live and work together 
in a small town on the edge of nowhere, and like it'” So says an 
English surgeon who spent several years in Rochester as a Foundation 
fellow And one is mchned to agree with him More usual is the 
reaction of the doctor who said to one Clinic member, “I wouldn’t 
work at the Clinic for any amount of money I’d be just a cog in a 
machine there ” 

But if Clinic men are cogs, they certainly do not know it Ask the 
research men why they stay on and they will tell you it is because 
they have everything they want to work with, and complete independ- 
ence to follow where their interest and their results lead them Ask 
the clinicians why they stay on and you will hear a ihapsody about 
the opportunity and facilities to practice medicine in the best way 
they know how without any financial restrictions The salarj' question 
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IS settled and the business office takes care of the fees, all they have 
to think about is getting the patient well They all agree that the 
size of their salaries is not what keeps them, and the administration 
says there is not a research man in the group who has not been 
offered more money elsewhere and not a single clinician who could not 
make more money as a specialist m individual practice As for regi- 
mentation, the sole complaint seems to be that there isn’t enough of it 
“The trouble with the system here is that you can’t get a decision 
out of anybody,” says one section head “The board of governors 
have the authority supposedly, but they won’t use it They’ll send you 
to this committee or that to talk it over, and they in turn send you 
to talk It over with somebody else So you have to see half a dozen 
persons for a decision one could make Of course,” he adnuts rue- 
fully, “by the time you’re through, you know the majority approve 
your plan and you can go ahead with it with full support, or else 
you’ve been talked out of it yourself ” Which, no doubt, is precisely 
the purpose of the system 

Another section head once asked one of the officers whether he 
had the authonty to disciplme an employee “Yes, you have the au- 
thority,” was the answer “But if I were you I wouldn’t use it ” 

There are doctors, good ones, who do not fit into such an organiza- 
tion, just as there are instruments that do not fit into a symphony 
orchestra, mstruments like the saxophone that can cairy the solo but 
cannot blend into the ensemble There are doctors who are irked by 
the delay such a system imposes, just as there are men who prefer 
the efficiency of a dictatorship to the slower processes of political 
democracy Patently, cooperative group practice is not for them 
That IS not to say disagreement is not permitted “Yes, we have a 
lot of friction here,” says one of the Clinic laboratory men But 
nmety-five per cent of us can argue about the thing without getting 
sore at the man So we scrap out our differences The othei five per 
cent leave sooner or later There’s a kmd of natural selective process 
going on here all the time ” 

Such IS the flower the Mayos brought to bloom How fragile it is 
no one knew better than Dr Will, and he spent much of his time 
those last years describing the conditions necessary for its continued 
blossoming Three things he considered of vital importance an active 
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ideal of ser\ice instead of personal profit, a primary and sincere con- 
cern for the care of the sick, that is, for the mdividual patient, and 
an unselfish interest of every member of the group m the professional 
progress of every other member If the Clinic failed, he said over 
and over agam, it would do so because of dissension and jealousies 
within, not attacks from without He urged the Clinic men to remem- 
ber that a boost for a colleague was a boost for the group and so for 
every member in it, and that taking a dig at a colleague was just cut- 
tmg a nick out of one’s own nose That point at least he put across, to 
judge from the unanimity with which Clinic men repeat it 

Whether attitudes and qualities so rare in mankind as those can 
be perpetuated m an organization beyond the generation of the 
founders is a social question of the first magnitude As an expenment 
in cooperative individualism the Mayo Clinic deserves watching — 
and not by doctors alone 

8 

The thirties brought the passing, one by one, of the early members 
of the group Mrs Mellish Wilson was the first to leave, m 1933 A 
pioneer in the field of medical editing, she made “of the Mayo Clinic” 
on a medical paper synonymous with good form and clear, readable 
English The authors might grumble at her drastic slashing of their 
sentences and complain that she destroyed their individuality and 
made them all sound alike, but without her services their annual 
volume of Collected Papers would not have become the “surgeons’ 
Bible” it IS called, and the weekly Proceedings of the Staff Meetings 
of the Mayo Clinic would not hold the honored place it does on 
medical library shelves Dr Will always ranked her second to Dr 
Charlie and himself in influence on the development of the Clinic 
First after them, of course, was Henry Plummer Without him the 
Mayo Clinic would not exist m the form it does today nor in the 
house It inhabits That much the story must have made clear He 
put rather too much of himself into the second Clinic building, and 
the spark never burned so brightly thereafter When he was stricken 
with bulbar paralysis in 1936, he knew it for what it was, sent for 
his family and his colleagues, and as long as consciousness remained 
traced the progress of the disease m his oivn body — ^the chnical mves- 
tigator to the last 
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Dr Judd was the master surgeon first, last, and always In his own 
realm he did a prodigious amount of work, but he took little active 
part m the affairs of the Clinic outside the operating room, in spite 
of the fact that he was one of the pioneer partners and later a mem- 
ber of the board of governors He became head of the surgical staff 
upon the retirement of the Mayos, and in 1931 he was president of 
the Amencan Medical Association Four years later he was suddenly 
stricken with pneumonia While in Chicago attending a football game, 
and he died there a few days later 

Not a member of the Clinic but important in its story was Sister 
Joseph. Though she had long since retired from her operating-room 
post as Dr Will’s assistant, she continued as the superintendent of 
St Mary’s until her death on March 29, 1939 Had her work been 
done outside the cloister it would have won her national distinction 
Within her lifetime she saw the rise of a great sisterhood, a great 
hospital, and a great profession When she began her work, the Sisters 
of St Francis considered nursing a kind of glorified maid service, and 
cunous pupils in their day school in Rochester, asking why Sister 
So-and-So was not sent to the hospital, were told in accents of horror, 
“Why, she is educated*” But before Sister Joseph died, members 
of the sisterhood with advanced degrees from Columbia or Minne- 
sota m dietetics, hospital administration, and nursing education had 
taken back from lay women the management of the hospital and the 
school of nursing and were recognized as national leaders in their 
profession 

Dr Will and Dr Charlie, Drs Graham, Judd, and Plummer, and 
Sister Joseph, all bom and reared within a few miles of Rochester* 
How, some have asked, can one explain this incidence of exceptional 
abilities m medicine^ In view of the circumstances that led each of 
those SIX to medicine it seems less likely that the air of southern 
Minnesota produced unusual medical skill than that the presence of 
a flounshmg medical practice attracted an unusual number of those 
with talent into medicine instead of something else 

9 

Dr Will returned early from Tucson in the spring of 1939 
not feeling well and decided to return to the Clinic for a checkup 
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The physical examination revealed nothmg, but the x-ra)' showed — 
irony of ironies — cancer of the stomach 

He was operated on at once and ralhed nicely He was soon so 
much better that Dr Charlie, who had come on from Tucson to be 
with him, decided to make a tnp to Chicago for a fitting of some 
suits he had ordered months before While there he was taken ill 
with pneumonia, and on May 26 the newspapers and radio flashed 
the words across the country, “Dr Charlie is dead ” 

The first thought of thousands was for the loving and beloved 
brother Would this great loss prove too much for him in his own 
feeble health^ But for Dr Will the shock was lessened, the grief 
tempered, by the greater sorrow he had suffered several years earlier 
when illness took away the real Charlie with whom he had worked 
and whose strength had supported his own 

Slowly Dr Will recovered sufficiently to spend an hour or two a 
day in his office m the Clinic, but the recovery was only temporary, 
and soon after his seventy-eighth birthday he retired to his bed, where 
he slept quietly away on July 28, 1939 It seemed fitting somehow 
that the famous brothers who had worked so closely and wrought 
so mightily together should die within two months of each other 
Their deaths produced tnbutes and eulogies in every major medical 
journal of America and many across the seas “Like Lincoln the 
Mayo brothers now belong to the ages,” said one “Two more names 
are enrolled among the immortals,” said another And another, “With 
their passing the curtain falls on an era in Amencan medicme” 
Many of the articles were written by old friends and former Founda- 
tion fellows who had known Dr Will and Dr Charlie well and who 
contnbuted personal anecdotes and appraisals that taken together 
make a vivid picture of the two at work There is in almost all of 
them a personal note that one who has read many such sketches 
about the medical men of the brothers’ generation recognizes as excep- 
tional, an indirect expression of how many lives they touched per- 
sonally and deeply 

More impressive still is the flood — ^no other word is adequate — of 
letters and telegrams that came to their families and the Chmc dunng 
their illnesses and after their deaths They fill many thick, thick 
folders in the files, and readmg through them one wonders whether 
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any other two men in history have ever evoked such a tribute either 
m volume or in range Few countries of the world are unrepresented, 
and messages of condolence from the wealthy and the well-bom he 
there side by side with almost illiterate scrawls full of personal gnef 
m the loss of ‘'my doctor There are notes from both President and 
Mrs Roosevelt and literally next is a penciled letter, the handwnting 
cramped, the words misspelled, from an old woman in Texas who 
had sent a potted flower and wanted to tell Mis Mayo how much 
Dr Charlie^s kindness twenty years before had meant to her 

Then a little farther on lies the most moving of them all, a copy of 
the resolutions adopted by the surgical society of the Clinic 

Those who in years to come peruse these minutes may justly question 
what manner of men were we, who expenencmg bereavement such as 
ours in recent months, yet inadequately expressed it Let them remember, 
then, that those whose greatness they strive to recreate from graven 
names and printed pages were living men with whom we walked and 
talked and laughed, our preceptors, our colleagues, and our friends We 
are too close to this grief to describe it “True sorrow makes a silence in 
the heart ” 

There is left for us their precedent — that immortal part of them — 
to cherish and hand on 

Portions of that precedent seem particularly left in trust to us, the 
surgeons of the institution which our great preceptors founded They 
worked for something even greater than tliemselves, which lies m the 
future and which must be effected by their successors Very gradually at 
first, then more definitely, as old age approached, they withdrew from 
the affairs of this society and of the clinic, encouraging their successors 
to plant their feet firmly in the way They kept to themselves no knowl- 
edge or skill which they could impart to younger men Always available 
for consultation and advice, yet they did not assume authority in another 
surgeon’s case They insisted that each surgeon have a full hand on his 
own service and that he shoulder the responsibility thereof Guidance 
without pampering, help without meddling, these are the principles by 
which we were trained Let us then tram others thereby and as we close 
ranks for the months and years ahead as our great mentors would have 
had us do, let it be said of us “They helped everyone his neighbor” 

They may raise shafts of stone and piles of bnck to the memory of 
Wilham James and Charles Horace Mayo, but so long as that spint 
lasts m the Glmic they created they will have a monument more fitting, 
a living memorial in their own image 
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of years in assembling matenals and rccordmg interviews enabled me 
to start with a body of valuable data already accumulated 

My hearty thank-you too to Donald S Fairchild of New York City 
for blue-pencilmg many a sy^mptom of academic hangover, Sarah 
Davidson for expert research and technical services throughout the last 
months of the task, and Ida Kramer and Dons Taylor for research 
assistance in the medical literature and the Rochester newspapers 
respectively, Jane McCarthy for selecting the illustrations and fitting 
them with captions, as well as for designing the format of the book, 
and Mrs Arthur Katz for preparing the index And to all my col- 
leagues at the Press I am grateful for their patience and a multiplicity 
of services, the value of which I well know how to appreciate 
The manuscript has been checked in proof by competent readers 
from the university medical school, but I am solely responsible for 
whatever errors remain 

Helen Clapesattle 

University of Minnesota 
October, 1941 




Although the Mayo story has been written for the laymen, who do not 
often ask for authorities, these notes are added for the sake of any doc- 
tors or historians who may want to assure themselves that the author’s 
imagination has not been working overtime In the hope of satisfying 
the latter without prejudicing the former, the usual superior footnote 
numbers m the text are here replaced with page numbers 

In gathering material for this volume over a period of five years a 
substantial file of papers has been accumulated in the offices of the Uni- 
versity of Minnesota Press It includes correspondence, newspaper clip- 
pings, reprints of published papers, manuscript papers, transcripts of 
interviews, and the like It is referred to as the Press file ^ 

Interviews with men and women who played a part in the story, or 
knew those who did, have been a major source of information, and of 
these there are three groups During the years from 1932 to 1934 Dr 
Richard O Beard interviewed the following 
Mrs D M Bericman, bom Gertrude Mayo, daughter of Dr W W 
Mayo, Dr William F Braasgh, head of the section on urology, Mayo 
Clinic, Burt W Eaton, financial adviser to the Mayos, Isabel Farr, 
Mayo Foundation secretary, Judge George W Granger, legal adviser to 
the Mayos, Nora H Guthrey, formerly secretary to Dr W J Mayo, 
Harry J Harwigk, executive officer of the Mayo Clinic, Mary Hines, 
an anesthetist at St Mary’s Hospital since 1905, Sister Joseph, for- 
merly superintendent of St Mary’s Hospital and for many years Dr W 
J Mayo’s first assistant in the operating room, Dr William G Mac- 
Carty, head of a section on surgical pathology, Mayo Clinic, Dr 
Charles H Mayo, Dr William J Mayo 
Mrs H N Nowell, bom Helen Cross, the daughtei of Dr E W 
Cross and a childhood playmate of the Mavo brothers and their two sis- 
ters, Dr Henry S Plummer, formerly chief of the division of medicine, 
Mayo Clinic, Mrs Isabel Plummer, mothei of Dr H S Plummer, 
Ann Powderli, anesthetist at St Mar\’’s Hospital since 1909, Marion 
L Sloan, pioneer resident of Rochester and cousin to Mrs W J Mayo, 
Dr Leda j Stagy, formerly head of a section in medicine, Mayo Clinic, 
Mrs a W Stinchfield, wife of the Mayos’ first partner. Dr Louis B 
Wilson, foimerly head of the division of laboratories, Mayo Clinic, and 

* As the book appears, the Press file is being distiibuted, some of the materials 
being returned to the Majo Clinic, from which thej came, the lest remaining in 
the possession of the author The lattei will evcntuallj form a collection of Ma\o 
Pipers m the Minnesota Histoncal Societi 
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director, Mayo Foundation, Maud Mellish Wilson, formeily director 
of the division of publications, Mayo Clinic, Mrs H H Witherstine, 
wife of a Rochester doctor 

Frances Hanger, Dr Beard’s secretary, was present to record many of 
these interviews, and her transcripts of them are in the Press file 

The information gained m interviews from 1936 to 1938 by Thomas E 
Steward, head of the University of Minnesota news service, was incorpo- 
rated by him in a manuscript narrative, preserved in the Press file All 
material drawn from it is listed as from the Steward manuscript 

My own interviews, transcripts of which are also m the Press file, were 
with the following persons during the years 1938 to 1940 

Dr Edgar V Allen, head of a section in medicine, Mayo Clinic, Dr 
Donald C Balfour, director, Mayo Foundation, Dr Joseph Berkson, 
chief of the division of biometry and medical statistics, Mayo Clinic, Dr 
Walter M Boothe y, head of the section on metabolism, Mayo Clinic, 
Dr Albert C Broders, head of a section on surgical pathology, Mayo 
Clinic, Dr Arthur H Bulbulian, director of the Mavo Foundation 
Museum of Hygiene and Medicine, Elizabeth Cole, in charge of general 
correspondence, Mayo Clinic, Helen Cook, chief technician, serology 
laboratory, Mayo Clinic, Sister Domitilla, superintendent, St Mary’s 
Hospital, Isabel Farr, Mayo Foundation secretary, Guy S Ford, presi- 
dent and former graduate school dean. University of Minnesota 
Dr Fred W Gaarde, head of a section in medicine, Mayo Clinic, Dr 
Herbert Z Giffin, head of a section in medicine, Mayo Clinic, Dr 
Christopher Graham, formerly head of the division of medicine, Mayo 
Clinic, Nora H Guthrey, formerly secretary to Dr W J Mayo, Dr 
Howard R Hartman, associate in medicine, Mayo Clinic, Harry J 
Harwigk, executive officer, Mayo Clinic, Dr Henry F Helmholz, 
head of the section on pediatrics, Mayo Clinic, Dr Philip S Hench, 
head of a section in medicine, Mayo Clinic, Dr Melvin S Henderson, 
head of the section on orthopedic surgery, Mayo Clinic, Dr Richard M 
Hewitt, head of the division of publications, Mayo Clmic, Dr Bayard 
T Horton, associate in medicine, Mayo Clinic, Herman A Johnson, 
administrative officer, Mayo Clinic, Leonard A Julin, head of photo- 
graphic department, Mayo Clmic 

Priscilla Keeley, head of the section on social service, Mayo Clinic, 
Dr Norman M Keith, head of a section in medicine, Mayo Founda- 
tion, Dr Edward C Kendall, head of the division of biochemistry, 
Mayo Foundation, Thomas E Keys, assistant librarian, Mayo Clinic, 
Dr Byrl R Kirklin, head of the section on roentgenology, Mayo 
Clinic, Virginia Krause, formerly secretary to Dr C H Mayo, Dr 
Frank H Krusen, head of the section on physical therapy, 

Clinic, Albert J Lobb, administrative officer, Mayo Clinic, Dr ArchH 
Logan, head of a section in medicine, Mayo Clinic, Dr John S Lundy, 
head of the section on anesthesia, Mayo Clinic, Dr William C 
Carty head of a section on surgical pathology, Mayo Clinic, Dr 
Tiiomas B Magath, head of the section on parasitology, Mayo Clinic, 
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Dr Frank C Mann, director of the Institute of Experimental Medi- 
cine, Mayo Foundation, Mrs Charles H Mayo, Dr Charles W 
Mayo, Dr William J Mayo 

Beatriz Montes, Spanish secretary, Mayo Clmic, Dr Robert D 
Mussey, head of the section on obstetrics and gynecology, Mayo Clinic, 
Dr Gordon B New, head of the section on laryngology, oral and plastic 
surgery, Mayo Clmic, Cora Olson, first registration clerk, Mayo Clinic, 
Dr Arnold E Osterberg, head of the section on clmical biochemistry, 
Mayo Foundation, Frieda Pliefke, librarian, Mayo Clinic, Dr Wil- 
liam A Plummer, head of a section in medicine, Mayo Clinic, Dr 
Harold E Robertson, head of the section on pathologic anatomy, 
Mayo Clinic, Mabel E Root, m charge of old records, Mayo Clinic, 
Dr Edward C Rosenow, head of the division of experimental bacteri- 
ology, Mayo Foundation, Dr Grace M Roth, clinical physiologist, 
Mayo Clinic 

Dr Arthur H Sanford, head of the division of clinical pathology, 
Mayo Clinic, Ernest H 'Sghlitgus, administrative officer, Mayo Clinic, 
Dr Charles Sheard, head of the division of physics and biophysical 
research, Mayo Foundation, Dr Albert M Snell, head of a section in 
medicine, Mayo Clinic, Louise Mayo Trenholme, daughter of Dr 
Charles H Mayo, Dr Owen Wangensteen, chief of the department of 
surgery, University of Minnesota Medical School, Dr Russell M 
Wilder, head of a section in medicine, Mayo Clinic, Dr Frederick A 
WiLLius, head of a section on cardiology, Mayo Clinic, Dr Louis B 
Wilson, formerly head of the division of laboratories, Mayo Clinic, and 
director, Mayo Foundation, Dr Franklin R Wright, Minneapolis 
physician 

When it was decided m the early 1920’s that the division of publica- 
tions of the Clmic should publish a history of the institution, Maud H 
Mellish, director of the division, accompanied Dr W J Mayo on a 
journey to South America, and on board ship he dictated to her the 
story of his father, his brother, and himself, and of the growth of the 
Ghnic as he remembered it This story as Mrs Mellish took it down, and 
typescript copies of it, are at present m the Pi ess file It is cited as WJM, 
Story to Mrs Mellish, with page numbers from the typescript copy 

An analogous source, though much briefer, is the story told by Dr C 
H Mayo in a paper he read before the Medical History Club of the 
Mayo Foundation m 1929 There is a typescript copy m the Press file 
It is cited as CHM, “Eaily Days of the Mayo Clinic ” 

Officials of the Mayo Clinic very kindly made available to me some 
of the materials m the very extensive files accumulated in the offices of 
Drs IV J and G H Mayo These include correspondence, memoranda, 
reprints of papeis, and the like I am indebted to the kind assistance of 
Nora H Guthrey, formerly secretary to Dr W J Mayo, and Virgmia 
Krause, formerly secretary to Dr C H Mayo, in tlie use of these files 
They are cited as \VJM or CHM, files Also m the brothers’ offices at 
the Clmic are bound volumes of reprints of their papers, and where tliese 
ha\c been used the citation reads CHM, or ^VJM, Reprints 
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Among the publications of the Mayo Clinic which have been of great 
value are 

Sketch of the History of the Mayo Clinic and the Mayo Foundation 
(Philadelphia, 1926) This was based in part upon W J Mayo’s story 
to Mrs Mellish and was written by Mrs Mellish and Dr Louis B Wil- 
son, whose wife she became in 1924 As a matter of policy the authors 
omitted many of the personal details and interpretations given in the 
dictated story and included many facts and statistics which Dr Mayo’s 
memory did not provide It is cited in the notes as Sketch of the Mayo 
Clinic 

Physicians of the Mayo Clinic and the Mayo Foundation (University 
of Minnesota Press, 1937), a directory with brief biographical sketches 
and full bibliographies of all persons who have served on the professional 
staff of the Clinic or the Foundation for one year or more It will be 
cited as Physicians of the Mayo Clinic 

William J Mayo and Charles H Mayo, A Collection of Papers Pub- 
lished Previous to igog (2 vols , Philadelphia, 1912), for which the refer- 
ence form IS Collection of Papers Previous to igog 

Collected Papers by the Staff of St Mary^s Hospital Mayo CltniCy 
1 905-9-14, and Collected Papers of the Mayo Clinic and Mayo Foun- 
dation, issued annually since 1915 For these volumes the short title is 
Collected Papers 

Proceedings of the Staff Meetings of the Mayo Clinic and Mayo Foun- 
dation, issued weekly since 1926 It contains in full or in abstract the 
papers and discussions at the weekly meetings of the Clinic staff It is 
cited as Proceedings of the Mayo Clinic 

For the general history of medicine and surgery I have relied prin- 
cipally upon the following works, cited by author and shortened title 
Fielding H Garrison, An Introduction to the History of Medicine (4th 
ed , Philadelphia, 1929), Richard H Shryock, The Development of 
Modern Medicine (University of Pennsylvania Press, 1936) , Harvey 
Graham, The Story of Surgery (New York, 1939) , Francis R Packard, 
History of Medicine in the United States (2 vols, New York, 1931)^ 
Henry E Sigerist, American Medicine (trans by Hildegarde Nagel, New 
York, 1934) , Abraham Flexnei, Medical Education in the United States 
and Canada (New York, 1910) , Howard A Kelly and Walter L Bur- 
rage, American Medical Biographies (Baltimore, 1920) Histones and 
memoirs on more specific subjects are cited where they become pertinent 
In addition to using specific references m medical journals and society 
publications, I have made a svstematic survey of the following, which are 
cited by abbreviated titles Transactions of the Indiana State Medical 
Society, 1849—57, Transactions of the Minnesota State Medical Society, 
1869—1902, and Transactions of the Minnesota State Medical Association, 
1902-4, “Proceedings of the American Medical Association,” 1890-191^^ 
as published in the Journal of the American Medical Association, Trans- 
actions of the Section on Surgery and Anatomy of the Ameiican Medica 
Association, 1 901-10, Transactions of the American Surgical Association, 
1899—1915, Transactions of the Western Suigical and Gynecological As- 
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sociatton^ 1899-1910, Tiansactions of the Southein Surgical and Gyne- 
cological Association^ 1902-10 

Invaluable to every historian who works in American history aie the 
local newspapers Of these I have made full use, for the most part from 
the newspapei collection of the Minnesota Historical Society They arc 
listed in the body of the notes But special mention should be made of 
the gold mine available to me for the years from 1915 on, the collections 
of newspaper clippmgs m the offices of Drs W J and C H Mayo and 
of H J Harwich at die Mayo Clinic These are cited as CHM, or HJH, 
or WJM, collection In a few cases, where I have used Dr Beard’s notes 
from these collections instead of rereading them myself, the citation is 
ROB notes from WJM collection 

For the sake of convenience a few names frequently used in these 
notes are abbreviated as follows CHM for Charles H Mayo, HC for 
Helen Clapesattle, HJH for Harry J Harwich, ROB for Richard O 
Beard, WJM for William J Mayo, and WWM for William W Mayo 

THE PARADOX OF ROCHESTER 

Page 4 The quotation about the Mavo brothers is from A H Meindoe, 
“Charles Horace Mayo,” British Medical Journal^ no 4092 1207-8 (June 10, 

1939) 

Page 5 Dr Mayo is quoted in Frank Smith, “The Mayo Clinic Saga of Two 
Country Boys in ‘Big’ Medicine,” Daily Times (Chicago), July 19, 1937 

CHAPTER 1 THE WAY WESTWARD 

Among the published biographical sketches of Dr William Worrall Mayo, four 
arc of pnmary importance The brief account in Wilham B Atkinson, A Biographi- 
cal Dictionary of Contemporary American Physicians and Surgeons (2d ed , Phila- 
delphia, 1880), p 602, was based on material that Dr W W Mayo himself must 
have furnished and is therefore valuable despite several demonstrable inaccuracies 
in date The same is true of the longer and more circumstantial sketch in History 
of Winona and Olmsted Counties (Chicago, 1883), pp 1037-39, and to some 
degree of that m Joseph A Leonard, History of Olmsted County^ Minnesota (Chi- 
cago, 1910), pp 302-4 Leonard was a doctor, lawyer, and editor in Rochester 
and a personal friend of Dr Mayo’s, though at times his bitter political foe Among 
later sketches, by all odds the best is Louis B Wilson, “William Worrell Mayo, A 
Pioneer Surgeon of the Northwest,” Surgery, Gynecology and Obstetrics, 44 710-16 
(May 1927) 

From those and from statements in the papers of Drs W J and G H Mayo 
most other accounts, including those that have appeared on many occasions in 
\anous newspapers, have been drawn A notable exception is Frank Smith, “The 
Ma)o Clinic Saga of Two Country Boys m ‘Big’ Medicine,” Daily Times (Ghi- 
Jul^ ig-Aug 8, 1937, m which several inaccuracies m the traditional ac- 
counts were first pointed out and much new anecdotal material was added 

In checking tradition and human rnemor^^ against documentary^ sources for the 
vears Dr Mayo spent m Indiana I hav^c used the newspaper, manusenpt, and book 
collections of the Indiana history division of the Indiana State Library in Indian- 
apolis, and for the expert assistance of the staff there I here give mv thanks 

I am indebted also to the cooperation of Miss Edith Backus, secretary of the 
LaPortc County (Indiana) Histoncal Societv, who generously madt available to 
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me the laige file of documents she has assembled concerning the Indiana Medical 
College of LaPortc These will be cited in the notes as the Backus Papers 

I owe much too to the interest and energy of Dr William R Rescr of Lafay- 
ette, Indiana He located and copied for me the records in the case of William W 
Mayo V Daniel L Hart in the court of common pleas, Tippecanoe County (In- 
diana), July term, 1851 The copy is in the Press file The bill of particulars filed 
by the defendant includes an itemized statement of W W Mayo’s account at 
D L Hart’s drug store, which provides evidence on a number of points in Dr 
Mayo’s story at this time It is cited as WWM, account with Hart 

Pages 9-10, Section i There is disagreement as to the exact place of W W 
Mayo’s birth C H Mayo (“Early Days of the Mayo Clinic”) said his father was 
born in Eccles, and the brothers placed the memorial to their father in the parish 
church there Atkinson, Biographical Dictionary, p 602, states that the Mayo 
family had lived for generations at “New Barns,” but for William’s birthplace gives 
only “near Manchester ” Mrs Berkman, who copied the birth record from the 
flyleaf o-f the prayer book given her by'' a cousin when she was visiting in Eccles in 
1929, wrote (letter to ROB, July i, 1935, Press file) that James Mayo lived at 
Old Barnes but that William Worrall was born on Old Field’s Road, Salford 

In the prayer book she found also a slip of paper bearing the words “Feb 
6th 1785 Baptized Ann, daughter of John and Tenneson Bonsclle H G Smith, 
curate of Monyark ” I have accepted these names and spellings in preference to 
those usually given, such as John Tenncison Bonsell or Anne Bousal Mayo, which 
might easily be mistakes of memory or misreadings of phonetic spellings in long- 
hand 

W J Mayo (to ROB) is the authority for the Worrall connection Somehow 
for several years, during which the Sketch of the Mayo Clinic was written, this 
name came to be spelled with an but the form with a is correct (Mrs Berkman 
to ROB, showing him the spelling in the W W Mayo family Bible) 

For the Mayo genealogy I have followed a long manuscript account of “The 
Mayos in England” written by Dr Beard (Press file), who gave many months to 
the study He was unable to find any evidence of the connection between James 
Mayo and the family whose history may be read in Charles Herbert Mayo, A 
Genealogical Account of the Mayo and Elton Families (London, 1882) and The 
Mayo and Elton Families (London, 1908) Dr W J Mayo (to ROB) admitted 
the lack of documentary evidence but insisted that he had got the story of the 
connection, complete with dates, from his father 

Mrs Berkman (to ROB) said she thought that James Mayo had been a farmer, 
but according to WJM, Story to Mrs Mellish, he followed the sea as a ship’s cap 
tain See also Leonard, Olmsted County, p 302 

Pages io-ii, Section 2 For the Manchester of this period, see Richard Proc- 
tor, Memorials of Bygone Manchester (Manchester, 1880), pp 94—110, Archibald 
Prentice, Historical Sketches and Personal Recollections of Manchester, Intended 
to Illustrate the Progress of Public Opinion from 1792 to 1832 (Manchester, 
1841 ) 

Pages ii-’I4, Sections 3-4 The account of W W Mayo’s education is based 
on WJM, Story to Mrs Mellish, GHM to ROB, WJM, “The Advancement of 
Learning in Medicine through Biochemistry,” Collected Papers, 20 968 (1928) > 
Alfred A Mumford, The Manchester Grammar School, 1515“ 19^5 (London, 
1919) > William Charles Henry, Memoirs of the Life and Scientific Researches of 
John Dalton (London, 1854) , Robert Angus Smith, Memoir of John Dalton (Lon- 
don, 1856) , Sir Henry E Roscoe, Dalton and the Rise of Modern Chemistry 
(New York, 1895) 

The problem of identifying the college W W Mayo attended is complicate 
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by the persistent tradition that it was there he studied with John Dalton The 
earliest available sketch of the Old Doctor’s life states that he ‘‘got his preliminary 
education at Manchester coll , England/’ (Atkinson, Biographical Dictionary^ p 
602) A later account made it the University of Manchester (Leonard, Olmsted 
County, p 302) and still later ones called it Owens College, from which the Uni- 
versity of Manchester developed {Sketch of the Mayo Clinic, p i , Wilson, “Wil- 
liam Worrell Mayo/’ Suig, Gynec and Obst , 44 7^0 [May 1927]) However, 
Owens College was not founded until 1851, seven years after Dalton’s death and 
SIX years after William Mayo had left England 

When this fact was pointed out to Dr W J Mayo, he suggested that his father 
studied at Owens College when he went back to England in the earlv 1850’s 
(Frank Smith in the Chicago Daily Times) But there is no evidence to show that 
W W Ma>o returned to England at that time and a good bit that makes it un- 
likely An unsigned manuscript, “The Mavo Family/’ dated Aug 1929 (Press file), 
which seems to have emanated from the Mayo Clinic and which bears corrections 
and additions in Dr W J Mayo’s characteristic hand, contains the statement that 
W W Mayo went to England in 1849 and 1850 to study with the chemist Frank- 
land “at the foundation school which became Owens College ” May^o may have 
gone to England m 1849, he did go in 1850, but not to study chemistry Letters 
from the bursar of the University of Manchester (to Mrs Mellish, Sept 24, 1920, 
and to ROB, Feb 25, 1935, Press file) state that there was never any “foundation 
school” for Owens College, that Dr E Frankland was professor of chemistry in 
the college from 1851 to 1857, and that W W Mayo was not in attendance at 
the college at anv time from 1851 to 1871 

The vague memory of the name of Frankland and of a foundation school, upon 
which the manuscript’s statement was undoubtedly based, lends credence to the 
contention that it was the Nonconformist Manchester New College which W W 
Ma\o attended, because an academy established by one Richard Fiankland was 
the “foundation school” for New College (Manchester College, Oxford, Prospectus, 
*93^5 p 6) Moreover, this school was often called simply Manchester College, 
and John Dalton taught there from 1793 to 1799 In the latter year the school 
was moved to York W W Mayo could have studied at New College after its re- 
turn to Manchester from York in 1840, but not with Dalton, for by^ 1840 Dalton, 
ha\ing suffered several paralytic strokes, was too ill to do more than putter a little 
in his own laboratory In 1889 New College became Manchester College at Oxford 
A letter from its principal (R Nicol Gross to HC, Dec 29, 1938, Press file) states 
that there is no record m the college files of W W Mayo’s having been a student 
at New College at any time 

There is another possibility Among the several academies established in and 
around Manchester in those years was a popular and flourishing private school 
conducted bv a succession of Dissenter clergymen John Dalton was at one time a 
tutor in mathematics and natural philosophy m this school, which then or later 
was called Lancashire Independent College In the one brief sketch of this school 
a\ailablc to me, the dates gnen are too few to show whether or not W W Mayo 
could have studied with Dalton theic (Mumford, Manchester Grammar School, 
PP 245-56) 

Page 13 For the Pine Street Medical School Mumford, Manchester Gram- 
mar School, PP 93, 166, 186, 190-91, 213, 249-50, Shrvock, Development of 
Modern Medicine, pp 42, 53-54 The authorities for W W Mayo’s studying in 
London and Glasgow are CHM, “Early Days of the Mayo Clinic”, statements by 
W W Mavo m “Transactions of the Minnesota State Medical Society/’ North- 
aesUrn Medical and Surgical Journal, i 51 (July 1870), and the Rochester Post 
end Record, June 3, 1904 
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Stille was in Europe for two or three years sometime after 1836 and before 
1848 See Packard, Medicine in the United States^ 2 1224-25, Charles W Burr, 
“A Sketch of Dr Alfred Stille,” University (of Pennsylvania) Medical Magazine, 
13 759-65 (Jan 1901) 5 William Osier, “Alfred Stille,** University of Pennsylvania 
Medical Bulletin, 15 126-32 (June 1902) 

Pages 14-15, Section 5 This description of Bellevue is taken from Packard 
Medicine in the United States, i 253-61 , Robert J Carlisle, ed , An Account of 
Bellevue Hospital with a Catalogue of the Medical and Surgical Staff from 1736 
to i8g4 (New York, 1893) 

Page 15 It has usually been stated that W W Mayo settled in Indiana in 
1847, but his residence in Buffalo {Winona and Olmsted Counties, p 1037, Leon- 
ard, Olmsted County, p 160) has not often been taken into account He is first 
mentioned in the Lafayette newspapers in the Lafayette Weekly Courier for July 
28, 1848, and his account with Hart contains an item for room rent beginning 
July 17, 1848 

Pages 15-16 References to the tailonng establishment may be found in the 
Lafayette Weekly Courier, July 28, Oct 6, Dec 8, 1848, and the Wabash Atlas 
(Lafayette), Nov 28, 1848, April 3, 1849 Although the notice of dissolution of 
the partnership first appeared in the Wabash Atlas for April 3 it was dated March 
I, showing that W W Mayo had at least decided upon his retirement from tailor- 
ing by the earlier date The Hall of Fashion was still flourishing under Schonfeldt’s 
management as late as the spring of 1851 {Lafayette Journal, April 10, 1851) 

Page 16 Accounts of Dr Doming are John S Bobbs, MD, “Biographical 
Sketch of the Late Dr Deming,” Trans Ind Med Soc , 1857, pp 53-56, G W 
H Kemper, A Medical History of the State of Indiana (American Medical Asso- 
ciation Press, 1911), p 261 , William R Reser, MD , “Medical Reminiscences,*’ a 
paper presented before the Tippecanoe County (Indiana) Historical Society meet- 
ing in Lafayette on Dec 8, 1937 (typescript copy in the Backus Papers) See also 
the Lafayette Journal, Sept 18, 1851, citing the St Joseph (Indiana) Register 

Pages 16-18, Section 7 This description of pioneer medical education and 
practice in Indiana is drawn from Kemper, Medical History of Indiana, pp 
166-67, Logan Esarey, A History of Indiana (vol I, Fort Wayne, Indiana, 1924, 
and vol II, Bloomington, Indiana, 1935), i 490-92, George W Kimball, Harvey 
H Martin, and Edith J Backus, “Histoiy^ of the Medical Profession, LaPorte, 
Indiana,” LaPorte, Indiana History of Its First Hundred 2 ears, 1832-1932 (type- 
script in 4 vols , Indiana State Library), 3 1051-52, Trans Ind Med Soc , 1852, 
pp 6-7, 21-31 

See also Otto Juettner, Daniel Drake and His Followers (Cincinnati, 19^9)3 
and George H Weaver, Beginnings of Medical Education In and Near Chicago 
(reprinted by the American Medical Association Press from the Proceedings of the 
Institute of Medicine of Chicago, 1925) An interesting account of some of the 
earliest frontier medical schools is Harvey Gushing, “The Pioneer Medical Schools 
of Central New York,” The Medical Career and Other Papers (Boston, i 94 ®)j 
PP 123-52 

Pages 18-19, Section 8 Lafayette Weekly Courier, Jan 15, 1847, Jan i 4 ) 
Nov 10, 17, 24, Dec I, 22, 1848, Lafayette Journal, Oct 27, 1848, Wabash 
Atlas, April 24, May 15 (citing the Cincinnati Gazette), June 5, July 10, 24, Aug 
7, Sept ii, 1849, George Sutton, MD , “A Report on Asiatic Cholera as it 

Prevailed in This State in 1849—50—51—52” Trans Ind Med Soc, 1853, PP 
109-74, especially the report from Dr McFarland of Lafayette on p 140 

Page 19 The Lafayette newspaperman was Harry H Young, who later move 
to Le Sueur, Minnesota His letter to Governor Alexander Ramsey, Sept 20, 18 i, 
IS preserved in the Governors’ Archives, Minnesota Historical Society I have ac- 
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ccptcd his statement because the cholera epidemic of 1849 was not a thing to be 
forgotten and also because it helps to explain a statement that William Won all 
Ma\o practiced medicine before he graduated (Leonard, Olmsted Count 303) 
There is another possibility, however Dr W J Mayo (to ROB) said that his 
father went back to England in 1849 to study chemistry and physics, and there is 
a gap from May 7 to Sept 8, 1849, m WWM, account with Hart That seems 
scarcely long enough for much study in England, so perhaps Dr W J Mayo was 
thinking of the trip his father made to England m 1850 It is worth noting that 
Mrs Berkman (to ROB) said her father had gone back to England once before 
he was married, ‘Vent over and came back immediately’’ 

Page 20 Sources for the history of the Indiana Medical College are the Backus 
Papers, Harvey H Martin, “The LaPorte University School of Medicine and the 
Indiana Medical College,” Surg , Gynec and Ohst ^ 55 673-75 (Nov 1932), 
Backus, “Indiana Medical College,” LaPorte,, Indiana 1832-/932, 2 985A- 
85H, Weaver, Medical Education In and Near Chicago^ pp 9-12 et passim y CatC'- 
logue of the Indiana Medical College^ 1847-48 and 1848-49 There are 
copies of the two catalogs in the Indiana State Library None was published for 
1849-50, because the school suspended activity at the end of the session in 1850 
For many years the fact of W W Mayo’s attendance at, and graduation from, 
the Indiana Medical College was lost, except for an undocumented statement to 
that effect in William Niles Wishard, Sr , M D , Pioneer Doctor — Some of His 
Handicaps (reprinted from the Tear Book of the Society of Indiana Pioneers, 
1928), p 4 Dr Wishard (to HC, Oct 22, 1938) said that his father, who was a 
student at the LaPorte school in 1848-49, was his authority for the statement 
From at least 1890 on Dr W W Mayo was said to have received his degree from 
the University of Missouri The fact that the Mis‘;oun M D was ad eundem, and 
so contingent upon an earlier degree, was overlooked 

Now evidence of the Indiana college degree has been found In a letter to 
Governor Ramsey of Minnesota on Sept 22, 1861, Governors’ Archives, Dr W W 
Mayo himself stated, ‘T am a graduate of the Indiana Medical College ” His at- 
tendance and graduation must have been in 1849-50, for he is not listed among 
the students in 1847—48 or in 1848-49, and the school was discontinued in 1850 
Moreover, WWM, account with Hart shows Mayo to have been absent from Lafay- 
ette from Nov 1849 to March 1850 and at no other time sufficiently long for 
attendance at the school 

Page 2 1 In the Backus Papers are typescript copies of items from the LaPorte 
County Whig describing the “clmiques” of Drs Meeker and Shipman Some of 
the Lafayette doctors did not take kindly to the newspapers’ reporting the opera- 
tions, and one of them told the editor of the Courier that the publication of such 
reports was a violation of the code of ethics adopted by^ the American Medical 
Association After carefully explaining the matter to his readers, the editor of the 
Courier refrained from further mention of the operations, but the Wabash Atlas, 
less scrupulous, continued occasionally to print an item on Dr Meeker’s work 
{Lafayette Daily Courier, April 23, 24, 1850, Wabash Atlas, May 25, June 15, 
1850) 

For the use of the microscope sec the “Annual Announcement for 1849-50,” 
Catalogue of the Indiana Medical College, 1848-49, pp 10-15, Florence R Sabin, 
rranlUn Paine Mall (Johns Hopkins Press, 1934), p 161, Victor Vaughan, A 
Docior^s Memories (Indianapolis, 1926), pp 108-9, Garrison, History of Mcdt- 
arc, p 778 

Pages 22-23 The reaction of the laity to the first news of anesthesia is inter- 
esting indeed They called ether b\ such names as “somnific gas,” “Icthcon v apor,” 
and “apalhcon fluid” The> concluded that “inhaling insensibility” was preferable 
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to mesmerism and remarked with wonder that the new discovery could be used to 
keep horses quiet while they were being shod and bees stupefied while their honey 
was being taken But they were led to fear anesthesia by the alarming reports of 
bad effects convulsions with frothing at the mouth, raising of blood from the 
lungs, delirium of several days’ duration, and so on It might prove fatal, the edi- 
tors told them, bring on epilepsy, or turn a man of talent and energy into a drivel- 
ing idiot {Lafayette Weekly Courier, Jan 8, Feb 12, June 4, July 30, Aug 13, 
1847) The doctors, cautious and dubious at first, came gradually to express their 
delight with the usefulness of chloroform (which had quickly superseded ether in 
general use) not only in operations but to relax the patient for such procedures 
as reducing a hernia or setting a broken bone Thev found chloroform so much 
better for the purpose than a warm bath, venesection, or a dose of tobacco in- 
fusion, they said A good picture of this and other aspects of surgical practice at 
the time is afforded by the reports of the committees on surgery in the Trans Ind 
Med Soc , 1851-53 

Page 24 See the note to page 20 The oath is quoted in William Niles, “The 
Indiana Medical College,” a manuscript in the Backus Papers “Annual Announce- 
ment for 1849-50,” Catalogue of the Indiana Medical College, 1848-49, pp 
10-15, the fees full course of lectuies, seventy dollars, matriculation fee, five 
dollars, dissecting-room ticket, five dollars, graduation fee, twenty dollars, “Good 
board with room, fuel, and lights, from $i 00 to $2 75 per week ” 

Pages 24-25 For Dr Mayo’s employment with Hart see the records in the case 
of William W Mayo v Daniel L Hart, Wabash Atlas, Aug 7, Nov 9, 1848, 
March 5, 1850 

Pages 25-26 In the Press file is a copy of an entry in the register book of 
the parish of Eccles certif>ing that “Anne, widow of James Mayo” was buried m 
the Eccles churchyard on May 22, 1850 WWM, account with Hart shows that 
Dr Mayo was still m Lafayette on May 25, 1850, and had returned by Sept 25, 
1850 Mrs Berkman (to ROB) tells of Dr Mayo’s trip to England and, as does 
WJM to ROB, recounts the arrival of James Ma>o and W W Mayo’s marriage 
For the latter see also the Lafayette Journal, Feb 13, 1851, Mrs William Brown 
Meloney, “Mrs Mayo, Wilderness Mother,” The Delineator, Sept 1914, p 9 ^ 
reporting an interview with Mrs Mayo 

Page 26 For the lawsuit records in the case of William W Mayo v Daniel 
L Hart, Lafayette Journal, Oct 16, 1851 Only scattered issues of the Lafayette 
papers for the period in question are extant, and the one item was all that could 
be found 

Pages 26-27 Imrans Ind Med Soc , 1853, pp 3-4, 9, 10, WWM, “Report on 
the Pathological Indications of the Urine,” Trans Ind Med Soc, 1854, pp 
68-77 j Graham, Story of Surgery, pp 33'"34, 93> 259-60 

Pages 27-29, Section 13 References the section on “Sickness and Physi- 
cians” in William F Vogel, “Home Life m Early Indiana,” Indiana Magazine of 
History, 10 284—88 (Sept 1914) , Ada E Schweitzer, M D , “Malaria m Indiana, 
Journal of the Indiana State Medical Association, 4 70-73 (Feb 1911) , William 
H Wishard, MD, “Medical Retrospect of Fifty Years,” Trans Ind Med Soc, 
1889, pp , Ylishurd, The Pioneer Doctor, pp 5-9, 15— i7jG W H Kemper, 

“My Childhood and Youth in the Early Days of Indiana,” Indiana Magazine of^ 
History, 19 317—18, Joel Pennington, MD, “Early History of Eastern Indiana, 
Trans Ind Med Soc , 1873, as quoted in Kemper, Medical History of Indiana, 
PP 33-41 3 George Sutton, M D , “A Review of the Epidemics that Have Occurred 
in Southeastern Indiana During the Last Fifty Years ” Trans Ind Med Soc , 
1885, pp 104-13, M H Harding, MD, “Observations on the Topography, Cli 
mate, and Diseases of Eastern Indiana,” ibid , 1853, pp 30-32, 44 Although these 
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articles do not i elate specifically to the Wabash Va]!c>, there is little in them foi 
which ilhistrati\c footnotes could not b( found in the Lafa>ctte newspapers from 
1847 to 1853 

Toi a general discussion of the relations lx tween the piofcssion and the laity 
at this tune, sec “Public Confidence Lost,“ clnjitcr 13 Shr>ocl, Dcvilopmcnt of 
Modern Medicine, jip Cji-Gj \n interesting expression of the la\ nun’s attitude 
IS to be found in the mam jokes about doctors tint were then cuuent I he Lafa\- 
citc newspapers were full of jibes at the medical men, some of them of home 
\intagc and some copied fiom exchanges 

Pagf 30 See the note to p ige 20 Ilu proprietors wcie serious in then inten- 
tion to move the college to Lafascllc (H abash Atlas, Dee lO, 1849, Feb 5, 1O50 , 
Lafayette Daily Conner, Feb 8, Maich 3, June 22, 1B50) 

The traditional ston of the reopening of Indiana Medic il College was familiar 
to all the Muos Dr W J Ma\o included it in his stor)* to Mrs Mellish, and it 
Ins been told in almost cvers thing wiittcn about the Old Doctor since In answer 
to a question about it Dr C H Ma\o s-ud (to ROB) that his mother had told 
It to him B> some sersions it was Drs Ma\o and Bsford who engaged m the en- 
terprise, In others Dr Deming was indudid 

The chief difficuhs in accepting tin stors lies in the assumption that the school 
was reopened in the Indiana Medical College building, which is Inown to ha\e 
burned down in Jan 1856, more than a \cai after Dr W W Ma\o left Indiana 
Howeser, tint assumption is not \ahd It is not Inown who owned the college 
building, but Dr Deming almost ceriainK did not own more than a fifth 01 sixth 
share m it, and perhaps none at all II was built in the summer of ind he 

did not join the faculu until the f ill of that sear Moreoscr, the budding was much 
larger linn the three men could expect to need for thur first session It is therefore 
quite possible that ihe\ were conducting their classes in snnlhr, n nlcd quarteis. 


expecting to mo\e to the college budding when growth should warrant it 

In that ease the problem becomes one of dating the incident Dr Ma\o left foi 
the West m the summer of 1O31 If he was in St Louis during the winter of 
^853-54, dien the LaPorlc episode must have occurred in 1852-53 at the latest, 
and that date fils mccl> into the schedule of Dr Demmg’s actmtics But Dr 
B\ford IS said to ha\c been teaching at the Lsansulle Medical College from 1850 
to 1856 and to have shifted from the chair of anatoms to that of the theory and 
practice of medicine m 1852 {Kemper, Medical History of Indiana, pp 248-49, 
Kell), American Medical Biographies) 


It should be noted too that a thorough cam ass of the LaPortc newspapers and 
other local sources by Drs Kimball and Martin and Miss Backus of LaPortc, all of 
them much interested in the question, faded to turn up any evidence of the venture 
Page 31 The Portfolio (Lafayette), Nov 23, 1853, canies an advertisement 
for the medicine The editor of the Portfolio was one Charles Deming, who may 
have been Dr Deming’s son Dr Reser has been able to determine wath consid- 
erable exactitude the location of the warehouse, the office shared by Drs Deming 
and Ma)o, and the house, or one of the houses, m which the Mayos lived (Her- 
bert Heimlich, “Founder of Famed Clinic Got Start Here as Surgeon Ninety Years 
Ago,” Lafayette Journal and Courier, July 8, 1939) 

In a letter to Dr W J Mayo (Feb 8, 1939, WJM files) Dr Reser reported 
finding m the records of an early Lafayette teacher a rcfcicncc to the private 
school conducted by a Miss Farnsworth in Dr Mayo’s house The story of the 
millmcry is told by advertisements in the Lafayette Daily Courier, May 26, June 
10, Sept 30, 1853 

Pages 31-32, Section 15 A B Barbee, MD, “History of the Missouri Medi- 
cal College, from 1840 to 1861,” (a clipping of several pages from an unidentified 
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magazine, dated July 1914, Mayo Clinic library) Mrs Bcrkman, m answer to a 
question (from ROB) about her father’s work at Missouri, said she thought he had 
got his degree from “work and study, not from going to school ” But Dr W J 
Mayo (to ROB) was sure that his father had not done “correspondence work,” 
because of the things he had told about the men he worked with, particularly Dr 
Hodgen Hodgen was elected president of the American Medical Association in 
1880, and that may have been the circumstance that called forth Dr Mayo’s 
reminiscences about him 

To Frank Smith of the Chicago Daily Times goes the credit for locating -the 
record of Dr Mayo’s degree from the University of Missouri in the files of the 
School of Medicine of Washington University A letter from W B Parker, regis- 
trar of the latter school (to HG, Dec 19, 1938, Press file), states that Dr Deming 
was elected to the faculty on April g, 1853 and delivered his first lecture on Nov 
I of that year, that Dr John T Hodgen was professor of anatomy in 1853-54, but 
there is no record of Dr W W Mayo’s having been his assistant , that W W 
Mayo was not enrolled in the college in 1853-54 receive the ad eundem 

degree in 1854, and that the catalog of the college for 1854 carries the statement 
“Application for the ad eundem degree must be accompanied by written evidence 
that the candidate is a graduate of an accredited School of Medicine, that he has 
been engaged, for the year preceding his application, in the practice of medicine, 
and, also, that he sustains a good moral character, and intends to devote his time 
wholly to the practice of his profession ” Whatever written evidence of that sort 
Dr Mayo presented has been lost (W B Parker, letter to HG, Jan 19, 1939) 

Page 32 So Mrs Mayo was wont to tell the story of her husband’s going, and, 
as she once added, “That was Dr Mayo ” ( Melon ey, “Mrs Mayo, Wilderness 
Mother,” The Delineator^ Sept 1914, p 9, Leonard, Olmsted County, p 303) 


CHAPTER 2 ON THE MINNESOTA FRONTIER 

Page 33, Section i Wabash Atlas, Feb 12, 1850, Lafayette Journal, March 
21, 1850, Aug 7, 1851, Daily Minnesota Pioneer (St Paul), May 5, Oct 10 (cit- 
ing Pittsfield [Illinois] Union), Oct 31, 1854 See also Ralph H Brown, “Fact and 
Fancy in Early Accounts of Minnesota’s Climate,” Minnesota History, 17 243-61 
(Sept 1936) , Theodore G Blegen, “Minnesota’s Campaign for Immigrants,” Tear- 
Book of the Swedish Historical Society of America, ii 3-26 (1926) 

Pages 34-36, Sections 2-3 I have here boldly departed from the traditional 
story, which is that Dr Mayo turned back for his wife and daughter when he 
reached Galena The problem is bound up with that of the date of the Mayos’ 
removal to Minnesota, which has most often of late years been given as the spring 
of 1855 Wilson, “William Worrell Mayo,” Surg , Gynec and Obst , 44 71 1 (May 
1927), states that the Mayos were among the 814 passengers arriving in St Paul 
on the War Eagle on April 17, 1855 But an advertisement for Mrs Mayo’s mil- 
linery appeared in the Daily Democrat (St Paul) for April 17, 1855, phrased m 
a way that indicates the business had been going for some time previously Since 
it stated that Mrs Mayo was then in New York buying additions for her stock, 
perhaps it was she, returning to St Paul, who arrived on the War Eagle that day 
Winona and Olmsted Counties, p 1037, says Dr Mayo moved to St Paul m 
May 1854 That must have been when he left Indiana, for in testifying before a 
committee of the territorial legislature on Jan 13, 1856, Dr Mayo said, “I came 
to St Paul last July, twelve months ago,” which must mean July 1854 {House 
Journal, 1856, appendix, pp 39-42) It is a certainty that he was in the Lake 
Superior region in Jan 1855, and that not for the first time 
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Mrs Berkmnn (to ROB) tint her T'other went to Minnesota first nnd 

then enrne b;\ck fo\ her nncl her molhei, and that thc> moved to Minnesota on Oct 
6 1854 Howuci, entries in Mrs Ma\os nnliincr>» slock book (GIIM files) indi- 
cilc tint Di Mavo was in Now^ York Innintj goods on Oct 16, 1O54 Ihc fact that 
letters for W W Ma^o wtic King in the St Paul post office m Aug 1854 (Daily 
Minnesota Pioneer, Aug 3, Sept \y 1854) certainly means that he had been thcic 
or intended to be there Moreover, the chokia episode on the steamboat must have 
occurred before Octobci, foi the disease had gone from St Piul and probably from 
the mcr districts generally b> late Aug 1851 (Dnil) Democrat, Aug 9, 1O54, 
Daily Minnesota Pioneer, Aug 23, 1851) 

It therefore seems most hi cl> that Di Mavo left Indiana in Ma> 1O54, went 
all the wa> to St Paul icaching there someiiinL in Jul>, left again b( fore Aug i, 
and returned with Ins familv late in October 

Pagi s 31-35 For accounts of cholera along the river see the Daily Minnesota 
Pioneer, Tune 17, 20, 25, \ur 3, 17, 1835, John M Annstrong, MD, “The 
Asiatic Cholcin in St Paul/* Minnesota History, 14 288-302 (Sept 1933), Wil- 
liam Cairncross’ slon of “Dc uh on the Water** in George B Mciricl, “Steam- 
boats and Slcamboatmcn of the Ijppcr Mississippi/' Saturday Luenin^ Post (Bur- 
lington, Iowa), Dee 16, 1916 

Pace 36 The ncwsjiapcr quotation is given m I licodore C Blegen, Building 
Minnesota (New York, 2038), p i \3 

pAor 37 Fntrics in Mrs Mavos stocl book (CIIM files). Daily Democrat, 
April 17, 1855, Dalj Minnesotian (St Paul), Julv 23, Oct 2, 1855 According 
to the slock book th( value of the goods when invoiced m Chicago on Sept 26, 
1854 wns $689 17 An invoice la! en in \ur 1O55 shows tint it liad increased to 
$^03 93> Jind the final cnirv, without date, is “Full amt of stock, $175002“ Mis 
Berkman (to ROB) is the auihont) for tiu statement that the Mavos drove to St 
Paul vMth a team and all the fuiniturc lhc> had 

For the medical sior^ here John M Armstrong, M D , “IIistor>' of Medicine 
in Ramsey Count)/' Alv nesota Medtetne, 21 698-703, 703~0oi, 850-55 (Oct, 
Nov, Dee, 1938) , 22 36-^0 (Jan 1939) For the activities of Dr Kinney, see 

also the Dail} Democrat, \ug 3, Nov 15, 2851, Daily Minnesota Pioneer (St 
Paul), Jan 2,3,4,1855 

An interesting glimpse of the economics of medical practice m St Paul from 
'854 to 1856 IS afforded b) the ledger of Drs Thomas R Potts and William H 
Morton, \ol 7 of the account books in the Potts Papers, Minnesota Historical So- 
ciety The two men were partners and were among St Paul's leading practitioners, 
serving as physicians to sucli men as Alexander Ramsey For “visits" m the day- 
time they charged a dollar, at night two dollars The fee for an amputation wns 
ten dollars, for a confinement twenty' dollars, and for the treatment of syphilis 
twenty-five dollars During 1854 collections were good and the sums substantial 
Then the partnership was dissolved, Dr Morton and another partner taking over 
Dr Kinney's drug store (Daily Minnesota Pioneer, Feb 6, March 8, 1855) After 
that, though not necessarily because of it, Di Potts did not do so well His accounts 
J^ounted to sizable sums, but those marked paid arc appallingly few Apparently 
the rule was. Call the doctor but don’t pay him 

Page 38 Some penciled notes by Dr W W Mayo (in the possession of the 
Mayo Clinic) express his pleasure in the new country These notes were evidently 
the rough draft for an account of his pioneer experiences he intended to publish, 
probably in one of the Rochester papers, in which such letters from him frequently 
appeared Nora H Guthrey of the Clinic division of publications was kind enough 
to make a typescript copy for me, which is m the Press file I have added punctua- 
tion and corrected an occasional misspelling 
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Pages 38-40, Section 5 Accounts of the early development at the head of 
Lake Superior may be found in John R Carey, “History of Duluth, and of St 
Louis County, to the Year 1870,’’ Minnesota Historical Collectionsy 9 241-78 
(1898), Walter Van Brunt, ed , A History of Duluth and St Louts County (3 
vols, American Historical Association, 1921) , Frank A Flower, The Eye of the 
Northwest First Annual Report of the Statistician of Superior, Wisconsin (Mil 
waukee, 1890) , Robert B McLean, Reminiscences of Early Days at the Head of 
the Lake (no date or place of publication) , Laurence Oliphant, Minnesota and 
the Far West (London, 1855) , letter by “Mr Scripps of the Chicago Democratic 
Press,” in the Daily Minnesotian, Aug 24, 1855 

Page 39 Daily Minnesota Pioneer, April 16-18, 1855, describes the routes to 
Superior The quotation is from WWM, penciled notes 

Pages 39-40 Dr W J Mayo seemed to remember that his father had gone 
to Lake Superior onginally as a member of the “tern tonal survey that laid out the 
northern counties ” (WJM, “Medical Pioneers of Minnesota,” Minnesota Medicine, 
14 224—26 [March 1931] See also, however, the report of his remarks to the state 
historical convention meeting in Rochester, June 13, 1930, in Minnesota History, 
II 285 [Sept 1930] ) It is hard to guess what might have been the basis for that 
memory The formal survey was a federal, not a territorial, project, and it did 
not get under way until late in 1855 or early in 1856 

Further details of the Doctor’s third trip are given in the Duluth News Tribune, 
July 9, 1918, Van Brunt, Duluth, 1 112, 305, affidavit by Edwin H Hall, Nov 
^ 7 } 1855, Council Journal, 1856, appendix, p 44, Steward manuscript, p 15, 
Winona and Olmsted Counties, p 1037, letter by Edmund F Ely, 1881, quoted 
in Carey, “Duluth,” Minn Hist Coll , 9 247 

In testifying before a committee of the territorial legislature on Jan 14, 1856, 
Dr Mayo outlined his joumeyings between St Paul and Lake Superior as follows 
“I was at Lake Superior from about the 20th of July last, till the middle of March 
last I returned there again in May, and remained there till the 24th of August 
last ” The July is obviously a misprint, almost certainly for Jany, which was then 
the customary abbreviation for January {Council Journal, 1856, appendix, p 3O 
Page 40 For the confusion over the county names, see Van Brunt, Duluth, 
I 99—101, Session Laws, 1856, pp 63—64, note by Governor Gorman appended to 
his message to the legislature. Council Journal, 1856, appendix, p 13 

The letters about appointees are on file in the Governors’ Archives, Minnesota 
Histoncal Society For the fact and date of W W Mayo’s appointment, see the 
letter from Governor Gorman to William W Kingsbury, published in the House 
Journal, 1856, appendix, p 46, and for the census appointment. Session Laws, 
^^55j pp 36-39, 53-55, and the testimony of WWM, Council Journal, 1856, ap 
pendix, p 31, and House Journal, 1856, appendix, p 39 

Pages 41-42 The quotations are from WWM, penciled notes One might think 
Dr Mayo had confused his companions on this trip with Hall and Ely, who accom- 
panied him in January, if it were not for the costumes he describes in such detail , 
they would have been impossible in a Minnesota January Moreover, Ely was not 
of western birth, he came to Minnesota from Massachusetts in 1834 Hall, 
however, was apparently just such a dandy as Dr Mayo pictures Even in the Lake 
Superior wilderness he brightened the scene by wearing a red shirt with white 
bosom, red sash, broadcloth pants, and fine boots (Van Brunt, Duluth, i 128-29, 
quoting manuscript autobiography of Alfred Merritt) 

I may have assigned the forest fire incident to the wrong trip It is worth 
noting that Dr Mayo said nothing of taking a dog along when they started out 
Often the story has been told as if Dr Mayo were alone at the time and on the 
way back to St Paul GHM, “Early Days of the Mayo Clinic,” states that there 
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were fnc nicn m the jnrtv \i the time, tint out nf Uum went imanc, and that u 
was this fnct which won the hilp of the supcr^tiiiou*; Indians It is W W Mn>o’s 
phnscs about the *'c\cnlful journt\ * and the **foollnid\** route winch lead me to 
think the cpiwlc most Idcl) to Inse occurred on the trip lie made to the hie in 
Mas 185*} 

Paoi SirriONv 7“'8 I he stors of Dr W W Ma>os actisitics at the 

head of Lake Superior in the summer of 185'-, is based on his testimony to the 
Ueidalisc committers as puhhslird in the Conned Journal, 1856, appends, pp 
31-33, and the //one Joururl, 1838, appuidi\, pp 39-$^ 

Pagi Ihc ccnwis returns seem to hasr been lost, but on Ian 17, 1B5G, the 
sccrciars of the terntors crrlifud a Mimnnrs of tfic returns, then on file in his 
office, as follows Dots Counts, 72 m dr^ and frmaUs, total 117, Superior 
Counts, 7} males and 53 f^'Jndrs, told 117 {Courn/ jouri^al, iB 5 (), apptndix, 
P \^} 

pAOr ^5 The aciiMties of the counts commi''sionrrs irr dcscnlnd in Van 
Bnint, jDah^/i, t oo-mi , C arcs, **Duhith/' Mmn Ihst Co// , 0 275 76, nflidasil 
l)s R H Barren, C 0 inrJ Jo tr al, 1838, ippMidi\, p I he in ihihts to find 
records scnfsing: the tradition that Dr ^^a\o rM dih^lird tin connis it on the 
Iscitlcion claim his lonj brrn i source of \r\ation to local historians \lthoui;h 
under the circumstances ans such action bs Dr Maso and Mr Burl ssas ins did, 
there can be httU doubt that thrs did name a counts sru Dr Maso told the 
council committee he thoip hi tint a*^ counts comnnssjoncr he had the povser to 
do so and that he had been utkcd srserd times to locate it on L F Lls’s claim 
{Council Joirncl, 1838, appendi\, pp 31-3 0 Mortosrr, W W Kmesburs, the 
north shore resident ssho wns contt^nnp: the <^011 in the lower houst, said in .a 
“statement of facts* for the ntwspipen tint “W \V Miso in connection 
sMth Burlc, located a counts seat m '^ud counts “ (Dr*/) Pioneer and Democrat, 
Ftb 12, 185G ) H inona and Olmsted Counties, p 1037, seems to me sufiicicntly 
reliable mthonts for the location on tiie Nttticion claim 

Dr Maso left Superior on Am, Lnlnes m Mrs Maso's siocl bool show* 
that Dr \raso purcln«^cd a lot of foods from ont New ^ or! dc dcr on Sept 14, 
and Mrs Maso one from another on Sept 15 Ihcir return and the nrnsal of 

the new stock ss 15 marked bs a new iidvcrtiscmcnl in the Dnl) Democrat, Oct 

2, 1855 

Pagjs Si TTioN 9 Commiitrc luanngs and reports published in the 

Council Journal, 1858, pp 100-2 ind appendix, pp 25-^ jO, ind the House jour- 
nal, 1856, pp md ap])Lndi\, pp ly-jG, Daily Minnesotian, Oct 15, 19, 

22, 25, 1855, Feb I, 2, 7, 8, 183G, Daily Democrat, Oct 22, 23, 1855, Daily 

Pioneer and Democrat, Nov 19, 1835, I cb i, 12, 1856, Daily Timer (St Paul), 
t9> 23, 2G, Dee 28, 1853, Jan i, Feb j, 8, 185(5 For Rice’s attitude see 
William W Folwdl, A History of Minnesota () sols, Minnesota Ilistoncal So- 
cicts, 1921-30), I 340 

Pagf 48 Ihc nulhont^ for Dr Ma>o’s sta> with the Dunhams ssas Mrs Berk- 
man (to ROB) See also the manuscript census schedules of 1857, Nicollet Count), 
p 46, and the Plat Bool of Nicollet Coiin/>* (1899), both in the possession of the 
Iibnncsota Historical Society Dr Mayo ss as in St Paul testifying before the terri- 
torial legislature on Jan 13 and 14, 1856, he was elected a director of the Nicollet 
County Agricultural Society on March i, 1856 {St Peter Courier, Feb 19, March 
4 » 1856) So his move to Cronan’s Precinct occurred sometime between those two 
dates The advertisement for Mrs Mayo’s imlhncry appeared for the last time in 
the Daily Minnesotian on May 7, 1856, and Phoebe Mayo was born on the 
Nicollet County farm on June 26, 1856 Presumably then Mrs Mayo joined her 
husband in May or June 1856 
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John Lang was the neighbor lad who worked for Dr Mayo He told the story 
of the Mayo farm in an interview reported in the St Paul Dispatch, March 9, 

1927 

Page 49 The Mystery of Metro pohsville (New York, 1873), pp 13-19 I have 
here put Eggleston’s place of residence in 1856, and consequently the pnncipal 
locale of the novels at Traverse des Sioux on the authority of Thomas Hughes, 
Old Traverse des Sioux (St Peter, 1929), p 143 Another location is assigned, 
however, by John T Flanagan, ‘The Hoosier Schoolmaster in Minnesota,” Min- 
nesota History, 18 347-70 (Dec 1937) 

Page 50 Notices of the activities of the agricultural society appeared in the 
St Peter Courier, Feb 19, March 4, Apiil 22, June ii. Sept 3, 1856, Minnesota 
Free Press (St Peter), Feb 17, March 3, 10, Sept 29, Oct 20, Nov 3, 10, 1858, 
Minnesota Statesman (St Peter), Jan 14, 1859 Dr Mayo’s farming was described 
by Frank Smith in the Chicago Daily Times and also by Lang in the St Paul 
Dispatch 

Pages 50-52, Section 12 Newspapers often published items on the state of 
health in their communities, especially during an epidemic, and their obituary 
notices usually stated the cause of death and sometimes gave details about the 
illness There was no systematic collection or compilation of vital statistics at this 
time, but the manuscript census schedules for i860 (Minnesota Histoncal Society) 
include for each county a list of the deaths, with causes, during the preceding 
year Among the most vivid manuscript sources on this matter of health are the 
letters that passed between Mary Alton, living on a farm near St Peter, and her 
husband, John Alton, with the volunteer aiTny at Judson, Minnesota, during the 
months of March and April 1863 These letters are among the Alton Papers, 
Minnesota Historical Society 

Page 51 The advertisements quoted appeared in the St Peter Courier, June 
25, 1856 and the St Paul Pioneer, Nov 21, 1862 

Page 52 The description of Dr Mayo’s practice and other activities is drawn 
from Lang in the St Paul Dispatch, Mrs Berkman, Mrs Richard Doran, G N 
Cosgrove (the last two of Le Sueur) to ROB , William G Greshaih, ed , History 
of Nicollet and LeSueur Counties, Minnesota (2 vols , Indianapolis, 1916), i 490- 
91 , St Peter Courier, Oct 2, 16, 1857, Edward D Neill, History of the Minne- 
sota Valley (Minneapolis, 1882), p 669 Mrs Doran remembered the ferry well, 
saying that it was the only way they had to get to town from Sibley County, but 
she did not remember Dr Mayo’s operating it In this connection observe the 
birthplace of Sarah Frances Mayo as given by Mrs Berkman, note to page 56 
below 

Page 53 The full story of this frontier farce may be read in Folwell, History 
of Minnesota, i 381-87 

Page 54 Republican relief legislation Daily Pioneer and Democrat, Feb 15, 
22, i860, St Peter Tribune, Feb 29, i860. Session Laws, i860, pp 219-20, 
Special Laws, i860, p 18 

Pages 54—55 The description of conditions following the panic is drawn from 
Minnesota Valley newspapers, 1857—60, especially the Henderson Democrat, St 
Peter Free Press, and Minnesota Statesman See also Gresham, Nicollet and Le- 
Sueur Counties, i 343, 368-69, Hughes, Old Traverse des Sioux, pp I43> ^57? 
Flanagan, “The Hoosier Schoolmaster,” Minnesota History, 18 348 (Dec 1937) ^ 
Minnesota Free Press, Dec 16, 1857, and the cards of Dr M R Wilcox in the 
Henderson Democrat, Nov 9, 1858 and Dr H W Gatlin in the Minnesota States- 
man, Nov 25, 1859 

Page 56 Mrs Berkman (to ROB) gave the birth records of the Mayo children 
as follows 
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Honcc 

Gcrlnidc K 
Phoebe Lo\iJ‘;c 
Sinh Fnnccs 

Willnm 
Clnrlcs Honcc 


BihJioompIiicnl Notes 


Ko\ (lixrd nhoul 

wreh'^) 

Iul> lib lO^n 
JiiiM af), iO^,G 
M irch 11, (dud 

in the fnll of iHGo) 

|nnr an, iHGi 
|iil\ in, lOG*) 


H^iPorlo, Indnnn (^) 

I nf'iNcttr, Indnnn 
Nirollcl Count), Jvfinnc*iota 
Siblc) Count), In ferry 

I ( Sueur, Miniu ‘lot'i 
Rochester, Minnesofi 


The nnnu^cnpl cemtn <rhrdulrn of infio foi 1 c Sueur C ount\, p GO, fi\c dita 
of birth dniec nud pHces tint coirc^ipnnd mth the iboNC Iloxstvcr, the census of 
1857 for Nicolkl Count>, ]) *,0, lists two children is follo\%s Luc), need four, 

born in Indnin, ind M\r\, u ed ts\o, horn in Indmn I itlur the census nl c r 
SMS gncssint;, or hi Inrd of heinnc Hou rlsi could he ln\t inide Gertrude 
into Luo '^nd Phoebe into \fer lIi nho lisicel Mr** M i\ok hirlhpl ice ns In- 
dnnn untend of Neu "S or) 

For Dr Mnsos fu'-t encounter nith Cut sei WJM, *b\ueust, 1C62,” 

Proceedxnzs of the Mi ,0 ( Ixu c, 7 ( \nt 3^ loja) , H i ic \ Hcird, Ilistor) 

of the Sto IX )) or a d \fo<<rcfes of orid /BO j (Ne\s ^ol), i8G|), 206 

^^^s Mnos hf( ihi tinir' n hriens dr'^enbed in Mclonts, “Mrs Mno, 
^^lldcrnc':s Mother,’ J hr Del nrefor, Seju lOi p o 

Psor 57 \ letter from Cronins Ihicinci nbont llie Good sms published m 

the Minnesota Statrsvia Much 18^,0 

Paci *",0 1 he d^itc of tin Mnsos reiuos d to le Sueur Ins bien n disputed 
innltcr Mrs lUrlnnn (lo KOU) ^ lu! it tool plnct in ilu fnll of 1G50, nnd the 
csidcncc henrs her out In Mnrch in'*, 9 the Misos sserc inniooned in Cronnn’s 
Precinct b\' the Good Jnnus Mnso died in the Le Svitur house m Nos nftcr 

nn illness of 35 G dn\s, nccordnns to i!u ci nsns schedules of 18G0 for Le Sucui 
Counts, p 103 If he helped to build tin housi (I inv: in the S'^ Paul Dispatch) 
It must hnse bcin durini the summer or i iris fill eif 1850 

The Mnsos sold the Lt Sueur house svhen ihes inostd to Rochester in i86| 
Little IS Inossn of its histors tlurtnftir until 1032 s\hen the Le Sueur pnper fen- 
tured n description of it nnd urnd llnit steps be tnlin to preserse it On Nos cm- 
her 23, 1932 the house s is nnrlid ns n histone site 1)) joint notion of the 
^bnnesotn Histone il Sock is nnd the \fmncsoin stntc highssn) depnrimcnt In 
1934 the Mnso brotlurs bought the house nnd turned it oser to the city of 
Le Sueur for use ns n hbrnrs {Le Sueur Herald, Sept 7, 1932, Rochester Times, 
25, 1932, Minneapolis Irtbune, Mnrch 25, 1935) Pictures of the Mn)0 
family hang on the ssnlls of the house ind tn the cntr)\\ns stnnds the massis'c, 
rolltop desl ssith boolshelsts nbose s ud to be the one Di W W Mnyo used 
sshen he hsed there 

W J Mn)o (to HC) told the stor) of the first Le Sueur pnticnt, and (to ROB) 
of the retort to Dr Aser, ns he hnd henrd the stor) from Fred Johnson of Nesv 
Ulm, a brother of Gosernor John A Johnson and a locnl historian of the Mankato 
vicinii) 

Pacfs 59-60 IPinomi and Olmsted Counties, p 1038, CHM, “Early Days 
of the Mayo Chnic“ , CUM to ROB A rcnsonnbly thorough surs'cy of the litera- 
ture on Upper Mississippi nnd Minncsotn River stcambonting as well as of the 
St Paul, St Pctci, nnd Mnnkato newspnpers for 1859 and i860 has yielded no 
confirmation of W W Mnyo’s summer of steamhoating I have not even been 
able to identify the John Rnnscy svho is snid to have been the captain of the 
Dasndson boat svith svhich Dr Ma)o’s stenmer made connections dosvnstrcam 
According to an item m the St Peter Tribune, June 27, i860, a Mr John Raney 
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was clerJv on the Ttme and Tide that season, but the Time and Tide was a 
Roberts, not a Davidson, boat I have accepted the story nonetheless, because of 
Its highly circumstantial character and the sequel with James J Hill 

For the Hill anecdote see CHM to ROB, Steward manuscript, pp 21—22 Hill 
appears in the accounts of steamboating as little as does Dr Mayo, which is to 
say not at all, unless he was one of the “Messrs Hills** listed as first and second 
clerks on the Ocean Wave in 1859 {Daily Pioneer and Democrat^ Oct 12, 1859) 
However, see Joseph G Pyle, The Life of James J Hill (2 vols , New York, 1917), 
I 35 , 50 

According to Thomas Hughes, “History of Steamboating on the Minnesota 
River,” Minn Hist Coll , 10 (part I) 147, the Albany was built by the Davidsons 
for the Minnesota trade in low water, but according to the newspapers she was 
built with capital furnished by Nathaniel Wright, after whose native city she was 
named, and was outfitted by subscriptions from the Valley merchants For the 
Albany and Little Dorrit see the St Peter Tribune, March 28, April 5, 18, May 9, 
30, June 6, 13, Aug 13, i860, Mankato Record, April 3, 1860 

Pages 60-61, Section 17 Letter from Le Sueur in the Belle Plaine Enquirer, 
Sept 6, i860, M J Severance, “The Expert Witness,” Trans Minn Med Soc , 
PP 144-46 

Pages 61-62, Section 18 For Harry H Young see the Henderson Democrat, 
Dec 22, i860, letter from Harry H Young to Governor Alexander Ramsey, 
Sept 20, 1861, Governors’ Archives 

There is no file or copy of the Le Sueur Courier extant Our knowledge of it 
comes from references to it and items reprinted from it in the other Valley news- 
papers Belle Plaine Enquirer, Jan 26, Feb 9, 1861, Henderson Democrat, March 
2, 1861, Mankato Independent, March 18, 1861 

Page 63 M P Hathaway’s card appears in the Mankato Independent, March 
18, 1861 

“The Views of the Publisher of the Le Sueur Courier,” signed by William W 
Mayo, were reprinted from the Courier in the Henderson Democrat, March 2, 
1861 

Page 64 The Mankato Independent, Oct 25, 1862, tells of Mayo’s election 
to the district committee 

Page 65 Thomas Lang’s daughter, Mrs Richard Doran, told (to ROB) the 
anecdote of her father and Dr Mayo 


CHAPTER 3 CIVIL WAR DAYS 

Preeminently valuable as a source of information about the events of this 
chapter are the hundreds of manuscript letters, petitions, and reports preserved in 
the Governors’ Archives of Minnesota Copies of some of the more important docu- 
ments, particularly of letters sent from the governor’s office, may be read in the 
ledger volumes commonly cited as the Governors’ Archives, Records There is 
much pertinent correspondence also among the personal papers of Alexander 
Ramsey, governor and United States senator, and Ignatius Donnelly, lieutenant 
governor and representative in Congress, during the years in question All of these 
manuscript sources are in the possession of the Minnesota Historical Society 
Chief among the published sources is Minnesota in the Civil and Indian Wars, 
1861-65 (2d ed , 2 vols, St Paul, 1891, 1899) This is a collection of official 
reports, the rosters of the regiments, narratives by participants, and correspondence 
relating to the organization and engagements of the troops, published by the state 
as authorized by an act of the legislature in 1889 Some further information is 
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rontnincd in the Report of the Idjutant Crneral of Minursofn, lOGiJ-G*’, Ihen n 
no specific stud\ of the opentmn of tiu drift in Minnc^ot i 

The natioinl ^lon is suninniircd in the Final Report Matlr to the Secretary 
of War b) the Ptot^ost Mer\hal General of (he Oprrattons of the Jhtreau of the 
PrOc'O^t Marshr! Genera! of the U S from the Commenrernent of the Pustrtess of 
the Bureau, Merck 17, tUO^f to March ty, tBbB {30 1 session, House 

L\ccuii\e Documents No 1, 2 puts (semis 1251 nml r2^>2], Washington, 1866) 
Tins IS cited as the Report of the Proeost Marshal General, i 8 f >6 Ste ilso Carl 
Russell I ish, ‘‘Conscription in the Civil War,*’ Imrrirnn Historical ReviCiV, 
21 ioo~3 (Oct lOtf*) 

The Sion\ Onthn al has produced more hleniuie of umimscrnrc and con- 
trovcn> than almost am other inculrnl in Minnesota’s luston 1 irh gmcril 
accounts arc Heard, Ih^tot} of (he Smut ITar, and C harks S Brsant, “Historv 
of the Siouv ^^assa^rc,” in Nrill, Hutot) of the Aftnnesofa I allr), pp 177-257 
LargcK supersrdmr these In n uon of greater icrurar> and more critic il judgment 
is the narrative m lolnell, Htstor) of Mtnr rsota, 2 109-301, 361-7-I lo obtain 
more circumstantial details of the phases of tin upiismg m vvhicli Dr and Mrs 
Jifavo participated I have reviewed the records of Dr Tolw til’s inttrvuws with 
sunivmr participants, his correspondence, and his notes, pirscrvcd in the rolwcll 
Noicbools and the lolwcll Pipers, both in the possession of tIu Minnesota His- 
torical Sociciv TspccnlK valuable for im purpose wtn two sp<cnl colkctions in 
the Folwcll Papers the New UJm Notes and tlir Hnlbroo) Notes 

The tradition sunning in tin Mno familv concirning Dr ind Mis W W 
Mavo’s c\pcnt nces durine the ontbrfal is Wfl! recounted in WJM, “ \ugust, 
1862,” Profrcr/ui^i of the Mr#o C/i«ic, 7 (Aug 3, 1032) \sa W Damds, 

M D , “Remmiscencts of the Litth Crow Uprising,” Mnin Hist CoU , 13 323-36 
(J9J5)> JS an account, pnncipalK of the t vents at New Ulm, b\ om of Dr 
Mavo’s medical associates Iktjiful maniucnpt narratives in the possession of the 
Minnesota Hisionca! Socitt> are Samud | Brown’s leminisccnccs, in the Samuel 
J and Joseph R Brown Papers, an account of the rehtf expedition sent from St 
Peter to New Ulm and of tiu sietc of Ntw Ulm, written bv William O Harden, 
W H Harzard’s autobiographical si < tch, includinr an iccount of exptnences m 
the uprising The official lepori of Clinks L Ilandrui, pupared on Aug 27, 
1862, and his icminisrent narrative wixtten nnnv vcirs la(t r are both published 
in Minnesota vi the Civil and Indian Mars, i y^y-33 and 2 203-7 His reports 
and other letters written from New Ulm during the week of siege ma> be found 
m the Governors’ Archives, prmcipallv file 116 

PAor G6 Dr Mavo’s next-door neirhbor was James B Swan, his brothci, 
Joseph H Swan See Alice Mendenhall George, The Story of My Childhood 
(Whittier, California, 1923), p 36, Gresham, Nicollet and LtSiieur Counties, 
I 3f^2-83, 419, 537, Warren Uplnm and Rose B Dunlap, Minnesota Biographies 
{Minn Hist CoU, vol i|, 1912), p 760, Minnesota in the Civil and Indian 
M ' ars , I 147, 193 

Packs 66-67 Hr Mayo’s two sets of letters requesting Governor Ramsey for 
an appointment and the accompanying letters of recommendation, Sept 20-22, 
Oct 21, 1861, are preserved m the Governors’ Archives, file niA Henry A 
Swift also wrote a letter to Donnelly, Oct 21, 1861, Donnelly Papers 

The letters and petitions for Dr Leva Butler and other applicants for the third 
regiment position arc in the Governors’ Archives, files 92 and iiiA There are 
biographical sketches of Butler in Upham and Dunlap, Minnesota Biographies, 
P 97 j ^Fhe Fifteenth Legislature of Minnesota Biographical Sketches (St Paul, 
^^73)> p 7, C L Hall, Memoirs of the State Officers, and of the Nineteenth 
Legislature of Minnesota (St Paul, 1877), pp 12-13 
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Page 67 Dr Mayo’s letter to Donnelly, written from Shakopee, Oct 25, 1861, 
IS in the Governors’ Archives, file iiiA 

The report of the board of examiners may be found in the Governors’ Archives, 
Records, A 455, 464, and also in the Daily Pioneer and Democrat^ Nov 9, 1861 
General Orders No 27 of the adjutant general of Minnesota, published in the 
Daily Pioneer and Democrat, Nov 12, 1861, announced the appointment of Drs 
Butler and Milligan For the newspaper outcry about politics in appointments see 
the Pioneer and Democrat, June 25, Nov I3“I5, 1861, Aug 2, 1862 It is hard 
to credit the governor’s denials of political influence if one compares the appoint- 
ments made with the correspondence about them in the Ramsey and Donnelly 
Papers, 1861-62 

Page 68 Concerning the appointment to fill Dr Milligan’s position, see H G 
Lester and WWM, letters to Ramsey, April 8, 22, 1862, Governors’ Archives, file 
1 15, telegrams between Ramsey and John N Murdoch of Wabasha, April 15, 18, 
19, 1862, Ramsey Papers 

On the diaft see FolwcII, History of Minnesota, 2 102-5, Report of the Pro- 
vost Marshal General, 1866, part i (scrnl 1251), pp 10-12, General Orders 
Nos 25 and 31, in the Report of the Adjutant General of Minnesota, 1862, pp 
219-20, 226 , General Orders No 36 in the Pioneer and Democrat, Aug 17, 1862 

File 1 19 of the Governors’ Archives is full of letters asking concessions to per- 
mit the people to avoid the stigma of a draft Such letters from Le Sueur County 
are George W Stewart to Donnelly, Aug 6, 1862, and Otis Ayer to Ramsey, Aug 
9, 1862 

Page 69 That the outbreak was not unexpected is apparent in the petitions 
and memorials warning of danger from the Indians and asking for help, Jan -July 
1862, Governors’ Archives, file 116 See also Brown’s reminiscences of the Sioux 
massacre, Folwell, History of Minnesota, 2 208 , letter, Donnelly to Ramsey, April 
13, 1861, Ramsey Papers, letters, Ramsey to Clark W Thompson, Aug 5, 1861, 
and to H P Van Gleve, Aug 15, 1861, Governors’ Archives, Records, A 389, 
395, Pioneer and Democrat, Sept 10, 13, 1862 It is interesting to note that the 
Pioneer and Democrat was skeptical about the reported uprising in the issues of 
Aug 20 and 21, 1862, but on Aug 22 it admitted that the Sioux were undoubt- 
edly on the warpath, and thereafter its headlines and descriptions grew more lurid 
day by day 

Pages 70-71, Section 4 Details of this phase of the outbreak are given in 
Daniels, “Reminiscences of the Little Grow Uprising,” Minn Hist Coll , 15 323- 
26, WJM, “August, 1862,” Proceedings of the Mayo Clinic, 7 460-63 (Aug 3, 
1932), letters between Folwell and Daniels, Oct 2, 9, 1917, Folwell Papers Dr 
Daniels claimed to be the “surgeon of the command” on this expedition, and it 
IS more likely that he was unofficially in charge of the medical services than that 
Dr Mayo was, as has also been claimed, because Daniels was surgeon at the Lower 
Sioux agency while Judge Flandrau was the Indian agent (Folwell, History of 
Minnesota, 2 135) However, there is no evidence in the various accounts of the 
battles of New Ulm to indicate that any one of the medical men was in charge 

All accounts agree that the news reached the citizens of the Valley in the 
night Folwell {ibid ) accepts Agent Galbraith’s statement that he got the news 
at sundown the evening before and spent the night collecting ammunition, but 
he admits that “Why the tidings were not spread through the place and the citizens 
roused that evening remains a matter for wonder ” The explanation may per- 
haps be found in a statement in a letter that Henry A Swift of St Peter wrote 
to Governor Ramsey early in the morning of Aug 19, 1862 “Last evening Maj 
G thought the stones a ruse to get him back to make the payment This morning 
he has no doubt of the authenticity and truth of the reports, and has obtained 
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irms for his men nnd ictuincd to llic scene of the troubles’’ (Go\einois’ Archives, 
file 116) Ml'S Berknnn (to ROB), who sms 'i child of nine nt the tune of the 
outbreak, remembered iccuMtds tint ‘T^tlici svent early in the morning to the 
Siouv Outbreak He was gone when I wakened ” 

The Piojiccr and Dcvwcrat, \ur 26, 1CG2, quoting the S( Peter Tribune^ 
whose rcportci was present in New Ulm dining this week, listed the w^ounded 
brought in from the connlr) b\ scouting parlies Although it slated that the 
memorandum books of the doctois contained the names of eight hundicd killed 
and wounded, its own list numbeis baiel> one hundicd, wdiich is probably nearer 
the tnith 

PAors 7 i“- 73 , Si CTiON 5 Daniils' '‘Reminiscences of the Little Crow Upris- 
ing,” Mmn Hist Coll ^ 15 326-33, Ictteis, Daniils to Folwcll, Oct q, 23, 25, 
1917, Julv 29, 1921 IIa\ den’s reminiscences , llaz/aid’s autobiogi aphical sketch, 
Tolwcll, JIistoT} of \finnc^oia, 2 isi^-jq 

PAors 72-73 Georre, T/ir oj Cluldhoody pp 30-10, tells about Dr 

Mayo’s use of the pitchforks The author was the dmghtci of II AV Mendenhall 
and the niece of Jamis B Swan, both of whom wire friends of Dr Ma\o’s in 
Lc Sueur and among the dtfendu's of New Ulm 

Pagp 73 Tlic incident of Dr Muo and tiu dcscitus from the guard is told 
an WJM, “August, 1862,” Prorredinrs of the Mayo Clintr, 7 163 (Aug 3, 1932) 
Widcl> divergent accounts of Captain Dodd’s sortie b> survivors of the battle 
arc recorded in the Ilolbrool Notes I have followed the moie complete and, it 
seems to me, more probable vcr'^ion given in Dr Daniels’ reminiscences and his 
letters to Folv ell Tradition Ins it that the difendcis of New Ulin did not make 
Captain Dodd their commander because tluv ftaicd he would be too reckless 
(Folwcll, History of Minvrsotay 2 13811) 

According to Dr Daniels, the mimsitr who spoke in support of Dodd was 
'Talhcr Simnscn,” vsluch is appro\imalel\ a jihonclic spelling for Sonirucrctscn 
See ^fanla(o, Its I trst Fifty ^ ears (Manl ato, 1903), pp 22-23, 26-27, the Man- 
fato Record^ Aug 30, 1O62 

PAcrs 74-75, Si CTION 6 Foi (lie e\odus fiom New Ulm and arrival at St 
Peter, see Flandrau’s leport in Minnesota ui the CtJil and Indian B arSy 2 203-7, 
opinion of Jacob Ni\, New Ulm Notes, Icttci, Daniels to Folwcll, Oct 9, 1917, 
and “Reminiscences of the Little Crow Uj^nsing,” Main Hist Coll , 15 333-34, 
the Man f ato Record^ Aus; 30, Sept 6, 1862, Hadden’s icimnisccnccs , Holbrook 
Notes, the Manlato Indt pnidcnty Aug 29, 1O62 

pAcr 75 Henry ScoviIIc was tiic jjalient from Montana See the Malta (Mon- 
tana) Lntcrpnsc, March 18, 1920 (clipping in the IIJII collection) 

Pacfs 75-77, SrcTiov 7 Mrs Mayo’s own story appears in Mcloncy, “Mrs 
I^Iavo, Wilderness Mother,” The Delineator y Sept 1914, p 9 The earliest version 
of the legend that I have found was in a feature article by Prescott Toomey m 
the Dallas (Texas) Morning NewSy Jan 7, 1917 Since then it has become a staple 
Item in the Mayo story A good telling of it is WJM, “August, 1862,” Proceed- 
ings of the Mayo ChniCy 7 463 (Aug 3, 1932) Mrs Berkman did not accept it 
She insisted (to ROB) that though her mother might have put on men’s clothing 
to scare away the Indians, she did not leave the house to lead, or march with, 
the women of Lc Sueur 

Atrocity stones added to the tenor of the women left at home Dr Mayo 
figured in one of these, which was told to a staff member of the Mayo Clinic in 
1937 by a physician of Denver “The Indians nailed to a tree a white, pregnant 
woman and opened her abdomen and uterus Dr W W Mayo, of the expedi- 
tionary force, repaired the uterus and abdomen The woman lived to an old age, 
the child, of course, did not ” When the story was told to Dr W J Mayo, his 
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comment was *‘This story about father mav be true, but it is not one that 1 ever 
heard him tell” (R M Hewitt, letter to WJM, and reply, Jan 4, 1937, Press 
file ) One may doubt its truth, especially m view of the state of abdominal surgery 
at the time 

Page 77 The story of the Le Sueur deserter is told in George, The Story of 
My Childhoody p 44 

Pages 77-78 For the fate of Cut Nose and his friends St Peter Tribune^ 
Dec 20, 1862, Jan 30, 1863, Mankato Daily Reviewy Dec 26, 1862, Mankato 
Record, Dec 26, 1862, Jan 3, 24 (citing Le Sueur Herald)^ 1863, Neill, History 
of the Minnesota Valley, p 542 , interview with Dr A W Daniels, recorded in 
Folwell Notebooks, 4 91 

Pages Section 9 This section is based on The War of the Rebellion 

A Compilation of the Official Records of the Union and Confederate Armies (130 
vols, Washington, 1880-1902), series 3, vol 5, p 907, Report of the Provost 
Marshal General, 1866, part i (serial 1251), pp 1-5, 12-13, ^6-23, 32-35, and 
part 2 (serial 1252), pp 182-88, “Report of the Enrolment Branch,” ibid , part 
I, pp 142-45, and a study of the local newspapers, especially the Rochester City 
Post, Aug I, Oct 5, Nov 28, Dec 12, 1863, Mankato Record, May 16, 1863, 
Rochester Republican, July i, 1863 (citing the Saint Paul Press) 

The draft, scheduled to begin in July 1863, was so often postponed that it 
was never necessary^ in Minnesota There was one drawing of names in the first 
district, however, before the notice of postponement arrived See the Republican, 
Oct 14, Nov 12, 1863, City Post, Aug 29, Nov 14, 1863, Jan 16, 1864 

Pages 79-81, Section 10 Material was drawn from the “Report of the Medi- 
cal Branch,” Report of the Provost Marshal General, 1866, part i (serial 1251), 
pp 240-45 , paragraph 85 of the “Revised Regulations,” ibid , part 2 (serial 
^252), pp 285-87, City Post, June 18, July 2, 1864, Jan 14, 1865, Saint Paul 
Pioneer, Jan 28, 1865, Chatfield Democrat, Jan 14, 1865, CHM, “Early Day^s 
of the Mayo Clinic ” 

For the scheduled dates of calls and drafts see “Report of the Medical Branch,” 
Report of the Provost Marshal General, 1866, part i (serial 1251), pp 29, 41-42, 
43> 45> “Report of the Enrolment Branch,” ibid , p 145 Changes in the 
quotas, orders to proceed with the draft, then postponements and nullifications 
were so many that the editor of the City Post, weary of reporting them all, said 
he hoped that when the senator who had recently prayed the Lord to give the 
statesmen of America more brains next petitioned the Deity he would include 
Colonel Fry (the provost marshal general) and the War Department The talc 
of the various quotas, drawings, and exemptions in the first district is recorded in 
the City Post, Feb 27, April 23, May 28, June 4, 11, 18, 25, July 2, 23, Aug 
13, 20, Oct I, 1864, Jan 7, 14, 21, Feb ii, 1865 

Page 81 Mrs Berkman well remembered the time the man came to offer her 
father a hundred dollars to be exempted from the draft “We were all so fright- 
ened,” she said “He was so big and father was so little But father stomped him 
right out of the house ” (Steward manuscript, p 53 ) 

Pages 81-82, Section ii See the City Post, Aug 13, Dec 10, 1864, Jan 14, 
1865, the St Peter Tribune, Jan 18, 25, 1865, Circular No 46 issued by the 
acting assistant provost marshal general for Minnesota, published in the Saint 
Paul Pioneer, Dec 17, 1864, “Report of the Enrolment Branch,” Report of the 
Provost Marshal General, 1866, part i (serial 1251), p 144, section 14 of the 
Act to amend the Enrolment Act of March 3, 1863, tbtd , part 2 (serial 1252), 
p 192, Mankato Union, Jan 20, 27, 1865, Central Republican (FanbauU), Jan 

25, 1865 ^ r 

Pages 82-85, Sections 12-13 The pi os and cons of this affair emerge troni 
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ports of Dr Whedoc! nnd Cnptnin . 

1865, liar of the Rehelhru Of^r it AV^ 

stones '\boul Dr Cross tl^c c\*\\ 'iptrs ihr W . 

^nd ihc Rochesttr Re piihUerri, W'Wxh (qunint tbt* U ^ 

Dr M'lso SMS mist i! cn in his contr‘nti<'*is Ont )is\ 
charge a fisc dollir fcu for prtpin:u rcfufirttr* of rvr I l-^ss p^*{ 

such a fee to iltonicsSj but u e\pjT"K forb nb tlorio: in \ i clMr^r wt 

eser (section 22 of the act to ninuui tin I nitdinr n \rt i»f \! trrh tP’ t. Ref * 
of the Prouosf Marshal Gcaeral, sBGU^ pari 2 123-b pp 103 H*osrv jj, 

Dr Maso’s conttniion s\as made m food faitli ^nd sv ss nr\rr ip)»" \ i^n^d, h^x s\* ^ 
the gcncrai public shared his inivconrt piion lor some ir'\ ibr vnn n id sbV 
prohibition in the lass sms gencraHs innod, esen hs nttornes<^ 

The arbiirar> action of the W ir Dfpartnirnl, s ithovu s minfv fo** th»* irudi^ 
of the inscstigition and on obsioiisls insufTicirnt rsulrnc^, *'on ^ sttti ta 

comment {Samt Paul Pioneer, M irrli it, 1885) But quid actuui ss \s n»*r<' t\ 
because the nevt draft ssas soon to conumner, and ferhnf shout toincnjuion ss 
bitter enough sMthoul its being aggns itc d !i> suspicions of diOionrsis ainoin. t)i^ 
officials To obviate charges of incqiMhts in quoi is ossuif lo unjuMifird r\t*jnp 
tions, all the certificates granted bs tin first district hoard at IV<^ton, St Prtri, 
Mankato, and Faribault svcrc nullified for tiu drift of March jBG^ (Ptotieer. 
Feb 22, 1865) 

Pages 85-86, Sectiov 14 M> conclusions art ba^td cbicfls on the nessspipcr 
accounts cited for the preceding sccUons 'Iht official dociinitnls in the rise — 
^u\KT report, any affidavits collected b> his deputies, tbt con tspondenct 

^th Washington, and the hkc---inay be evtant, but thes ssert not as ul ibic to nit 
lUcv may he among the records of the piososi marshal gt nerd’s bureau, sshich 

rWf”T ^ *0 from P M Il-vnur, 

Emorv°S^ reference of the National Archivtv, Ma^ n, and 

Pms^file) adjutant general of the United States ann>, March 24,'i0}i, 

see Dr pohXici\ bias, about Di Wlnelock’s abilitv, 

cnees oflmmolrar^ =«> Donnelly Papers DifTc,: 

and so dTr de^r/ "■ D'=P-'^‘nient consideiable tronbk. 

ailed specifications of disqualifying diseases issued by the Wash- 
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ington bureau See “Report of the Medical Branch/^ Report of the Provost Mar- 
shal General, j866, part i (serial 1251), p 246, “Report of the Acting Assistant 
Provost Marshal General of Illinois/^ ibid, part 2 (serial 1252), p 35, Central 
Republican, Feb 22, 1865 

Pagi: 86 For the opinions of other surgeons, see Report of the Provost Marshal 
General, x866, part i (serial 1251), pp 243-44, “Report of the Enrolment Sur- 
geon of the 1 2th District of Ohio,” ibtd , part 2 (serial 1252), p 91 Contem- 
porary newspaper comments Mankato Union, March 3, 1865, Winona Democrat, 
Feb 18, 1865, Chaifield Democrat, Feb 18, 1865 (quoting Winona Republican) , 
Rochester Republican, Feb 22, March 8, 15, 1865, City Post, Feb 18, 1865 The 
Mantorville Express, March 3, 1865, was one paper that accepted the charges 
against Dr Mayo as true, but even in its disillusionment, that “our model surgeon. 
Dr Mayo,” should have turned out to be a swindler, one may read an indirect 
tribute 

It IS hard to tell from the newspapers just what the reaction of the Rochester 
folk was The tone of one or two of the editorials suggests that there was a good 
bit of scandalized buzzing among them, but according to the Republican they 
were much dissatisfied with the exchange of Dr Mayo for Dr Gross 


CHAPTER 4 ROCHESTER THEN 

This chapter and the local phases of those following arc based principally^ on 
a reading of these Rochester newspapers in the files of the Minnesota Historical 
Society Democrat, May-Oct 1858, Free Press, March-June, Aug -Dec 1858, 
Republican, 1862, Jan 1863-Aug 1864. , City Post, Nov 1859-March 

1862, Apnl-Aug 1863, Post, Feb -Dec 1866, Oct 1867-Dec 1870, Federal 

Union, 1868-73 The City Post, Nov 1863-Jan 1866, and the Republican, Feb- 
March 1865, were read in the C G Willson newspaper file m the possession of 
the Olmsted Gounty Historical Society, Rochester For the period 1874-99 the 
Record and Union was used, with frequent supplementary'” use of the Post where 
the special importance or controversial nature of events required it In Feb 1899 
the two papers merged to form the Post and Record, ^vhlch was read through 1906 
Valuable additional information concerning Dr Mayo’s political activities is 
provided by the correspondence between him and Ignatius Donnelly in the Don- 
nelly Papers, Minnesota Historical Society Typescript copies of those letters and 
of pertinent entries in Donnelly’s diancs, also in the possession of the society, were 
generously furnished for the Press file by the staff of the society’s manuscript 
division 

Page 87 The quotation is from the Chaifield Democrat, Jan 21, 1865 
During 1865, the first year after the railroad reached Rochester, the amount 
of wheat marketed there was 882,552 bushels In June 1866 it was averaging ten 
thousand bushels a day, and for the last three months of 1867 it totaled just 
under half a million bushels By the middle of 1868 Rochester was claiming to be 
the largest primary wheat market in the world {Post, March 3, June 9, 1866, 
Dec 21, 1867, Aug 15, 1868 See also the City Post, Dec 16, 1865, and a letter 
signed “Farmer,” reprinted from the Saint Paul Press in the Post, June 2, 1866 ) 
Page 89 For the date of the family’s removal to Rochester Mrs Berkman 
to ROB, and her letter to ROB, July i, 1935, Press file 

The names of the principal Rochester streets have been changed Mam St to 
1st Ave , S W and N W , Franklin St to 2d Ave , S W and N W , Prospect St 
to 3d Ave, SW and NW , 4th St to ist St , S E and S W , Zumbro St to 
2d St , S E and S W , College St to 4th St , S E and S W , Dubuque St to 3d 
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A\c S E , Chern,' St to 6th A\p , S L , Onl \sood St to 7t!i A\c , S E and N E , 
CHrk St to 7th Avc, SW and NW , Ca<;cadp Rond to nth Avc , S \V and 
NW (Hisfon 0/ tht Rochester Old School Hoys and Girls issoewlion [Roch- 
ester, 1927], P 0) , , ^ „ nr T 

For the Sion, of the Third Street oHicc Re/iubltean, Oct 2B, 1O63, Jan 27, 

[line 8, 1O64, CiO Roll. Oct 3:, 1863, [an 30, June n, iBG), Ma> 13, June 17, 
Dee 30, 1865, Post, I el) 3, 1866 

Paqis 8n-f)0 1 he stoiA of the hhrar\ association and its Iccluic courses is told 
in l( nioiifl and OlniUed Counties, ]) 810, Leonard Olmited County, p 218, 

Eaton to ROB, City Post, Jan 0 , 20, 1866, Post, Dee 7, =8, 1867, [ m i8, Ech 

22, 1868, Jan 16, 18G9, Pederol Union, Sept 2, 23, Die 23, 1871, April 20, 27, 
J87O 

Pagls qO“C)i Tor RocIicnrA <;chool the Rcpuhltcan, Aur City 

Post,A\\^ 27, iOG^,Scpl 9, 1865^ \ur lO, iUCyG , Jrujonrj and Olmstrd Counttrs^ 
PP 725, 777 ~ 7 ^. Annual Rc/fori of (hr Suffrnntrndrnt of Publtr Jnslrucftott^ i8G8, 
PP 17, i 55 ~r)^> {fotsinu Mn\ JuK lo (citint; Uic St Paul 

Djsfiofch), jGGc) lor the p^r^onncl nTul rcpoil of tlu ’^cliool cominititt, see ihi 
Post, Dee ly, 1B70, I rdrrat Unwn J 28, JB75 

pAors 9 i-*<) 3 , SicTiON ^ Dr Mi>o^ itmiich to\N trd rclirion ind moral*- j«; 
abundnniK rcvcnitd in hi^ puhlidtrci hiitn and •^petchrs, ns Inch came to be n 
fimilnr fcatuic of the RochcMcr newspaper*: S< c tNprcnll\ ‘‘New orl Letter/’ 
Po5/, Dee 26, 1860, Jan 20^ 1870 (in thiN hu innu! ijijjraru) an item inininc: 
Dr \ra\o as the author of the IcUtn, which were puhhdu tl nmiIiouI mi nature) , 
‘Trip to the Nationil Capii il/ Post anti ! cdfrat Lnion, JuU 2, n> iG, 23^ \ue- 
6, 1870 (these letters were not hut iccorclinj: to the Post^ ^^arch 26, April 

30, Ma> 1 1870, anti tlu I rderrl Liuon, Max 7^ 1870^ Dr M no wa^ in inIk 

ington at the time, and the stxle of the letters is indulut ibU his) 

Paci 91 On the 1870 election *re the Postj \pnl o, 1870, and the f^tWral 
i/mon, Oct 8, 1870 

The Friends of Proi’rtss and the furor thex caused are deNrnbt d in tin h tier- 
reports, 1860-87, from tin nnniNitrs of the Cont^rtraiion d Llnirch of Rochtstd 
to (he American Jfonn Mission irx AN^orntion, c^pfciillx tho^L l)x tlu Rt x Lins 
CiarJ, June 13, 1O60, Rex John S Whiiinan, Sipt 6, 1863, and Rex ^^llllam R 
Stevens, Nox 1866 (no dax date pixtn) Tlu ^IlnIHvola Iluioricil Sorn tx has 

microfilm copies of lhc<c letters, the oriein ds ire in tlu pocNCN*:^!! of tlu C Incago 

Theological Scminarx 

Paof 92 The quotation from Thomas llu\lr> is from “On die Pin vjcal 
of Life,” Essays (New T or! , 1920), p 158 

Dr ^ra>o’s cop) of xolumc i of Sptncir’s pimaplrs of Bwlopy (New Yoik, 
1866) surxixcs m the Ma)o Clinic Iibrarx The other xxorhs of tlu Darwinists tint 
William and Charles ^^axo read from tluir fnllurs libiai) xvhdc ihc> were bo)s 
haxc been scattered with the )t irs I am indcbitd to Thomas L Kexs of the Maxo 
Clime library for the pnxdegc of reading \ paper lu prepared on “The Medical 
Books of William Worrall Maxo,” including a checklist of the books that arc still 
av'-adablc in the Clinic collection An abstract of Mr Ke)s’s papci, together with 
Dr W J Mayo’s discussion of it, wms published in the Collected Papers, ao 93O- 

43,946-50(1930) 

The quotations about Dr Mayo’s religion me from WJM to ROB, WWM, 
letter, Post and Record, June 3, 1901 

Page 93 Dr May^o xvas a good fnend of Father Thomas O'Gorman, xx'ho 
served the Rochester pansli from 1866 to 1877, and of Father Wdiiain Riordan, 
xvhose incumbency^ began m r88i He and the pucst often answered calls togctlier, 
the latter riding xvith the Old Doctor because he had tlic faster horses (Remarks 
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of Bishop O’Gorman at the unveiling of the statue to W W Mayo m Mayo 
Park, as reported m the Olmsted County Democrat^ June 4, 1915, Leonard 
Olmsted County, p 216 ) ’ 

Pages 94“95^ Section 4 This account is specific for Rochester and Olmsted 
County, as the conditions were reported in the newspapers, particularly in the 
Post, Nov -Dec 1869, and June-Aug 1870, but the situation differed little from 
the general background of the agrarian crusade as described in detail in such 

works as Solon J Buck, The Agrarian Crusade A Chronicle of the Farmer in 

Politics (Yale University Press, 1921), and John D Hicks, The Populist Revolt 
A History of the Farmers:* Alliance and the People*s Party (University of Minne- 
sota Press, 1931) 

The most graphic description of economic conditions in the Rochester area 
IS contained in the letters of John Edgar to G H McCormick, 1867-73 Edgar 
was the local district agent for the McCormick reapers, and his reports to his Chi- 
cago employer on business prospects in his district constitute an excellent summary 
and supplement for the items in the weekly papers The Minnesota Historical 
Society has microfilm copies of these letters, the originals are in the possession 
of the McCormick Historical Association of Chicago 

Perhaps the best summary, replete with specific instances, of the grievances 

against the Winona and St Peter Railroad is to be found in the report of the 

hearings held in Rochester by the legislative committee investigating the railroad 
situation {Federal f/nzon, Feb ii, 1871) 

Page 95 The quotation is from Dr Mayo’s campaign letter in the Record and 
Union, Feb 28, 1890 

Page 96 The quotation is from WWM, “The Bolting Movement The Reasons 
Why It Was Begun,” which appeared in the Federal Union, Aug 27, 1870, and in 
the Saint Paul Pioneer, Aug 26, 1870 The attack to which Dr Mayo was reply- 
ing was published in the Republican Post, Aug 20, 1870 

From the time of the Republican convention in July until the election m 
November the papers were full of the bolt The Winona Republican (daily) for 
August provides a sufficient sample of the attacks made on Dr Mayo See also 
excerpts from a number of papers as collected and reprinted in the Saint Paul 
Press, Ang 14, 1870, Winona Weelly Republican, Aug 24, 1870, Mankato Weekly 
Record, Aug 16, 1870 For a glimpse behind the scenes see Dr Mayo’s letters 
to Donnelly, Aug 9, 17, 26, Sept 14, 1870 

Page 97 Dr Mayo’s opinion of Young was expressed in letters to Donnelly, 
April 5, 13, 1874 The story of Young’s return to Minnesota and to health appears 
from items in the Federal Union, March 21, 1868, April 16, Sept 24, 1870, Sept 
9, 1871 General biographical sketches of Young may be found in History of 
Ramsey County and the City of Saint Paul (Minneapolis, 1881), p 632, North- 
west Magazine^ 3 (no 6) x6 (June 1885) , Post, Feb 14, 1896 

Pages 97-98 Addresses by W W Mayo at the Olmsted County Democratic 
convention and at an anti-railroad indignation meeting were published in the 
Federal Union, Sept 17 and 24, 1870, respectively He spoke also at the last big 
Democratic rally of the campaign, called an “anti-monopoly mass meeting,” but 
what he said on that occasion was not printed {Union, Nov 5, 1870) For his 
speaking schedule and comments on his way with an audience, see the Union, Oct 
8, 15, 22, 1870 The PosFs lament appeared in the issue for Nov 12, 1870 

Dr Mayo and his Democratic allies took the initiative in the anti-monopoly 
convention of 1870 and the passage of Minnesota’s first law regulating railroads 
See the Post, Nov 12, 26, Dec 3, 1870, Federal Union, Nov 12, Dec 3, 10, 1870, 
Jan 7, 21, Feb 4, ii, 18, 1871, Feb 10, April 27, 1872, May 30, June 6, 30, 1873, 
Saint Paul Press, Dec 10, 1870, Mankato Weekly Record, Dec 10, 1870, WWM, 
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letter to Donnell), Aug g, 1870, Folwcll, Uisiory oj Minnesota^ 3 33, 40-43, 55, 
56-57, Leonard, Olmsted County, pp 2x3-1^ 

Paoc 98 The epidemic of ‘‘western fever” was described m letters from 
Rochester m the Saint Paul Press, Ju]> 30, Aug 10, 1870 A Icttci fiom a resident 
of Fergus Falls published in the Pederal Union, June 10, 1871, stated that men 
from Rochester were aniving in that Dakota community daily The Rochester 
colonization society, called the Minnesota Northwestern Association, set up its 
colony m the Chc\cnnc Valley It prospered for a time but eventually ran into 
diouth and the grasshopper scourge (Federal Union, March i, lO, Apnl 22, June 
3, t?, Jwly 22, 29, Aug 5, 1871, April G, 1872 ) For the story of the Cool House 
see the Post, Feb I, Oct 3, 1868, and 18G9 passim, Post and Record, Sept 11, 

1903 

Paok 99 Dr Ma>o’s statement about Rochester appears in the Federal Union, 
July 8, 1871 For items describing the haid limes and general pessimism see the 
June 10, 17, Oct 21, Dee 30, 1871 

The Bcai Creek project did not originate with Dr Ma\o, but he was named 
to the board of trade; committee to inscstignlc the possibilities of the idea and 
became the chief adsocatc of the plan (Leonard, Olmsted Count), p 227, Federal 
Union, June 17, Juh 8, 1871, M irch g, June 8, Jul> 13, 1872) 

Paces 99-102, Sicriov 8 ProbabK nothing brings Dr Ma)o to life and 
icscals his ideas, ideals, and character so clearl) as a reading of tlic Roclicstcr 
new^spapers for llic \car of April 1882 to Apnl 1883, covering his tenn as mayor 
All his speeches, the icports of the council proceedings each month, the editorial 
and epistolary debates about the ideas and policies of “His Honor the Mayor,” 
make lively and often amusing reading, but thev also male it casv to understand 
how infunating Mavor Mavo must have been to those who did not ngicc with lum 
Pages 99-100 For Dr Mayo's candidacies as school commissioner, see the Rec- 
ord and Union, April 7, 187G, April 6, 1877 Ihc Post, March 31, April 7, May 5, 
1882, tells of his campaign and election as mayor His address and a report of the 
council proceedings were publislicd in both the Post and the Federal Union for 
April 14, 1882 Eaton, vs ho was city iccordcr, also recounted (to ROB) the story'' 
of the little farce of Dr Mavo’s first council meeting 

Page ioi Dr Mayo served as aldcnnan from the first ward from April 1886 
until he resigned m April 1889 (Record and Union, March 12, 1886, April 5, 
1889) W J Mayo told (to ROB) the story of the sunstroke, adding that he had 
often used oatmeal or nee for the same purpose, but apparently modern doctors 
can find no pharmaceutical justification for that remedy The story' of the water- 
works is from Eaton (for many years the president of the Rochester Water 
Company), letter to ROB, Aug 16, 1935, Press file, Leonard, Olmsted County, 
p 234 In the nch newspaper record of the battle, see especially the Record and 
Union, June 19, July 10, 24, 1885, May 21, 1886 

Page 102 The quotation is from an address of April 4, 1894, at the dedication 
of an addition to St Marys’s Hospital (Souvenir of Saint Mary^s Hospital 
[Rochester, 1922], p 34) 

Pages 102-3, Section 9 Dr Mayo practiced the political independence he 
was constantly preaching In 1872 he joined the Liberal Republicans to work, 
finally m coalition with the Democrats, for the election of Horace Greeley He was 
proposed for nomination to run for Congress against Mark H Dunncll, who was 
up for reclection, and he spent two weeks canvassing the district to determine his 
chances When Morton S Wilkinson became available as the coalition candidate, 
pr Mayo recognized that the experienced and popular “Wilk” would be more 
likely to win than he and withdrew in his favor, seconding his nomination at the 
district convention (Federal Union, Jan 27, June 15, July 13, 20, Aug 10, Sept 
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21, Oct 26, 1872, Donnelly dianes, Aug 9, 1872, Chatfield Democrat, June 
29, 1872 ) 

Dr Mayo not only looked with sympathy upon the early attempts to form a 
third party but sometimes participated actively m them {Record and Union, June 
4, 1886) Just once does the record show him to have been unsympathetic He 
approved of the general purposes of the Greenback party, but he could not 
approve the coalition of the Democrats with that group, because he did not think 
a further issue of irredeemable paper currency was the right remedy for the debt- 
disease of western farmers {Record and Union, Oct 27, 1876) 

Page 102 For one of Dr Mayo’s pleasanter passages at arms with the woman 
suffragists, numerous and strong in Rochester, see his letters, “Trip to the National 
Capital,” Federal Union, July 2, 23, 1870, and the replies by “One of the Weaker 
Sex,” ihid , July 9, 30, 1870 

For Dr Mayo’s attempts to get a competing railroad for Rochester and the 
bitter battle they involved him in, see the letter signed “Gulliver” in the Record 
and Union, Jan 27, 1882, and Leonard, Olmsted County, pp 94-99, which pro- 
vides an excellent guide thiough the maze of newspaper w'ordage Of chief im- 
portance in the latter are the Record and Union, Aug 23, 30, Sept 20, Oct 4, 

11, 1889, Jan -March 1890, and the Post, Jan— March 1890 Dr Mayo’s version 

was given in a letter to the editor of the Record and Union, Feb 21, i8go His 
activity in other railroad projects is described in the Federal Union, Jan 21, Feb 
4, 1871, and the Record and Union, July 22, 1887, 20, 1888, Aug 2, 

1889 

Page 103 The Edgar controversy Record and Union, Feb 21, 28, March 28, 
1890, Post, Feb 28, April 4, 1890 For Dr Mayo’s reaction to the threatened 
libel suit, “I guess I can stand it,” see his letters to Donnelly, April 10, 1890, Jan 

12, 1890 

Pages 103-4 German celebration w^as described in the Post, Sept 10, 

1870, the Irish mass meeting in the Record and Union, Jan 9, 16, 1880 To the 
latter Dr Mayo is said to have described “the wretchedness and utter want which 
he had observed in his visits to Ireland ” When those visits occurred the record 
does not show, one was probably during his tnp to Europe in 1876 {Record and 
Union, June 9, Aug 25, 1876) 

Dr Mayo was the Democratic candidate for state senator in 1882 and 1890, 
for state representative in 1886 and 1888 The incidents of each campaign were 
reported in the newspapers {Record and Union, Oct 15, Nov 12, 1886, Sept 7, 
Oct 19, Nov 9, 16, 1888) 

Pages 104-5 The description of Dr Mayo’s farm is from the Post, Aug 10, 
1877 See also the Record and Union, Dec 3, 1875, June 2, 1876, July 25, 1879, 
Dec 17, 1880 

Pages 105-6 For the relations of Mayo and Donnelly during this period, see 
WWM, letters to Donnelly, March 8, 13, April 10, May 7, 20, 1890, Nov 6, and 
reply Nov 8, 1890, Donnelly dianes, June 21, 1890, Post, June 6, 1890, Jan 9, 
1891 (quoting the St Paul News) , Record and Union, June 27, 1890, Jan 9, 
1891 See also Folwell, History of Minnesota, 3 187—89 The Record and Union, 
Aug 22, Oct 17, 31, Nov/ 7, 1890, tells of Mayo’s campaign and election 

Pages 106-7 Mayo’s senatorial career Senate Journal, 1891, 1893, Record 
and Union, Jan 16, 30, Feb 6, 13, 27, 1891, Folwell, History of Minnesota, 
3 205-12 

CHAPTER 5 PIORSE-AND-BUGGY DOCTOR 

Much of the opinion and characterization, as well as the incident, of this and 
the following chapter has been drawn fiom interviews with men and women who 
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knew Rochcstci nnd Dr nnd Mrs Ma>o in tlic period under consideration 
Besides the thict Ma>o childicn, the following pro\cd pailicularly helpful Eaton, 
Granger, H S Plummer, Mis Plummer, Mis Stinchficld, Mrs Nowell, Mrs 
Withcistinc, and Mis C II Ma^o to ROB 

Some fuUhci anecdotal material is provided in ‘The Saga of a Countr>^ 
Doctor,” b> Di Charles 1 Gi anger, brolhci of Judge Gx anger and long a rival of 
the Ma)os in Rochester His inemons were published in installments in the St 
Paul Pioneer Press, 13 to Feb 3, 1935 

In addition to the published and manusenpt papers of the Ma)o lirolhcrs that 
have aircads been cited, two of then periodic addi esses to the staff members of 
the Ma>o Chmc ha\c special bearing upon the *:ubjcct of this chapter WJM, “In 
M> rather s lime,” Procadinsis of the Mayo Chmc, 4 349-50 (^cc 4, 1929), a 
dcscnption of his father’s methods of examination and treatment, and CIIM, “The 
Transitional Age in Medicine,” Proceedings of the Afayo Clinic, 7 584-87 (Oct 
^932), a mole general discussion of the old school of piacticc that includes 
some delightful details about his father and mother 

No histoi> of medicine in Mmmsola has >ct been wnllci}, but the materials 
for one arc being gathered undci the auspices of the Minnesota State Medical 
Association and Jia\c been nppe iring in installments m Minnesota Medicine since 
Jan 1938 Some phases of this chaptci ate treated in moie detail in HC, “Health 
and Mcdianc m Rochester, i855“70,” Minnesota History, 20 221-42 (Sept 1939) 
The most fruitful sources ha\c been, again, the indisjicnsablc newspapers and 
more cspcciall) here the Transactions of the Minnesota State Medical Society, of 
which I have read the \olumcs from 1870 to 1883 page b\ p igc 

pAcn 108 Quotation from Ma\o, letter to DonnclK, April 17, 1890 
Pages 108-9 the stor) of the Rochester Infirmary free Press, Oct 13, 
Nov 18, 1858, City Post, Feb ir, Ma> 26, June 30, Dee 22, i860, Feb 9, July 
27, 1861, Jan II, Feb 8, 1O62 Biographic il s] etches and charactcnzations of the 
Drs Cross appear in a letter from DaMd Bhkik\ of Rochester to Ramsey (no date, 
1861 Go\cmors^ Archnes, 61 c 93, Leonard, Olmsted County, p 203, Record 
and Union, JiiK 13, lOgj , Post and Record, No\ 2j, 1899, Granger, “Saga of 
a Country Doctor,” St Paul Pioneer Press, Jan 13, 1935, WJM, CHM, Mrs 
Berkman, and Eaton to ROB 

Pagf 110 In announcing the continuance of the inhnnary, Dr E C Cross 
declared, “Homeopathic practice is commanding mci eased attention throughout 
cuilizcd socict) My own experience of nearly 20 years in the active practice of 
medicine confirms the favorable opinion in which this popular bianch of science is 
justly regal ded ” See the Post, Feb 3, to, 1866 

WJM to ROB tells of Dr Mayo’s relationship wath the Drs Cioss The Post, 
Aug 7, i86g, dcscubcs the incident of Cioss and the widow'* 

Pages iro-ii On Dz Galloway see Granger, “Saga of a Country Doctoi,” 
St Paul Pioneer Press, Jan 13, 1935, Eaton to ROB There arc sketches of Dr 
Galloway m Leonard, Olmsted County, p 47, City Post, Oct 8, 1864, Post and 
Record, March 10, 1899 He moved to Fargo, Dakota Territory, m 1879 (Record 
and Union, Oct 17, 1879) 

Page hi Dr Mayo’s story of Dr Allen’s patient is in Mrs Mayo’s stock book, 
Jan 17, 1866 

Pages rii-13, Section 2 Dr Duvall’s career is sketched from the Post, Oct 
17 (supplement), Dee 26, 1868, May 8, July 3, i86g, Federal Union, Oct 17 
(supplement), 1868, Jan 2, 1869, July 23, 1870, July 22, 1871, Saint Paul Press, 
Hov 27, 1870, Mantorville Express, Nov 25, 1870 It is noteworthy that in Dr 
B G Gross’s 6rst advertisements he “particularly solicits the patronage of those 
with Chrome diseases” (Free Press, Nov 18, 1858 ) 
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Later traveling healers included one Dr Clark A Miner, “unquestionably [he 
said] the most successful physician in the treatment of all chronic diseases ” Dr 
Miner made a tour of southern Minnesota towns every three months In 1878, after 
four years of quarterly visits to Rochester, he moved there, rented a spacious suite 
of rooms, and announced the opening of the Rochester Medical Institute, which 
was to serve all the sick of southern Minnesota Dr Miner himself would be its 
resident physician, with the assistance of a staff of ten physicians and surgeons, 
the best available in the profession In addition to the regular daily office hours, 
the institute staff would hold clinics for the worthy poor twice weekly, at which 
examinations and prescriptions would be given for one or two dollars Unfortu- 
nately the records are silent as to the outcome of this institute {Record and Union, 
Feb 2, 1877, Oct II, 1878 ) 

Rochester was eager to be a resort for the sick, though it had in mind a some- 
what different sort of resort than Dr Miner planned Minnesota had advertised 
Itself into one of the nation’s chief sanatoria for invalids, particularly for “con- 
sumptives,” and Rochester made a special bid for the thousands who flocked to 
the state The Rochester newspapers told the story of their coming — often in the 
obituary column, it must be admitted — and the city merchants addressed advertise- 
ments to them All her life Gertrude Mayo remembered the thrill of her first tram 
ride, to which she and little Will were treated by “a man from the East” who had 
come to Minnesota to be cured of his consumption and was living with the Ma}OS 
while the climate took effect (Mrs Berkman to ROB) 

Some major bits about the health business m Rochester are found in a letter 
signed “Traveler” m the Springfield (Massachusetts) Weekly Republican, June 27, 
1868, of which the Minnesota Historical Society has a typescript copy, a letter 
from a visitor to Rochester reprinted from the LaCrosse (Wisconsin) Republican 
and Leader, May 31, 1873, in the Federal Union, June 6, 1873, a letter by T H 
Phillips reprinted from the Cincinnati Gazette in the Post, April 23, 1870, a letter 
to the Cincinnati Commercial quoted in the Post, June 27, 1868, descriptions of 
Rochester from the Chicago Republican and the Milwaukee Sentinel reprinted in 
the Post, Aug 15 and Dec 5, 1868, respectively, accounts of specific cases by E C 
Cross in Franklin Staples, “Report on the Influence of Climate on Pulmonary 
Diseases in Minnesota,” Trans of the A M A , 2*] 381-417 (1876), E D 
Strang, comp , Olmsted County, Minnesota, and Its Advantages of Soil, Climate, 
and Location (Rochester, 1884), p 60 et passim 

Clara Barton spent several months in Olmsted County in the fall of 1859 trying 
to nurse a nephew back to health from the verge of death from tuberculosis The 
boy did improve remarkably, but died within a year of returning to his eastern 
home (Marion L Sloan, pioneer resident of Rochester in whose home Miss 
Barton and her nephew stayed for three weeks of their sojourn, to HC ) 

Pages i 13-14 Mr Eaton told this story for my benefit at a meeting of the 
Minnesota Historical Society held in Rochester, June 1939 

Page 114 The smashup is described in the Record and Union, March 25, 
1881, and in Granger to ROB CHM to ROB tells of Dr Mayo’s operation on his 
hp 

Pages i 14-15 For the tongue operation Granger to ROB, Steward man- 
uscript, p 79 

Page 116 For the interval during which Dr Mayo was the partner of O W 
Anderson the druggist, see the advertisements and news items in the Rochester 
newspapeis, Nov 1867 to Feb 1869, especially the Post, Nov 30, Dec 14, 1867, 
Feb 6, 1869, and the Federal Union, Jan 4, Oct 10, 1868 During the period of 
the partnership Di Mayo had his office at the drug store and dispensed his own 
medicines there Mr Anderson later built up a prosperous business manufacturing 
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'vnd peddling patent mcdicinrs {Po^iy Aug 20, 1870 Federal UnwHy June 10, 
Dee 9i 1871) 

The Cif}' Posty Jan 6, 1866, iccounl«^ the stor> of Ole Nehon 
Paof 119 For Di libraiy Kc>s, chccUist of WWM's medical books 

Pagc 120 On the Olmsted County Medical Society and the Rochcstci Con- 
versazione Post, April 4, 25, 1O68, Jnn j6, 30, Feb 13, 27, March 13, 27, April 
10, 24, June 5, 19, Sept lO, 1869, Federal Union, ^vln^cr of 1869--70 pasurn 
Pages 121-22, Sfction 7 Trans Minn Med Soc , 1870 (\\hich includes also 
the proceedings of the sessions of 1869) through 1880 See also the Post, Jan 30, 
Feb 6, 1869, and the Saint Paul Dtspaicli, Feb 2, 1O69 For biographies of the 
doctois mentioned WJM, ‘T\so Medical Pioneers,” Proceedings of (he Mayo 
Clinic, 12 535~37 (Aug 25, 1937), and “Memoir of the Late J B McGaughcy, An 
Appiccialion/’ an address before the Southern Medical Association, published in 
the Itnionc Daily Republican Herald, Aug 4, 19^0, sketches of Drs Staples, 
Stone, and Hcuitt in Kcll>, American Medical Biographies, “Dr Franklin Staples,” 
St Paul Afedical Journal, 6 292-94 (April 190^), J J Rothrock, MD, “Di 
Alc\andci J Stone — \n Appreciation,” i6id , 12 432-44 (Sept 1910), “Charles 
N Hewitt, Apostle of Public Health,” in Folwcll, History of Minnesota, 4 413-25, 
Thomas E Kc>s, “The Medical Books of Dr Charles N Hewitt,” Minnesota 
Histor},ai 357 ~ 7 t (Flee 19J0) 

Page 122 Further details about the first medical practice law* (1869) are given 
m HG, “Health and Medicine m Rochester,” Minnesota History, 20 237-38 
(Sept 1939) 

Page 123 Jacobs v Cross, Atinnrsota Reports, 1873, pp 524-27, Cases and 
Briefs, Minnesota Stale Supreme Court, April term, 1873, Cal No 62 , Eaton to 
ROB Mr Eaton is the authont> for the fact that Dr W W Ma\o suggested the 
theory on which the defense was based 


CHAPTER 6 PIONEER IN SURGERY 

Pagf 124 Even in New York, surgcr> was onl> accessor)* to gcncial practice, 
except m the ease of Dr James R Wood, a man of independent means who could 
afford to give Ins time entirely to chant) patients Thcic was not enough surgery 
as )ct for others to support themselves on it alone This v\as true until at least 
the late 1870’s (Arpad G Gerster, Recollections of a New lork Surgeon [New 
York, 1917], pp 165-66, 191 ) 

For the farm-machine accidents see a letter from Rochester in the Saint Paul 
Press, Aug 13, 1870 The tumbling rod bctw*ccn the horsepower and the separator 
in the threshing machine w'as responsible for so many accidents that the Minnesota 
legislature passed a law in 1868 requiring all owners and operators of threshing 
machines to enclose that part of the mechanism in a wooden ease (Session Laws, 
1868, p 99 J Post, Sept 10, 1870) 

Pages 124-25 The skeleton of names and dates for this period of gynecolog)* 
IS provided by Garrison, History of Medicine, pp 507-12, but there is more de- 
scription and evaluation m Howard A Kelly, “History of American Gynecology A 
Brief Outline,” in Arthur H Curtis, ed , Obstetrics and Gynecology (4 vols, 
Philadelphia, 1933), 2 473-87, and m memoirs of the period such as Emihus C 
Dudley, The Medicine Man (New York, 1927) Better than memories, however, 
are the revelations in such handbooks of practice as Paul F Mundc, Minor 
Burgical Gynecology (New York, 1880) and D Berry Hart and A H Barbour, 
ia^al of Gynecolo^gy (Edinburgh, 1882) See also the comments and descriptions 
m Dr W J Mayo’s early papers on gynecological subjects, Collection of Papers 
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Previous to /pop, 2 164-250 passim Lawson Tait of Birmingham, England, 
performed his first ovariotomy in 1868, and his widespread influence in this field 
did not appear until late in the 1870’s One Minnesota doctor of a later day, 
looking back at that period, remarked nostalgically, “A rich field it must have 
becn>” (Rothrock, “Dr Alexander J Stone,” St Paul Medical Journal^ 12 432 
[Sept 1910] ) 

On Sims see his autobiography, The Story of My Life (New York, 1884) , 
Dudley, Medicine Man, pp 216-19, Packard, Medicine in the United States, 
2 1136-41 , and a sketch by John A Wyeth, M D , in Kelly, American Medical 
Biographies 

Pages 126-29, Section 2 The Post, Nov 6, 1869, Jan 29, 1870, records 
Mayo’s departure and return It has been said repeatedly that Dr Mayo took an 
ad eundem degree on this occasion, usually at the Bellevue Hospital Medical 
College but sometimes at the Long Island College of Medicine or the College of 
Physicians and Surgeons (Columbia University) No corroboration of that assertion 
can be found in the records of any of those institutions (letters from their officials 
to Mrs Mellish, Sept 7, 19120, to ROB, Dec 7, 1932, and to HC, Jan 5, 12, 1938, 
Press file) The fact that memories preserved those several names suggests that Dr 
Mayo did in fact attend lectures and clinics at more than one institution 

Pages 126-27 Carlisle, Account of Bellevue Hospital, pp 65-70, 72-76, 
describes the hospital at this time Dr Mayo’s “New York Letter” in the Post, Jan 
29, 1870, describes the ambulance corps His other letters from New York were 
published in the Post, Dec 25, 1869, Jan i, 8, Feb 5, 12, 1870 

Page 128 For the McDowell story see Sigenst, American Medicine, pp 87-89, 
James T Flexner, Doctors on Horseback (New York, 1937), pp 1 21-31 

For the Atlees sketches m Kelly, American Medical Biographies, and in Floyd 
E Keene, M D , ed , Album of the Fellows of the American Gynecological Society, 
i8y6-ig30 (Philadelphia, 1930) , Packard, Medicine in the United States, 2 1136, 
J M Toner, MD, “Report on American Medical Necrology, 1879,” Trans of 
the A M A , 794-805 (1879) , Thomas M Drysdale, “In Memoriam Wash- 

ington Lemuel Alice,” American Journal of Obstetrics, 12 148-59 (Jan 1879), 
D Hayes Agnew, “Memoir of John Light Atlee,” Trans of the College of Physi- 
cians (of Philadelphia), 3d series, vol 8, pp xxxv-xhii (1886) By the time of Dr 
Atlee’s death in 1878 the total number of his ovariotomies was 367 and the 
mortality just 30 per cent (Samuel D Gross, Memorial Oration in Honor of 
Ephraim McDowell [Louisville, 1879]) WJM to ROB is the authority for the fact 
of his father’s visit to the Atlees 

Pages 128-29 The anecdote of the man from Jericho is told in Dudley, Medi- 
cine Man, gg 211-12,236 

Pages 129-30, Section 3 WWM, “Rectocele,” Trans Minn Med Soc , 1872, 
pp 18-25 The report was read at the semiannual session in Minneapolis m June 
1871 {ibid , p 6) Dr Byford’s visit to Rochester occurred in September 1870 

Pages 131-32, Section 4 Northwestern Med and Surg Jour , i 51-52 (July 
1870), Trans Minn Med Soc, 1871, pp 13-14, 1874, pp 12-14, 1880, pp 4, 
10, 13-14, Federal Union, June 18, 1870, Saint Paul Press, Feb 8, 1871, Saint 
Paul Pioneer, Feb 4, 1874, Dr Robert Rosenthal of St Paul, letter to HC, Oct 
30^ I939 j Press file 

For the agitation over the admission of women students to the Philadelphia 
clinics see Francis R Packard, Some Account of the Pennsylvania Hospital, from 
Its Rise to the Beginning of the Tear iggS (Philadelphia, 1938), pp 105-6, 
Federal Union, Feb 19, 1870, Lanesboro Herald, Nov 30, 1869 (quoting the New 
Tork Tribune) 

Pages 132-33, Section 5 Dr Mayo had served as a vice-president of the 
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state socicl> m 1871, but his elevation to the presidency svas not a matter of 
routine progicssion In 1872 the socict> amended its constitution to read ‘'the 
nominations shall he made in open coincnlion, and the election shall be by 
Nvnttcn ballot’’ Dr Mayo’s cltcliou followed (Trans Minn Mrd Soc , 1872, 
pp 3J-32 ) Dr Ma>o’s presidential address and other brief remarks m his official 
capacity arc given tbtd , 1872, pp 3^ “ 33 , i 873 , PP 24-3? 

Pages 133-35, Siction 6 Foi the St Paul interlude Federal Union, Apul 
12, 19, 26, Ma> 3, 1873, Mwncwta Record, April 12, May 3, 1873, Saint Paul 
Pioneer, April 24, 1873, Match 17, Jan 28, 1871, Record and Union, March 20, 
27, 1874, Dr Armstiong, letter to ROB, Nov 3, 1933, Press file, and “Plistory of 
Medicine in Ramsev Countv,’’ Minnesota Medicine, 22 409 (June 1939) Dr 
Armstrong was mistaken in his assumption that Dr Ivlayo took up icsidcncc and 
practice in St Paul because he had been elected to the legislature He scrv'cd 
onl) one term in that bodv, fiom 1890 to 189J 

Page 135 WJM to ROB tells how scrupulousl> Di Ma>o kept his office hours 
The) were usuall> from ti to 12, i 30 to 3, and 7 to 8 (Wilson, “William Wor- 
rell Mavo,” Stirg , C}ncc and Obsl , 715 lMa> 1927]) Ihcrc is a sample 

announcement of his alPdav hours in the Post, Dee 4, 1867 

Page 136 For the stringing of the telephone line, see pages i6o~6i The 
obvious advantage of the instrument led Dr E C Cross to install one between 
his office and his home two months later (Record and Union, Feb 20, 1880) 

Pages 136-37, Section 8 Trans Minn Med Soc , 1870, p 17, 1881, p 39, 
Record and Union, Feb 12, 1875 I ha\c collected a file of some two hundred 
newspaper reports of medical eases for the vcais from 1865 to 1883 Those m 
which Dr Ma>o figured make up about one third of the total Ver^^ few' appeared 
for him until after his return from St Paul in 1874, but thereafter their number 
grew' rapidl) 

Pages 137-38 The newspaper items arc, respectively, from the Record and 
Union^ March 2|, 1876, Nov 15, 1O78, Jan 14, 1O76, Oct 8, 1880, Oct 13, 
1876, May q6, 1876, Oct 6, 1876 

Page 139 Graham, St or) of Surgery, pp 289, 293-94 The press accounts arc 
from the Record and Unton, May 17, 1876, Nov 22, 1878 

Pages 139-40 Mrs Berkman to ROB recounts the incident of Dr Mayo’s 
saving the man’s hand 

Page 140 The thicc newspaper items arc, respectively, from the Record and 
Union, April 23, 1880, July 28, 1882, Oct 27, 1882 

Drs Staples and Stone were the other members of the committee on gymccology' 
(Trans Minn Med Soc, 1874, p 22) In 1878 Dr Mayo was chairman of the 
committee on surgery, and in 1882 lie served again on the committee on gynecologv' 
(tW, 1878, p 12, 1882, p 7) The rest of his service v\as on administrative 
committees, such as those on ethics, finance, and medical education 

Pages 140-41 This account of early ovariotomies in Minnesota is based on 
Alexander J Stone, MD, “The Ovauotomy of Minnesota,” Trans Mtnn Med 
Soc , 1874, PP 83-86, which summarized the reports that had appeared up to that 
time, tbid , 1875, pp 48-52, 1876, pp 124-28, 128-32, 1877, pp 69-74, Thomas 
M Drysdale, MD, “In Memoriam Washington Lemuel Atlce,” Trans Amer 
Gynec Soc , 3 391—92 (1878) Dr Hewitt is said to have performed two successful 
ovariotomies before 1878 (William B Atkinson, MD, ed , The Physicians and 
Surgeons of the United States [Philadelphia, 1878], p 566), but no icport of them 
appears m the state society Transactions 

Pages 141-42 For the Waggoner case Record and Union, Dee 17, 24, 1880, 
WWM and WJM, “Reports of Gases,” Trans Mtnn Med Soc , 1885, pp 45-46 
(of which a re-edited version is given in the Collection of Papers Previous to sgog, 
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2 549) > Mrs Berkman to ROB, CHM, “Early Days of the Mayo Climc”, Mrs 
G H Mayo to HG The story of the operation on Mrs Waggoner was a favorite 
one with the Mayos, whose memories placed it in 1870 or 1871, perhaps through 
confusing it with the one for the removal of the rectocele In the report of the state 
society, which must have been written from memory, the year of the operation is 
given as 1882, but there is no doubt that it was the one reported in the news- 
papers of 1880 

Page 144 The description of Dr Bigelow is from Dudley, Medicine Man, pp 
227-28 The quotation from Dr Mayo is in Trans Minn Med Soc ^ 1872, p 20 
About the Campions Granger, “Saga of a Country Doctor,” St Paul Pioneer 
Press, Feb 3, 1935, and frequent items in the Rochester newspapers 

Page 145 WWM, “Report of a Case of Purpura Hemorrhagica,” Trans Minn 
Med Soc , 1878, pp 170-74, Record and Union, May 14, 1875 See also the 
reports of similar cases by Drs Murphy and Millard in Trans Minn Med Soc , 
1878, pp 13, 23 For Mayo’s and Gross’s partnership see the Record and Union, 
Dec 29, 1876, June 14, 1878 H S Plummer to ROB describes the extent of 
Dr Mayo’s practice and his habits of consultation 

Pages 146-47 For Dr Mayo as a member of the Rochester board of health, 
see the City Post, Nov ii, 1865, Post, June 2, 1866, April 16, 1870, Record and 
Union, Nov 19, Dec 3, 10, 1880, Feb 24, May 12, June 16, 1882, Eaton to ROB, 
and his letter to ROB, Aug 16, 1935, Press file According to Keys, checklist of 
WWM’s medical books, the manual Dr I^Iayo bought was G B Fox, Sanitary 
Examinations of Water, Air, and Food A Handbook for the Medical Officer of 
Health (London, 1878) 

Page 147 For the dentist’s office boy Federal Union, June ii, 1870, Record 
and Union, March 19, 1886 Dr Mayo used to assist “Dr Williams,” the dentist, 
by administering the laughing gas for him and by certifying its harmlessness to 
nervous patients {Post, June 13, 1868, Mantorville Express, Dec 18, 1868) 

Pages 147-48 On Henry S Wellcome Who^s Who, 1933, “Sir Henry Well- 
come,” American Journal of Tropical Medicine, 16 647-51 (Nov 1936), remarks 
by WJM, Minnesota Medicine, 19 383 (June 1936), CHM, “Early Days of the 
Mayo Clinic”, Eaton to HG, Record and Union, Sept 19, 1884, Dec 25, 1885, 
Aug 4, 1893 

Page 148 The tribute by Wellcome is from “Presentation of Replicas of the 
Lister Exhibition,” Surg , Gynec and Ohst , 45 857 (Dec 1927) 

The quotation about Mrs Mayo is from CHM, “Transitional Age in Medicine,” 
Proceedings of the Mayo Clinic, 7 586-87 (Oct 13, 1932) See also WJM to 
ROB, Steward manuscript, pp 77-78 The characterization of Mrs Mayo given 
here is a summary of Dr Beard’s interviews with persons who knew her, without 
exception they seem to have had the deepest admiration for her qualities of mind 
and heart 

Page 149 The church story is told in Granger, “Saga of a Country Doctor,” 
St Paul Pioneer Press, Jan 13, 1935 Relations between Dr Mayo and his wife 
are described in CHM, Mrs Stinchfield, Mrs Berkman, and H S Plummer to 
ROB, Donnelly diaries, Jan 17, Aug 9, 1872 For the Totten suit WJM to ROB, 
“The Mayo Family,” unsigned manuscript in the Press file, WJM, Story to Mrs 
Mellish, pp 3-4 

Page 150 For the orphans and the English colony CHM to ROB 
Page 151 The Record and Union, June 9, Aug ii, 25, 1876, records the fact 
of Dr Mavo’s trip to Europe For some of the more extensive property improve- 
ment projects, see the Post, Dec 12, 1868, Jan 8, 1870, Jan 4, 1878 

Page 152 Granger to ROB tells of the settlement of the Grangers’ bill All who 
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kne\> Di Ma\o were nfited as to his ultci hrk of business sense and his extreme 

kindheaitcdncss 

Pages J53~55, Siction i6 The Post ind the Federal Uiiwn, June 3, 1881, 
tell the story of the bjrihda> celebration 


GH^PT^R 7 WILL AND GIIARLIL 

For tins chapter the niajoi souiccs arc the transcripts of interviews that Drs 
W J and C H Mavo gave to Dr Beard and the statements scattered through 
the brothers’ papers, especialK CUM, *XarK Da>s of the Ma>o Clinic’’, CHM, 
“The Transitional ^gc in Medicine,” Procccdmtts of the Mn}o Cltntc, 7 584-87 
(Oct 13, 1932), CHM, Discussion, tbtd , 3 72-74 (March 7, 1928), WJM, 
“Libiancs Useful in Thru Da\,” Bullrtm of the Medical Library Association^ 
25 70-72 (Sept l938^, WJM, Discussion, Collected Papers^ 30 93^~43 {^ 93 ^)? 
WJM, “Nu Sigma Isu,” a paper read before the Los Angeles chapter of Nu 
Sigma Nu fritcrnit^, Mav j, 1929, tvpcscnpt cops in the Press file Helpful too 
arc the icmmisccnces of the brothers and tluir friends recorded m The Reunion 
[of the Old School Bo)s] at Rochester, Minnesota, October ^4-/5, igtG and His- 
tor) of the Old School Bo}s and Girls Association 

Page 159 The quotation is from WJM to ROB Albeit N Younglosc of Riser- 
side, California, who was an insepaiablc companion of Charles Ma>o as a bo>, 
does not remember that Will was wath them much “Dr Will, being older, did not 
have mudi in common wath us voungcr fellows,” he writes (Letter to HG, April 
30, 1940, Press file ) 

Mis W W Maso IS the auihonl> foi the statement that Charlie vsas not 
strong as a child (Meloncv, “Mrs Ma)o, Wilderness Mother,” The Delineator, 
Sept 1914, p 46) 

For the storv of the “pigeon davs’ sec Thomas S Roberts, The Birds of Min- 
nesota (2d cd , 2 vols, Uniscrsitv" of Minnesota Press, 1936), i 576-87, including 
P 5S3 n letter from Dr W f Mavo descubing a boyhood trip to a pigeon 
roost 

Pages 159-60 Frank Smith in the Chxcatio Daily Times records the circus 
stor>" as told to him b\ Judge Charles Ellison of Rochester, the “playmate” of the 
incident 

Page 160 Mrs Bcikman told the story of Will at the panadc (to ROB) and 
described Charlie as a boy at home (Frank Smith in the Chicatio Daily Times) 
The incident of the steam engine is given as told by'’ Di W W Mayo (E H Hall, 
Echoes from St Mary’s Clinic,” Canada Lancet, Dee 1906, p 4 of rcpnnt in 
Press file), but Dr Will told it a little differently^ sayang that he and Charlie 
<^rned the tw^enty^.fivc dollars for the engine bv hoeing corn {Doily Post and 
Record, June 23, 1916 , WJM to ROB) Mrs Trcnholmc to HG repeats the family 
tradition about the telephone For the newspaper account see page 136 

Page 161 For the reforms m the Rochester Ccntial School see the reports from 
ochester and Olmsted County in Annual Report of Superintendent of Public 
nUruction, 1870-75, especially' 1871, pp 158-62 Sec also the note to pages 90-91 
c story of the lottcn eggs as Dr Will told it is in History of the Old School 
Boys and Girls Association, p 22 

Page 162 Frank Smith in the Chicago Daily Times icports the story of the 
^ocers wagon as it was told him by Mark Holmes of Rochester, the driver For 
ill as a horseman Reunion of the Old School Boys, p 20, Post, Sept 18, 1869, 
Leonard, Olmsted County, p 54, Granger to ROB 
age 163 For Charlie’s school days CHM to ROB, GHM’s reminiscences 
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reported in the Rochester Bulletin^ Oct 15, 1927, Carol Wolfe, “Rochester — ^Thcn, 
Now and Always,’’ Rochester Post-Bulletin^ June 7, 1929, Albert N Younglove, 
letters to HC, April 9, 30, 1940 

Jages 163-64 For the Rochester high school see the reports from Rochester 
and Olmsted County in Annual Report of Superintendent of Public Instruction, 
1871-75, 1877, Winona and Olmsted Counties, pp 737-39 Dr Mayo’s attitude 
toward the high school is described in WJM, Story to Mrs Mellish, p 4 Will 
Mayo did not graduate from the Rochester high school (Eaton to HC, WJM, 
Story to Mrs Mclhsh, p 4, lists of the graduating classes in the Post, 1875-85) 
Page 164 WJM, Story to Mrs Mellish, p 4, identifies the teacher of the 
private school he attended as “Mrs Finch ” Announcements of the select school 
conducted by Miss Mary Finch appeared in the Post, July i, Sept 9, 1876, Feb 9, 
1877, and not thereafter Although Dr Mayo usually said he spent one year in 
the Finch school, he also said that Horace Withcrstine was one of his teachers at 
the Niles school (Story to Mrs Mellish, p 19), and Withcrstine was with the 
tulles school only during the spring of 1877 (Winona and Olmsted Counties, 
^ 729, Post, Jan 5, June 8, 1877) Therefore it seems most likely that Will %vas 
1 student at Miss Finch’s school during the fall term of 1876 and transferred to 
>>Jilcs’s academy when it opened m Jan 1877 

Pages 164-65 For Sanford Niles and his Rochester Training School Maria 
L Sanford, “Sanford Niles,” School Education, 24 6 (Sept 1905) , Annual 
Report of Superintendent of Public Instruction^ 1868-78 passim, Post, Jan 5, 12, 
Feb 9, May ii, June 8, July 27, Aug 10, 17, 24 (citing Dodge County 
Republican) , 31, Sept 7, 14, Nov 23, 1877, Jan 4, March 29, June 7, 1878 The 
quarters of the Niles school are described in Eaton to HC A partial list of those 
who attended the school is given in History of the Old School Boys and Girls 
Association, p 26 Mrs Mayo’s advertisement for boarders appeared in the Post, 
Aug 10, 1877 

Page 165 The item on Farrell is from Reunion of the Old School Boys, p 15 
For the Rochester Gymnasium Post, March 16, 1877, April 19, 1878, Record 
and Union, March 16, Dec 21, 1877, April 19, 1878 

In a brief account of his schooling (to ROB) Dr Charlie said, “I went 
through to the last year of the high school,” an ambiguous statement However, 
he was never listed among the graduates of the high school in the newspapers, and 
the following letter is preserved in the CHM files 

“Rochester, Minn 4 Mo, 15 day, 1884 
“Charles H Mayo has been for more than two years a member of our high 
school and has given attention to Arithmetic, Algebra, Latin, Physical Geography, 
Natural Philosophy and Civil Government 

“He as a young man of good character and good abilities, is ambitious and 
capable of doing excellent work upon any subject he will be likely to undertake 

H O Dxjrkee 

Supt of schools and Prin High School” 

Page 166 Dr Mayo made the comment on his knowledge of French and 
German in his story to Mrs Mellish, p 15 

The Old Doctor’s remark to the railroad man is quoted from B B Scripture 
in H G Garvin, letter to W J Mayo, May 31, 1939, WJM files The story of 
Will’s attempt at smoking is from WJM to ROB Mrs Mayo’s comment on the 
Doctor’s susceptibility to book agents is repoited in Meloney, “Mrs Mayo, Wil- 
derness Mother,” The Delineator, Sept 1914, p 46 The picture of the Old Doctor 
among his books is from WJM, “Libraries Useful in Their Day,” Bulletin of the 
Medical Library Association, 2^ 70 (Sept 1936) 
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Page 167 Tint the ho\s Icaincd then osicolog> from the skeleton of Cut Nose 
IS a staple Item in their stor\ The details about the sire of the skull and the 
length of the fcmui come from CUM, ‘Tail> Di)s of the Mayo Clinic*’ The 
quotations about John Dalton arc from WJM, ^‘Advancement of Learning m 
Medicine,” Collected Papers, 20 968 (192^)5 CHM to ROB 

Page 168 The quotation about Dr Charlie as a boy on the faim is from 
CHM, ‘Xaih Da>s m the Ma>o Chmc” 

Page 169 Dr Will’s analoga is quoted from his “Pcisonal Reminiscences of 
Great Surgeons,” a papci lie lead before the fellows of the Mayo Foundation, 
Dee 9, 1921, Upcsenpt cop> in the WfM files Powdcrly to ROB repeats the 
story of Will’s leaving the farm as she heard Jay Neville tell it WJM to HG 
gives the storv^ of CInrhe’s first “stoic suit” 

Page 170 Mrs Berkman showed Dr Beard the record of the horses in the 
famiK Bible 

Pages 170-71 The quotations arc from CHM, “Transitional Age in Medicine,” 
Proceedings of the Mayo Clwic, 7 (Oct 13, 1932) See also CHM, 

Discussion, Proceedings of the Mayo CitntCj 3 72 "“ 7 ^ (March 7, 1928) 

Page 171 For the boi! on Bill’s neck Slew aid manuscript, p 79 
Page 172 The storv of the New York clinic is from WJM, Discussion, 
Proceedings of the Mayo CltniCy 9 2^3-[4 (April lO, 1934) 

Pages 172-73 How Dr Ma)o came to bu) lus second microscope waas one of 
the stones the brothers told over and ovci again Dr Will ahva>s said it happened 
when his father returned from the trip to New York in 18G9-70 (he usually said 
1871), but Dr Charlie said the trip wns the one to Europe m 1876 The new 
books on the use of the microscope he subsequent!) bought arc listed in Kc)S, 
checklist of W^VM’s medical books Dr Will described his boyhood attendance at 


postmortems m “Nu Sigma Nu ” 

Page 174 The quotation is from ^VJ\f, Discussion, Collected Papers^ 30 940 
(1938) This stor> too is one that Dr Will often told lie thought lie was about 
sixteen when it occurred, but (to ROB) lie identified the patient as a man named 
Collins, and the Post^ July 30, 1880, rcpoitcd Dr Mavo’s attendance on Mr Col- 
lins of the Bradley House It seems queer that Di Ma)o’s two students of the 
moment, Dr Vilas and Dr Gould, were not present 

Pages 174-75 For AV J Mavo’s obscrvniion on Paget’s book, see “In the 
Time of Hcnr>^ Jacob Bigelow,” Journal of the A M A , 77 597-603 (Aug 20, 
1921)? “Libraries Useful m Their Day,” Bulletin of the Medical Library Associa- 
/ion, 25 71 (Sept 1936) Dr Will’s admiration for John Hunter is attested by his 
personal secretary (Guthrey to HC) 

Pages 175-^6 As carl) as 1906 Dr W W Mavo was telling visitors how 
Charlie first gav^e the anesthetic when he was nine )cars old (Hall in the Canada 
Lancet), and the brothers continued to tell the stor) But the doctor they alwa)s 
named as the anesthetist was F R Mosse, whose card did not appoai in the 
Post until April 1877, w^hen Charlie was twelve Moreover, WJM to ROB says 
the incident occurred at the “Voltz place,” and two operations, both for ovarian 


tumors, on patients named Volt/ weie reported in the Post, Feb 24, 1882, and 
Jan 5, 1883 For the second of these Dr Mosse is named as Dr Mayo’s assistant, 
as IS W J Mayo, who was home on vacation from Ann Arbor at the time But 
Dr Bowers, superintendent of the hospital for the insane, was also present to 
assist, which would seem to have made Charlie’s help unnecessary Besides, Dr 
Mayo’s first ovariotomy did not occur until 1880 

However, the Mayos were so insistent on Charlie’s being a small boy when 
the incident occurred and remembered such circumstantial details — like Charlie’s 
peeking through the door” and “wearing knee breeches” — that it is hard to 
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believe their memories were so completely at fault The story made the rounds m 
Rochester and there is a good version of it in Granger, **Saga of a Country Doc- 
tor,” 6^/ Paul Pioneer Press, Jan 13, 1935 

Page 178 WJM, “Medical Pioneers of Minnesota,” Minnesota Medicine, 
14 224-226 (March 1931) For Dr Daniels sec above, pages 70-75 , for Dr Tefft, 
History of Wabasha County Also a History of Winona County (Chicago, 
1884), pp Plainview News, Jzn 27,1905 

Pages 178-79 L B Wilson to HC tells the story of Jay Neville CHM to 
ROB repeats his father’s remark about not charging poor folk 

Page 179 Dr Will’s statement of his father’s principle of noblesse oblige was 
reported in the Minneapolis Journal, March 23, 1917 

Pages 179-80 For Mrs Mayo’s influence on her sons Eaton, Mrs Plummer 
(quoting H S Plummer), and WJM to ROB The remark by Dr Charlie was 
reported in the Daily Post and Record, June 23, 1916 


. CHAPTER 8 AT MEDICAL SCHOOL 

Pages 181-83, Section i Comments on the state of medical education appear 
in every book of medical memoirs, biography, and history of these years as well as 
in such official records as the Transactions of the American Medical Association 
Among the contemporary descriptions used for the te\t account are William Pep- 
per, MD , Higher Medical Education The True Interest of the Public and of the 
Profession (Philadelphia, 1894) , E G Seguin, “Higher Medical Education in 
New York The System of Clinical Teaching in College,” Archives of Medicine, 
6 57-65 (Aug 1881), Report of (he United States Commissioner of Education, 
1870-84, especially 1870, pp 384-96, 1879, pp c\liv-cl, 1882-83, pp cKii-cl\xi\, 
Illinois State Board of Health, Medical Education and Medical Colleges in the 
United States and Canada, 1765—1886 (Springfield, Illinois, 1886) 

Pages 183-84 By 1880 the medical departments of the University of S>racuse, 
Boston University, Yale College, and the University of Michigan had followed 
Harvard’s example Chicago Medical College, the medical school of Northwestern 
University, had been the first to institute a three-year graded course, but its annual 
session was still only six months long and the third year was optional 

For the situation in Minnesota C Eugene Riggs, “Minnesota Mediane in the 
Making,” Minnesota Medicine, 4 579 (Oct 1921) , Arthur S Hamilton, “The 
Early History of Medicine m Minneapolis,” Journal-Lancet, new senes 38 123-31, 
163-67 (March i, 15, 1918) , Illinois State Board of Health, Conspectus of the 
Medical Colleges of America (Spnngfield, Illinois, 1884), pp 50-51, and Medical 
Education and Medical Colleges, pp 98-101 See also “Report of the Committee 
on Medical Education,” Trans Minn Med Soc , 1874, pp 74~79, which was the 
report Di Mayo helped to prepare 

Pages 184-86 The account of the Michigan medical school is taken principally 
from “The University of Michigan Medical School,” in Vaughan, A Doctors 
Memories, pp 184-212, sketches of Moses Gunn, Corydon L Ford, and Douglass 
Houghton in Kelly, Amer Med Biog , Calendar of the University of Michigan, 
1880-83 See also WJM, “Victor C Vaughan Standard Bearer,” Journal of 
Laboratory and Clinical Medicine, 15 827-28 (June 1930), the entire issue of 
which IS given over to sketches and tributes to Dr Vaughan, the founder and first 
editor of the magazine 

Di Mayo must almost certainly have considered sending Will to the Chicago 
Medical College His friend Dr Byford was a professor there, and many of its 
teachers were the accepted specialists called in consultation by Minnesota doctors 
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He had himself consulted with Byford and with Dr Nathan Smith Davis, the 
nationally celebrated dean of the school, on some of his more difficult cases in 
Rochester But so long as the third year was optional at Chicago Medical College, 
who could know whether a doctor holding its degree was a two-year or a three- 
year man^ And perhaps Dr Mayo had visited the college and found its amphi- 
theaters dusty and dark, the microscopes few and “ludicrously antiquated,” the 
dispensary “horribly dirty and inadequate,” and its service to patients a matter of 
“careless and trifling attention by the hurried clinical teachers” (Bayard Holmes, 
''Medical Education in Chicago in 1882 and after,” Medical Life, a8 8-12, 57-62 


[Jan, Feb, 1921] ) 

Page 185 The quotation is from the Calendar 


of the University of Michigan^ 


1880, p 75 

Pages 186-87 The Post, Sept 17, 1880, announced WilPs departure It was 
Donald Maclean who called young Mayo “a green Western boy ” {Journal of the 
AM A ,25 1103 [June 6, i8g6] ) 

Page 187 Vera M Cummings, recorder of the University of Michigan Medical 
School, letter to HG, April 12, 1940, Press file, reports that “Will James Mayo” 
was enrolled in the school from 1881 to 1883, naming Dr W W Mayo as his 
preceptor, but that all other records concerning him arc lost WJM to ROB is 
the authority for the boMng championship 

Pages 187-88 For Dr Will’s memories of Ins classmates see “The Social 
Training of the Surgeon and Physician,” Proceedings of the Mayo Chmc, 7 193-97 
(March 30, 1932) See also Sabin, Franklin Paine Mall 

Pages 188-89 For Palmer and Frothmgham WJM, “Nu Sigma Nu,” pp 4-5 , 
Vaughan, A Doctor's Memories, pp 198-202, sketch of Frothmgham in Kelly, 
Amer Med Btog 


Pages 189-91, Section 4 WJM, “Nu Sigma Nu” , Francis W Shepardson, 
ed , Baird's Manual of American College Fraternities (13th cd , Mcnasha, Wiscon- 
sm, 1935), pp 538-39, Nu Stgma Nu in igoy (published by the Grand Council 
of the fraternity), passim, especially the reminiscences of Frederick C Bailey, pp 
559-b2 


Page 191 The quotation is from WJM, “Medical Education for the General 
Practitioner,” Journal of the A M A , 88 1377-79 (April 30, 1927) See also WJM, 
“Nu Sigma Nu,” p 5, and “Recollections of the Medical School of the University 
of Michigan in 1880—1883,” typescript paper in the Press file, p 3 

Page 192 For Dr Maclean Vaughan, A Doctor's Memories, p 202, WJM, 
“Nu Sigma Nu,” p 4, and “Recollections of the Medical School ” pp 2, 4, 
William W Potter, “Donald Maclean, MD, LL D Trans Amer Assoc Obst 
and Gynec , 16 476-78 (1903) 

Pages 192-93 The remark of the old woman in London is quoted from Gra- 
ham, 0/ p 336 For Listensm , pp 332-60, William Watson 
Gheyne, Lister and Hts Achievement (London, 1925) 

Pages 194-97, Section 7 This general story emerges from a reading of perti- 
nent articles and discussions in the Trans Amer Surg Assoc , 1880-85, Trans 
of the AM A, 1882-83, and Trans Mtnn Med Soc , 1875-85 Further details 
appear in almost every biography or book of memoirs from the period, for ex- 
ample Gerster, Recollections, pp 192-94, Franklin Martin, Fifty Tears of Medi- 
cine and Surgery An Autobiographical Sketch (Chicago, 1934), pp 96-102 , Dud- 
ley, Medicine Man, pp 230-36, Robert T Morns, Fifty Years a Surgeon (New 
York, 1935), pp 30, 57-61 , John M T Finney, A Surgeon's Life (New York, 
1940), PP 74-76 , The Life of Chevalier Jackson An Autobiography (New York 
1938), pp 60-61, Lewis S McMurtry, “Joseph Price, MD,” Trans Southern 
^urg and Gynec Assoc, 24609-11 (1911), Horace M Brown, “ An 
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Anecdotal Sketch of Professor Doctor Nicholas Senn/’ Military Surgcofty 46 554 
(May 1920) , Lewis L McArthur, ‘‘Christian Fenger As I Knew Him,” Bulletin 
of the Society of Medical History of Chicago^ 3 55 (Jan 1923), Coleman G 
Buford, “Christian Fenger — A Biographical Sketch,” ibid ^ i 199 (March 1913} 
Page 196 The quotation in the footnote is from Charles H Hunter, “The 
Treatment of Wounds, with Especial Reference to the Aseptic Method of Mr 
Lister,” Trans Mtmi Med Soc ^ 1883, pp 93-103 See also Arpad Gerster, The 
Rules of Aseptic and Antiseptic Surgery (New York, 1888), p 27 

Page 197 For Maclean’s Listensm Vaughan, A Doctor^s Memories^ p 143, 
WJM, “Recollections of the Medical School ” p 2 

Pages 198-200, Section 9 For Dr W J Mayo on Ford “The Relation of 
Anatomy to Present-Day Surgery,” Journal of the A M A ^ 74 367-68 (Feb 7, 
1920), “Nu Sigma Nu,” p 4, “Recollections of the Medical School ” p i 
See also Vaughan, A Doctor^s MemorteSy pp 193-94, Dudley, Medicine Man, pp 
158, 160 (where the name is given as Gordon Ford, but the man is Corydon L, 
according to Gerster, Recollections, pp 163-64) , Sabin, Franklin Paine Mall, pp 
23, 28-30, 127-33 

Page 199 The quotation is from WJM, “Relation of Anatomy to Present-Day 
Surgery,” Journal of the A M A , 74 367-72 (Feb 7, 1920) 

Pages 200-x For the Sewall incident Vaughan, A Doctor*s Memories, pp 
209-12, remarks by WJM and Dr Sewall, Proceedings of the Mayo Clinic, 
6 311-12 (May 20, 1931) , Sabin, Franklin Paine Mall, pp 26-28 Walter Court- 
ney became the chief surgeon for the Northern Pacific Railroad and the chief of 
staff in the Northern Pacific Beneficial Association hospital at Brainerd, Minnesota 
(A W Ide, “Dr Walter Courtney,” Minnesota Medicine, 7 617 [Sept 1924]) 
Page 201 WJM, Story to Mrs Mellish, p 4, reports his courses with Alex- 
ander Winch ell A certificate now in the possession of the Mayo Clinic shows that 
Dr Will successfully completed an optional course in electrotherapeutics, a fnll 
attached to the curriculum m 1882-83 

Page 202 The Rochester Post, July 6, 1883, announced that “Will Mayo 
graduated with honor ” There is no evidence that this “honor” was anything 
more than the editor’s embellishment 

Pages 202-3 For the Atlee episode see Trans of the A M A , 33, 56, 176- 

Q08 (1882) For Dr Will’s memory of the occasion WJM to ROB, and “The 
Congress of American Physicians and Surgeons,” remarks to the Mayo Clinic staff, 
Jan 28, 1925, typescript copy in the Press file 

Page 203 WJM, Story to Mrs Mellish, p 4, reports the Mayo family council 
For Dr Will’s stopovers in Chicago WJM, “Masters of Surgery in the Early Years 
of the Annals of Surgery,” Annals of Surgery, 81 3-8 (Jan 1925) , “Two Medi- 
cal Pioneers,” Proceedings of the Mayo Clinic, 12 536 (Aug 25, I937) > Story to 
Mrs Mellish, p 12 The Rochester Record and Union, Sept 25, 1885, reported 
the Mayos’ departure for Chicago 

Pages 203-7, Sections 12-13 About the only bit of personal renuniscence by 
Dr Charlie about his medical student days is in “Problems of Medical Educa- 
tion,” in CHM, Repnnts, vol 4 So the story has been filled in from Arthur H 
Wilde, Pforthwestern University A History, (4 vols. New York, I9<^5}5 

3 293—331 , History of Medicine and Surgery and Physicians and Surgeons of C/zx- 
cago, (Chicago, 1922), pp 205-11, historical and reminiscent ad- 

dresses in Dedication of the Montgomery Ward Memorial Btiildinp — Northwestern 
University Medical School (Chicago, 1929) , Annual Catalog of Northwest’^ 

ern University, 1885-86 to 1889-90, transcript of CHM’s college record furni‘*hed 
for the Press file by C W Patterson, registrar, Northwestern University Medi- 
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cal School, letters from CHM’s classmates to HC, Press fik, as fo lows Dr Harry 
C mmng, Fairfield, Iowa, March i8, April 8, 1940, Dr William R Fnngcr, 
Rockford, Illinois, April 4. t940. Dr W L Warrmer, Topeka, Kansas, March 
20 1940, Dr H B Camel, Elgin, Illinois, May i, 1940, Dr G W More, Evc- 
leth Minnesota, April 10, 1940, Dr Samuel C Plummer, Chicago, March 25, 
1940 To them I here give my thanks for their cordial responses to my requests 


for information ^ Tir n .. 

pAOt 207 The certificate of character is quoted from C W Patterson, regis- 
trar Northwestern University Medical School, letter to HC, April 20, 1940, Press 
file 'The Record and Union, March 23, 1888, reported Dr Mayors departure for 
Chicago to attend his son's graduaUon 


CHAPTER 9 PROM FATIIER TO SONS 

Page 208 The quotation is from the Record and Union, May ii, 1883 

Page 209 Dr Will's remark to Judge Start is reported in Martin, Fifty 1 cars 
of Medicine and Surgery, pp 282-83 The story has an apocryphal tone, but I 
have accepted it because it is in keeping with Dr Will's character as it appears 
from other evidence 

Pages 209-10 For the law regulating medical practice “Report of the Com- 
mittee on Medical Education,” Trans Minn Med Soc , 1883, pp 238— 53 ^ Scs^ 
Sion Laws, 1883, pp 167-69 

In the Official Register of Physicians, i883-i8go (published by the State Medi- 
cal Examining Board of Minnesota, St Paul, 1890), p 46, Dr W W Ma^o 
was listed as a graduate of the University of Michigan in 1854 Obviously Michi- 
gan was a mistake and it was changed to Missouri m later lists (Polk’s Medical 
and Surgical Register of the United States [Chicago, 1896], p 797) But why not 
the Indiana Medical College, 1850*^ The fact that Dr Mayo’s certificate from 
Missouri IS extant, whereas his diploma from Indiana is not, suggests the possible 
explanation that the latter had been lost, but it is equally plausible that the Mayos 
had made a calculated choice The Indiana Medical College was dead and un- 
remembered, a degree from the University of Missouri would be more impres- 
sive 

Page 210 The instance of the Old Doctor’s persistence is taken from the Stew- 
ard manuscript, p 106 

Pages 210-ir Mrs G H Mayo to HC tells the complete story of the confine- 
ment 


Page 2n For Mrs Eaton’s illness Eaton to HC, Post, May 2, 9, 23, 7884 
Though I have given the story as Mr Eaton told it to me, I wonder whether actu- 
ally this might not have been the occasion Dr Will had in mind when he said, 
I had a bad row with Dr E G Gross when I first came on, and after that he 
respected me and depended on me for everything ” (WJM to ROB ) 

Pages 211-12 The story of the old Irishman is from WJM, Little Anecdotes 
or Early Practice, dictated memorandum. Press file 

Page 212 The Record and Union, Jan 16, 1885, reported the incident of the 
wolves See also ibid, March 28, 1884, and Jan 23, 1885 

Pages 213-14 The newspaper items are from, respectively, the Record and 
Cooper did not recover See “Report of Drs W W 
P # Mayo,” Trans Mtnn Med Soc , 1885, pp 43-51), Sept 28, 1883, 

tost. May 2 June 13, 1884, Record and Union, Jan 30, 1885, Post, June 26, 
05 > Record and Union, June ii, i886, Apnl 10, 1885 

Page 214 The statistics are from James L Cabell, “On Sanitary Conditions 
n relation to the Treatment of Surgical Operations and Injuries,” Trans Amer 
^urg Assoc, I 55, 64-68 (1881^83) 
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Page 1216 The newspaper items are from, respectively, the Record and Unions 
Nov 21, Dec 19, 1884, April 17, 1885, Aug 16, 1889 

Page 217 The remark of the Rochester merchant is reported in the Record 
and Uniony Nov 20, 1885 Minnesota was listed fourth among the states of for- 
mer residence for settlers going to Dakota in 1885 {First Biennial Report of the 
Commissioner of Immigration and Statistician to the Governor^ 1885-86 [Bismarck, 
1886], p 48) 

Pages 217-18 For Mrs Vail, see the Fost, June 13, 1884, for David Dyson, 
the Record and Union, April 24, 1885 

Page 218 For the Libby case Fost and Record and Union, May 23, 1884, 
“Report of Drs W W and W J Mayo,*’ Trans Minn Med Soc , 1885, 
PP 47-48 WJM to ROB, and Story to Mrs Mellish, p 6, and GHM, “Early 
Days of the Mayo Clinic,” p 8, describe Mrs Carpenter’s nursing home 

Page 219 Father Lawler’s account of the Old Doctor’s enthusiasm was pub- 
lished in the History of the Old School Boys and Girls Association, p 1 1 Dr 
Charlie made the comment on his brother in “Early Days of the Mayo Clinic,” 

p 12 

Page 220 The case story is from the Record and Union, Sept 14, 1888 See 
also ibid , July 13, Sept 7, Dec 7, 1883, Feb 4, 1887 

Pages 220-21, Section 8 WJM, "Masters of Surgery in the Early Days of 
the Annals of Surgery,” Annals of Surgery, 81 3-8 (Jan 1925) , WJM, “Early 
Days of the New York Surgical Society,” ibid , Jan 1930 (p 15 of reprint in the 
Press file) , WJM, Story to Mrs Mellish, p 15 

Full references for the books mentioned Charles Hilton Fagge, The Frtnciples 
and Fractice of Medicine (2 vols, London, 1886) , William Osier, The Frinciples 
and Fractice of Medicine (New York, 1892) , James Grieg Smith, Abdominal 
Surgery (4th ed , London, 1891), Walter H A Jacobson, The Operations of 
Surgery, Intended Especially for the Use of Those Recently Appointed on a Hos- 
pital Staff and for Those Freparing for the Higher Examinations (London, 1889) 
Pages 221-22 The story of Dr Will’s attendance at the American Surgical 
Association meeting is from WJM, “Masters of Surgery in the Early Years of the 
Annals of Surgery,” Annals of Surgery, 81 3-8 (Jan 1925) 

Pages 222-23 For the account of the postgraduate schools D B St John 
Roosa, “The Opportunities for the Study of Medicine in New York City after 
Graduation,” New Tork Medical Journal, 37 200-1 (Feb 24, 1883) , Thomas E 
Satterthwaite, “Postgraduate Beginnings in This Country,” ibid ,113 755-57 (May 
18, 1921), E C Seguin, “Post-graduate Instruction,” Archives of Medicine, 
8 158-68 (Oct 1882) , John A Wyeth, With Sabre and Scalpel The Auto- 
biography of a Soldier and Surgeon (New York, 1914), pp 461-66, Flexner, 
Medical Education, pp 174—77, Illinois Board of Health, Medical Education and 
Medical Colleges, pp 153-54 

Pages 223-26 For Sands “Henry Berton Sands, MD,” Medical News, 
53 599-boo (Nov 24, 1888) 3 John G Peters, “Dr Sands and the New York 
Pathological Society,” Medical Record, 34 673—74 (I^cc 8, 1888) , “Henry B 
Sands, M D ,” Journal of the AM A, ii 755 (Nov 24, 1888) 

For the history of appendicitis Donald G Collins, “Histone Phases of Appen- 
dicitis,” Annals of Surgery, 94 178-88 (Aug 1931), W J Gruikshank, “His- 
torical Sidelights on Appendicitis,” Medical Life, 29 315-61 (June 1922), John 
B Leaver, Appendicitis (4th ed , Philadelphia, 1913), pp 1-40 

For Dr Will’s experience with Sands WJM, “Early Days of the New York 
Surgical Society,” Annals of Surgery, Jan 1930 (pp 16-17 of reprint in the Press 
file), and Story to Mrs Mellish, pp 10— ii The two versions differ in some minor 
details, the latter saying, for instance, that the man was taken to the operating 
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room instead of the uorkN being done in the ward The quolilion^ arc fiom the 
former 

PAGn 226 The stoi> of the \oung Swede is from WJM, Stor> to Mrs Mclhsh, 
P ^ * 

Pages 226-27 to HG tells the stor>' of the schooltcnchcr Mr Eaton 

remembered the ease as one in which he and the fiance of tlic deceased girl's sister 
sat up witli the coipsc The story on the Ma)os’ side lie liad got fiom Mrs Berk- 
man, and he ^vas able to fi\ the date bc\ond question by the records of the 
Rochester ccmetcr> I ha\c assumed this to be (he ease of the girl %shosL parents 
refused an operation (Steward manuscupt, p 109) 

Page 227 Reginald H Fitr, ‘‘Perforating Inflammation of the Vermiform 
Appendix, with Special Reference to Its Early Diagnosis and Treatment,” Tran^ 
of the Assoc of Amcr Ph)s , 1 107-35 (1886) , Charles II Peek, “Charles Mc- 
Bumey, 1854-1913,” Surg , G)ncc and Obst ^ 36 130-32 (Marrli, 1923) Dr 
Will’s copy of Fitz’s article m book form with his name on the flyleaf is in the 
Ma}0 Clinic library 

Pages 227-28 The press accounts aie, m order of appearance, fiom the 
Record and Umon^ hug 19, Sept 9, 18O7, July 26, 1889 Unless Dr W J Mayo’s 
memory^ was at fault, Mr McCormick was at least the thud jicrson to have the 
operation 

Pages 228-29, Sectiox 12 Dr Mayo’s papci was published in the Trans 
Minn Med Soc , 1888, pp 63-72 The prcMous reports were P A Dunsmoor, 
“Suppuratwc Pcntvphhtis,” tbid , ^885, pp 38-^2, J H Stuart [Stewart], “Pen- 
typhhtic Abscess,” ihid, 1886, pp 113-15 

The Trans , 1888, p 5, list Dr, W W Mayo as the chairman elected, but the 
Record and Union, June 29, 1888, makes it Dr W J Mayo, and the Trans, 
1889, pp 38-48, show that the newspaper was correct 

Pages 230-31 WJM to ROB, WJM, Story to Mrs Mclhsh, p 3, dictated 
memorandum in the Press file, Record and Union, Nos 16, 23, 1888 Dr Will’s 
memory placed the incident in 1884 or 1885, but in spile of differing details it 
seems certain that the ease reported in the paper m 188O was the one to which 
he referred 

Page 232 For the rebirth of the Olmsted County Medical Society, see Leonard, 
Olmsted County, p 152, Record and Union, Ma\ 21, 1886, Jan 7, 1887 

Biographical material on the men mentioned WJM, “Memoir of the Late 
J B McGaughcy of Winona, An Appreciation,” an address to the Southern Min- 
nesota Medical Association, reported in the iririomi Daily Republican Herald, Aug 
4, 1910, WJM, “Two Medical Pioneers,” Proceedings of the Mayo Clinic, 
^2 535-38 (Aug 25, 1937), WJM, “Medical Pioneers of Minnesota,” Minnesota 
Medicine, 14 224-26 (March 1931) , sketches of Wheaton and Millard in Kelly, 
Amer Med Btog , John T Rogers, “Charles W Wheaton,” Surg , Gy nee and 
Ohst , 37 699-700 (Nov 1923) 

Page 233 The papers of the Drs Mayo arc listed under their names in 
Physicians of the Mayo Clinic 

Pages 233-34, Section 16 “James Henry' Dunn, M D ,” Journal of the A M A , 
42 1692 (June 25, 1904) , “Dr James Henry Dunn,” Northwestern Lancet, 
24 252 (July I, 1904) Dr Will paid tribute to the Minnesota physicians of 
foreign birth and training in “An Appreciation of Dr Arnold Schwyzcr,” Pro* 
ceedings of the Mayo Clinic, g 162-65 (March 14, 1934) 

Pages 234-35 On Listensm m Minnesota “Report of Drs W W and W J 
Mayo,” Trans Mmn Med Soc , 1885, pp 43^5 “Report of the Committee on 
ourgery,” ihtd , 1880, pp 22-24 > “Report of the Committee on Gymccology,” ibid , 
PP 47-51 > Perry H Millard, “President’s Address,” ibid, 1883, p 23, Charles H 
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Hunter, ‘The Treatment of Wounds, with Especial Reference to the Aseptic 
Method of Mr Lister,” ibid, pp 93-103 (see also p 10), James H Dunn, “A 
Decade of Observation and Experience in Antiseptic Surgery,” ibid, 1887, 
PP 56-67 

Pages 236-37 Dr Will’s trip to New York was announced in the Record and 
Union, Sept 25, Nov 20, 1885 On the occasion of their father’s death, Dr J A 
Wyeth wrote to Dr Will and Dr Charlie “When you both were younger than 
you are now your father paid me a great compliment in asking me to look 
after you I feel a just pride in the fact that I had something to do with 

starting you on the upward way” (March 13, 1911, GHM files ) It is not clear 
whether that was merely Dr Wyeth’s way of referring to their attendance at the 
Polyclinic or whether Dr Mayo as a solicitous father actually wrote to ask Dr 
Wveth to keep an eye on the boys when they braved the big city 

For the Gerster story WJM, “Early Days of the New York Surgical Society,” 
Annals of Surgery, Jan 1930 (pp 17-18 of reprint in the Press file) , WJM, 
“Arpad Geza Charles Gerster,” Surg , Gynec and Obst , 40 582-84 (April 1925), 
WJM, “Masters of Surgery in the Early Years of the Annals of Surgery,” Annals 
of Surgery, 81 3-8 (Jan 1925) , WJM, Story to Mrs Mellish, p ii, Gerster, 
Recollections, pp 219-22 (reference to WJM on p 221), 237-38 Though the 
publisher dated The Rules of Aseptic and Antiseptic Surgery 1888, it actually came 
out in 1887 (Gerster, Recollections, pp 237-38) 

Page 239 The Record and Union, April 13, 1888, reported Dr Charlie’s suc- 
cessful examination with pride 

Page 240 The quotations are from GHM, Discussion, Proceedings of the Mayo 
Clinic, 3 72-74 (March 7, 1928), which describes Dr Charlie’s toe-m-the-door 
days WJM to HG is the source for the story of Mike’s mistake 

Pages 240-41 Dr Charlie described this trip and his attendance at Pasteur’s 
lecture in “Forty-Five Years,” an address at a banquet of the Northwestern Uni- 
versity Medical School Alumni, June 2, 1933, typescript copy in the Press file 
See also the Record and Union, Jan 4, April 19, 26, May 3, 1889 


CHAPTER 10 BY ACT OF GOD AND THE SISTERS OF ST FRANCIS 

I am greatly indebted to Sister Domitilla, superintendent of St Mary’s Hos- 
pital, for permission to read the Annals of St Mary’s Hospital, a manuscript record 
made by Sister Cyril It is in two volumes one marked II, which chronicles the 
events year by year through 1923, and another without numeral telling the story 
from 1930 to 1935, the date of Sister Cyril’s death The gap between the two 
was caused by the sister’s illness Preceding the dated entries in the volume marked 
II IS a running narrative of the founding of the hospital and a description of 
conditions in its early years Some of this material was published in the Souvenir 
of Saint Mary^s Hospital These, together with the Rochester newspapers, and the 
various accounts by the Drs Mayo and Mrs C H Mayo (the Edith Graham of 
this period) arc the principal sources for this chapter 

Pages 242-45, Section i The story of the “cyclone” has been told so often 
that there is an embarrassing abundance of material on it and as many versions 
as tellers I have used principally WJM, CHM, and Mrs Berkman to ROB , WJM, 
Story to Mrs Mellish, pp 5—6, GHM, “Early Days of the Mayo Clinic,” pp 
Post and Record and Union, especially for Aug 24, 1883, Winona and Olmsted 
Counties, pp 757^68, which is practically a contemporary account. Annals of St 
Mary’s, II, pp 11-15 I make no apology for selecting the version arbitrarily, for 
there is no way to establish the correct details — for instance, whether Dr Will and 
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Di Clnilic turned back before they got to the '^laughtcihou^^c, when they got 
there, or after they had worked a while 

Page 244 Mrs Berkman to ROB is the authority for how^ Dr Mayo came to 
be put in charge Dr Ma>o’s appointment is nowhcic mentioned in the news^ 
paper accounts of the time, but see his own statement that he was in charge of 
the hospital, in the Record and Union, March 14, 1OO4, and in his speech at the 
dedication of 1894 as published in the Souvrmr of Saint MaryU rioipital, p 33 
This account of how the sisttis came to supervise the nursing is from the 
Annals of St Mary’s, II, PP 14-J5 Tor Dr Ma>o’s Nusion see Sauocnir 0/ Saint 


Marys Hospital, p 33 , tt / 

Pages 245'-47, Section 2 Annals of St Man s, II, pp 'j-io, Souvenir of 
Saint Marys Hospital, pp 33-34, ^3, June 1, 1877, April 6 , 1894 , 

Post and Record, June 3, 190 [ , r xr 

Pagf 246 Bishop Ireland's suggestion is reported in tlic Annals of St Mar^ 


' Pages 247-48, Section 3 Riggs, “Minnesota Medicine in the Making,” Min^ 
nesota Medicine, 4 579-87 (Oct 1921) , Hamilton, ‘The Earl> Iliston of Mcdi 
cine in Minneapolis,” Journal-Lancet, new senes 38 197-9^ ( \pnl i, 19*8) » 
Armstrong, “Hislorv of Medicine in Ramses Counts,” Almncsota Medicine, 
22 36-40 (Jan 1939) , James Clark Fificld, cd, itnenean and Canadian Hospitals 
(prepared m cooperation with American Hospital Association, Minneapolis, 1933 ), 
pp 606-46, which gi\es the histor) of onl) those hospitals that have surxucd but 
which must suffice m the absence of an\ more complete source 

A fourth hospital, Bethesda, was started in St Paul in 1883 but had to close 
Its doors m 1884, not to reopen them again till 1891 In Minneapolis the Cottage 
Hospital enlarged its quarters and became St Barnabas Hospital in i88j. Dr 
Charles N Hewatt of Red Wing was reporting to tlic state medical societv certain 
cases that he had “ordered to the hospital” {Trans Minn Med Soc , 1878, pp 
^5^, 153), but the chances are that lus “hospital” was a nuising home like ^^ls 
Carpenter’s in Rochester Other hospitals were to appear in Minnesota within a 
few }cars, some before Mother Alfred’s proposed hospital became a fact, but those 
listed w^cre all there were m 1O83 

Page 248 The quotation on the Winona hospital is fiom the St Paul and 
Minneapolis Pioneer Press, Nov q8, 1888 

Page 249 Annals of St Mary’s, II, p 16, savs the site was purchased Oct 17, 
1887, but the Record and Union of Oct 7, 1887, announced tint the pui chase 
had been made The statement in the Sketch of the Mayo Clime, p 12, and 
elsewheic that the original site was fourteen acres and the cost of the first build- 
$75,000 is evidently based on the statement in the Report of St Mary's Hos- 
pital, 1895, P 6, without regard to the qualifying phrase “as it now stands,” 
which was after the addition of 1893-94 and the purchase of additional acreage 
Page 250 The letter from Dr dc Forest, Aug i, 1932, is in the WJM files 
For this trip see also the •S'ouucmr of Saint Mary's Hospital, pp 33-34 

The building did not proceed without impediment, for the contractor proved 
to be incompetent and in experienced, and he wasted time and matcnals at a 
disastrous rate Finally he vsent bankrupt, and his bondsmen, Mr George Weber 
and Mr Granville Woodworth, Rochester businessmen, faced the prospect of con- 
siderable loss “Many a night’s sleep I lost over it,” said Weber “Every dollai 
I had in the world was at stake ” But fortunately Woodworth was himself a con- 
tractor and his experience saved the day The hospital was completed within two 
months of the date originally scheduled, without any loss to the Sisters of St 
rancis and at no more cost to the bondsmen than their time {Annals of St 
Marys, 11, pp 16-18, Souvenir of Saint i\/ar/5 Hospital, p 2i ) 
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Pages 50-51 For the newspaper descriptions, see especially the Record and 
Union^ July 19, 1889, and the Posty Oct 4, 1889, also the Record and Union, 
Oct 12, 1888, May 3, 1889, and the Post, Jan 18, April 12, May 24, July 5, 
1889 Sister Joseph’s comment is from vol II of the Annals, p 27 

Page 252 Mother Alfred’s request and Editor Blakeley’s gift were announced 
in the Record and Union, Aug 2, Oct 25, 1889 Sept 30 has always been named 
as the day for the first operation, but the Post, Sept 27, 1889, reported that the 
hospital was open and had eleven patients On the other hand, the Record and 
Union of Oct 4, 1889, stated that the hospital had opened “on Monday last,” 
Oct I For the blessing of the hospital, see the Post, Oct 18, 1889, and the 
Record and Union, Oct 25, 1889 

Pages 252-54 For announcements about the intended nature of the hos- 
pital, see the Post, July 5, 1889, Record and Union, Oct 12, 1888, July 19, 1889 
The Olmsted County Medical Society adopted resolutions of thanks to the Sis- 
ters of St Francis and Dr Mayo for erecting the hospital and resolved that “it is 
worthy of the support of the medical fraternity of this vicinity” {Post, Oct 
II, 1889 ) 

Authorities for the opposition to the hospital are WJM, Story to Mrs Mellish, 
pp 17-18 (partially published in the SI etch of the Mayo Clinic, p 14) , GHM to 
ROB , GHM, “Early Days of the Mayo Clinic,” p 6 It is curious that no 
one else seems to have remembered this opposition, and there is no clear evidence 
of It in the newspapers of the time However, the story of John Wilhs Baer is of 
his own telling {Souvenir of Saint Mary^s Hospital, pp 15-16) 

For the APA Humphiey J Desmond, “American Protective Association,” 
The Catholic Encyclopedia, i 426-28, Albert G Stevens, ed , The Cyclopaedia 
of Fraternities (2d ed , New York, 1907), pp 293-98, John M Meckhn, The Ku 
Klux Klan A Study of the American Mind (New York, 1924), pp 131-32, 
I3B~39> 166-68 

Pages 254-55 The young Catholic doctor was P N Kelly For his activi- 
ties and his relations with the Mayos, see the Record and Union, Nov 21, 1884, 
Aug 5, Oct 29, 1886, Oct 10, 1890, Trans Minn Med Soc , 1886, pp 148-52 
Page 255 Some have doubted this story of disagreement within the sister- 
hood, but it IS fully told in the Annals of St Mary’s, II, pp 19-25 After her 
retirement Mother Alfred went to live quietly at the mission in St Paul, where 
she died on Dec 19, 1899 Although with Christian charity she spent many hours 
of her last years in prayer for the “enemies,” unknown by name to her, who 
had accomplished her removal as mother superior, she must have rejoiced to 
see her judgment vindicated by the tremendous success and expansion that St 
Mary’s Hospital had achieved even before her death 

Page 256 The story of the young Sister Joseph is from Mrs G H Mayo 
to HC 

Pages 257-61, Section 9 CHM, “Early Days of the Mayo Clinic,” pp 7, n ^ 
Annals of St Mary’s, II, pp 26-30, Mrs G H Mayo to HG 

Page 260 The editor’s comment is in the Record and Union, Jan 8, 1892 
Pages 260-61 The story of the candles and Dr Will’s remark are given m 
the Annals of St Mary’s, II, 1890 

Page 261 The authority for the reluctance of patients to enter the hospital 
is Mrs G H Mayo to HG 

Pages 262-63 The improvements are described in the Record and Union, 
Jan 16, 1891 , Annals of St Mary’s, II, 1889-92 (see also Souvenir of Saint 
Mary^s Hospital, p 15) The story of the electric annunciator is from the Annals, 
II, 1892 and 1922, and the Record and Union, Jan 16, 1891 

Pages 263-64, Section 12 WJM, Story to Mrs Mellish, p 18, Annals of 
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St Mary's, n, 1891-935 Record and [futon, Feb 189^5 H) *893, Po<f 

^ Page 26^ For the opemm; of the Rnci^'idr Record and Union, Apnl K), 
Sept 30, Oct 14, Nov 18, 1892, Oct 7, No^ , 

Pages 264-65 Tor the renewed nclivilN of the A PA, sei the note to 
252-54> for the Fanbnult phn, see the iccount in lolwcll, lUHory of Miutirsotn, 


Pages 266-67, Section 14 As Dr Will ruiicmbcicd the stoi\ of tbr Rntr- 
side a homeopathic surgeon ^\as imported from Minneapolis to opintr on the 
Presbyterians when he and Dr Chnilic refused Both inlicnts icqmrtd ibdonv 
inal operations and both died Wiicicupon llic cilircns of Rochester IncI ( d off, 
aghast, and the Rixcrsidc faded quietly into oblnion (WJM, StO!> to Mis 
Mellish, p 19, WJM to Thonns E Steward, Dec 9, 1938, notes in tlic Puss 
Pie, also GHM to ROB) But the newspapers, winch icporlcd the activities uid 
patients of the Riverside fulh, tell no sucii stor) And there was no rr ison for 
Dr Allen to call m an outside opciitor He was himself a surreon who Ind 
done abdominal operations on a number of occasions During the two \eirs of 
the Riverside’s cvistcncc, patients came from Dil oia, Iowa, Illinois, uul lcnncs*^cc 
to be treated by Drs Allen and Grangci, and t numbii of tlum jiublrhcd cards 
of gratitude and recommendation for the hospital Vet sonu thing queer must 
have happened to send Dr Allen away in such a hurrv when he was at a prd 
of prosperity and popularity He was even may 01 of Roclicstcr at the timt He 
returned to Rochester the following spring (Po5f, Feb 1^, M irch 13, iBqG) and 
earned on a large practice there for many vears He did not, however, renew 
his partnership with Dr Granger or reopen the Rnciside Hospital Ihe news, 
paper item quoted is from the Record and Union, Sept 13, 1895 


CHAPTER II YOUNG DOCTORS FROM FlIL \M S3 

The principal sources of this chapter arc the following accounts hv Dr W J 
Afayo ^‘Early Days of the New Yorl Surgical Socictv,” Annals of SuTpery, Jan 
^93^5 reprint in the Press file, “Masters of Surgerv in the Early Years of the 
Annals of Surgery Annals of Surgery, Oi 3-8 (Jan 1925) , “An \ppHCiation of 
the Leadership of the Southern Surgical Association,” Trans Southern Surp 
Assoc, 44 546-53 (1931), “An Appreciation of Di Arnold Schwv7tr,” Pro- 
ceedings of the Mayo Chntc, 9 162-65 (M'lrch 1 1, 1934), “Personal Remi- 
niscences of Great Surgeons,” Mavo Foundation lecture, Dec 1921, typescript 
copy in the Press file, Story to Mrs Mellish, pp n-15 Most of the tups dc- 
senbed can be dated from the newspaper reports of the M lyos’ comings and 
goings The citations that follow arc zn addition to these 

Page 270 The quotation is from WJM, dictated memorandum, Jan 5, 1937, 
Press file 

Pages 271-72 The episode and quotations arc from the Trnns Minn Med 
00c, 1891, pp 81-95 

Page 273 The usual statement that the brothers never left Rochester it the 
^me time IS demonstrably inaccurate The Transactions of both the Amcricnn 
^ ®nd the American Surgical Association show that on occa- 

sion both brothers were present to read papers and participate m discussions 
ee also the Record and Unton, June 20, 1890, June 19, 1891 

Charles L Gibson, “Robert Abbe, 1851-1928,” Annals of 
Surgery, 88 794-97 (Oct 1928) , J B Walker, “William Tillmghast Bull 

Pec^'Sh 39 515-17 (Oct 1924), Charles H 

, ank Hartley, 1856-1913, ibid, 41 117-18 (July 1925), Charles H 
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Peck, “Charles McBurney, 1845-1913,” ibid ^ 36 430-32 (March 1923), John H 
Bradshaw, “Robert F Weir, 1838-1927,” ibid ^ 50 506-9 (Feb 1930), and 
sketches m Kelly, Amer Med Biog 

Pages 275-79, Section 5 J W Kennedy, “Lest We Forget — Memorial to 
the Late Joseph Price,” Ftrgmia Medical Monthly, 48 409-13 (Oct 1921) , A P 
Butt, “Joseph Price,” Surg , Gynec and Obst , 55 788-91 (Dec 1932) , sketch 
m Kelly, Amer Med Biog The story of the clcctrotherapist is from the sketch in 
Kelly, Amer Med Biog The others are from various papers by Dr W J Mayo 

Page 279 The Old Doctor’s precept is quoted in Hall, “Echoes of St Mary’s 
Clinic,” Canada Lancet, Dec 1906 (p 4 of reprint in the Press file) 

Pages 279-82, Section 6 Frank Billings, “Christian Fenger, 1840-1902,” 
Surg , Gynec and Obst , 35 365-69 (Sept 1922) , Coleman G Buford, “Chris- 
tian Fenger — A Biographical Sketch,” Bulletin of the Society of Medical His- 
tory of Chicago, I 196-204 (March 1913), Lewis L McArthur, “Christian 
Fenger As I Knew Him,” ibid, 3 51-57 (Jan 1923), Nicholas Senn, “Life and 
Work of the Late Professor Christian Fenger ” Journal of the A M A , 4-8 

(July 5, 1902), Bayard Holmes, “Medical Education in Chicago in 1882 and 
After,” Medical Life, 28 572 (Nov 1921) , biographical sketch in Kelly, Amer 
Med Biog 

Page 279 Frederic A Fenger, letter to WJM, May 28, 1939, WJM files, 
recalled that “I was only a boy when, in the middle 90’s you and your brother 
used to come down for father’s Thursday clinics and the evenings over the micro- 
scope in our home on La Salle Avenue ” 

Page 282 LB Wilson to HG is the authority for the story of Dr Will and 
the picture of Fenger 

Pages 282-84, Section 7 John B Murphy, “Nicholas Senn, PhD MR, 
LL D Surg , Gynec and Obst , vol 6, insert between pp 114 and 115 (Jan 
1908) , Carl Beck, “Nicholas Senn, 1844-1908,” ibid, 37 398-400 (Sept 1923), 
Rudolph Matas, “In Memoriam Nicholas Senn ” Journal of the A M A , 

51 961-62 (Sept 19, 1908) , Horace M Brown, “ An Anecdotal Sketch of 
Professor Doctor Nicholas Senn,” Military Surgeon, 46 549-63 (May 1920), 
Holmes, “Medical Education in Chicago in 1882 and After,” Medical Life, 
28 570-71 (Nov 1921) , sketch in Kelly, Amer Med Biog 

Pages 284-85 E H O, “Albert John Ochsner,” Trans Southern Surg 
Assoc, 38 491-94 (1925) , Allen B Kanavel, “Albert J Ochsner, 1858-1925,” 
Proceedings of the Institute of Medicine of Chicago, 6 48-50 (1926), WJM, 
“Memoir — Albert J Ochsner,” Surg, Gynec and Obst, 41 255-58 (Sept 1925) 

Pages 285-87, Section 9 Loyal Davis, J B Murphy, Stormy Petrel of 
Surgery (New York, 1933), WJM, “Dr John B Murphy — An Appreciation,” 
Surg, Gynec and Obst, 23 234-35 (Oct 1916), sketch of Murphy by WJM 
m Kelly, Amer Med Biog 

Pages 287-92, Sections 10-11 WJM, “What We Owe to Johns Hopkins 
University,” Proceedings of the Mayo Clinic, 7 32-34 (Jan 20, 1932), Harvey 
Gushing, The Life of Sir William Osier (2 vols , 0 ^iord, 1925), i 311-43 passim, 
William S Thayer, “The Osier Clinic,” Johns Hopkins Hospital Bulletin, 

52 101-6 (Jan 1933), John M T Finney, “The Halsted Surgical Clinic,” ibid, 
52 106-13 (Jan 1933) , W G MacCallum, William Stewart Halsted — Surgeon 
(Johns Hopkins Press, 1930) , Sigenst, American Medicine, pp 127-30, 138 

Page 291 The story of the origin of the use of rubber gloves in surgery is told 
best in Finney, A Surgeon's Life, pp 89-90 

Page 292 Dr Finney describes his European experience in A Surgeon^s Life, 
pp 126—27 See also John G Hemmeter, “The German Clinics of Today,” Phila- 
delphia Medical Journal, 7 862-63 (May 4, 1901) 
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Pages 292-93 This stoi>, given here 'iccording to WJM, Story to Mrs Mellish, 
pp appaicntly something of a legend m Boston, for Clime men still 

hear it when they arc visiting medical men there (L B Wilson to HG) It is 
more than a little cuiious that Dr Will should have been so unknown to the 
Boston men, for he was chairman of the surgical section of the American Medical 
Association at the time (see page 409) 

Page 294 The quotation is from WJM, “The Advantages of Postgraduate 
AVork in Boston,” Collection of Papers Previous to igog, 2 500 

Pages 294-95, Section 13 WJM, “Notes on A Visit to the Surgical Climes 
of Germany and France,” Collection of Papers Previous to /pop, 2 503-14 

Pages 295-96, Section 14 “The Society of Clinical Surgery,” for 1906 and 
1913, booklets in the WJM files, Davis, J D Murphy, p 201 , Finney, A Surgeon^s 
Ltfe^pp 129-30 


CIIAPTLR 12 APPLYING THE NEW SURGERY 

This account is based in large part on the early papers of the Mayo brothers 
as brought together in the Uso volumes of A Collection of Papers Published Pre- 
vious to /pop, supplemented by" the statistics given m the Report of St Mary's 
Hospital, 1889-93, 1695-1905 In attempting to set the May os’ early surgery" 
against the background of its times, I have made use of various medical textbooks 
from that period — especially" William Osier’s Principles and Practice of Medicine, 
which represents the best medical opinion at the time of its publication in 1892 — 
and even more the papers and discussions published in the medical society trans- 
actions listed in the introductory note, page 720 

Page 297 For the flu epidemic, see the Record and Union, Jan 10, 17, 24, 31, 
1890 See also Osier, Principles of Medicine, pp 87-88 

Pages 297-98 Authorities for the brothers’ work at the hospitals for the in- 
sane arc WJM, Story to Mrs Mcllish, pp 6-7, and WJM and CHM to ROB 
See also WJM, “Limitations of Surgical Work for the Insane,” Collection of 
Papers Previous to /pop, 2 459-65 

Page 299 For the change in the preparation of the operation site, see the 
Collection of Papers Previous to /pop, 2 14 1 

Pages 300-2, Section 3 See the note to pages 124-25 

Page 302 Dr Will’s admission is quoted from Collection of Papers Previous to 
^ 9og , 2 209 

Pages 302-4, Section 4 WJM, “Caesarean Section and Puerperal Hyster- 
ectomy for Pregnancy Complicating Myofibroma , Porro’s Method , Recovery of 
Mother and Child,” reprinted from the American Journal of Obstetrics, 1896, in 
Collection of Papers Previous to /pop, 2 199-202 

Pages 304-7, Section 5 See the note to pages 223-26 The principal source, 
however, is the various papers and discussions in the medical society transactions, 
which on this subject at least are now amusing reading 

Pages 305-6 For pertinent material on the Ochsner starvation treatment 
Discussion of a paper by Robert T Morris, Trans Sect on Surg and Anat of 
the AMA^ 1908, pp 1 90-201, WJM in discussion, ibtd , 1902, pp 243-44, re- 
port of a meeting of the Chicago Medical Society in which WJM participated, 
Chicago Medical Recorder, 22 62-81 (Jan 1902) 

Page 307 The Old Doctor’s remark is from a discussion reported in the 
Trans Minn Med Soc , 1892, pp 61-70 The speaker is identified only as “Dr 
May^o,” but the context points to W W Mayo, who often engaged in arguments 
with this same “Dr Phillips ” 

Page 308 For the case of the man from Sleepy Eye Trans Minn Med Soc , 
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1891, pp 47^48} Collection of Tapers Frevious to ipop, i 327, 335 This was the 
first operation on the gallbladder to be reported to the state medical society 
However, WJM, ‘‘An Appreciation of Dr Arnold Schwyzer/* Proceedings of the 
Mayo Clinic^ 9 162-65, states that Dr Justus Ohage of St Paul “was the first in 
this country to plan and carry out the operation of cholecystectomy, in St 
Joseph’s Hospital, St Paul, September 24, 1888” 

Pages 309-10 For the case of the old man from Racine Collection of Papers 
Previous to igog, \ 330, 335 See also above, page 286 

Page 310 The case account is from the Post^ Feb 18, 1898 
Page 312 The Old Doctor’s way of treating strangulated hernia is descnbed 
in WJM, “In My Father’s Time,” Proceedings of the Mayo Clinic, 4 349-50 
(Dec 4, 1929) 

Pages 313-14 For the story of umbilical hernia, in addition to the articles m 
Collection of Papers Previous to igog, 2 146-47, 150-53, see WJM, “Radical 
Cure of Umbilical Hernia,” Journal of the A M A , 1842-44 (June i, 1907), 

reprinted in Collected Papers, i 321-27 (1905-9) 

Pages 315-16 The case history is given in Collection of Papers Previous to 
igog, 1 22-24 

Pages 317-18 The case history is quoted from ihid ^ i 58 
Page 322 The quotation on Dr Weir’s address is from WJM, “Early Days of 
the New York Surgical Society,” Annals of Surgery, Jan 1930, p 19 of reprint in 
the Press file Dr Will’s warning about the neurasthenics is from the Collection of 
Papers Previous to igog, i 272-73 

Page 323 For Dr Will’s position in stomach surgery by 1905, see pages 
434-35 

Page 324 For the unfortunate experience with the Murphy button, sec the 
Collection of Papers Previous to igog, i 152 

Page 326 Ibid, i 260-61, 294-96 See also above, pages 411-12, 414 
Pages 327-28, Section 15 D B Delavan, “A Sketch of the History of Tonsil- 
lotomy,” Medical Record, 89 89-90 (Jan 15, 1916), Joseph C Beck, “The 
Evolution of the Tonsil and Adenoid Operation ” Surg , Gynec and Obst , 
19 98-1 og (July 1914) , Osier, Principles of Medicine, pp 332-39, papers and 
discussions, Tran^ Minn Med Soc , 1898, pp 38-41, 1902, pp 107-13 

Page 328 Mrs G H Mayo to HG makes the comment on Dr Gharlie’s in- 
struments and methods for removing tonsils and adenoids 

Pages 329-30 For the argument over the removal of scrofulous glands 
Papers and discussions, Trans Minn Med Soc , 1897, pp 108-11, 133-42, 1900, 
pp 141-52, 1904, pp 288-95 

Page 331 For the knee-joint operation, see the Collection of Papers Previous 
to igog, 2 408-13, 425-26, 557-59 See also above, pages 404-5, 435 

Page 332 The newspaper report is from the Post and Record, May 26, 1899 
Pages 332-33 Dr Charlie told how these patients came to him in a paper 
on “The Cause and Treatment of Ulcer,” Proceedings of the Intern-State Post- 
Graduate Medical Assembly of North America, 1928, pp 538-41 

Page 333 Dr MacLaren’s comment is quoted from the discussion reported in 
the Trans Minn Med Soc , 1904, pp 331—37 See also the paper and discussion 
m the Trans Southern Surg Assoc , 1905, pp 246-52 

Page 334 MacGallum, William Stewart Halsted, pp 91-92 
Pages 335-36 The Mayos told this story often There is a good version of it 
in WJM, “The Work of Henry S Plummer,” Proceedings of the Mayo Clinic, 
13 418-19 (July 6, 1938) In some versions it is Dr Charlie who did the operat- 
ing, in others Dr Will 

Pages 336-38 For the story of goiter, in addition to the papers by C H 
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Mayo in Collection of Papers Previous to igog, 2 357 ^ 7 h see Walter M Boothby, 
‘'Diseases of the Th>roid Gland/^ Archives of Internal Medicine, 56 136-206 
(July 1935) , John dc J Pemberton, ^Thc Development of Surgery of the Thyroid 
Gland,’' Northwestern University Bulletin, Feb 24, 1936 (rcpiint m the Press 
file) , Osier, Principles of Medicine, pp 711-16 

Page 337 Cluistophcr Graham, “Cretinism with Report of a Case of the 
Sporadic Variety,” Minn Med Soc , 1898, pp 138-42 It was Dr Graham 

who handled the ease For his partnership with the Mayos, see above, pages 
362-64 


CHAPTER 13 THE RADIUS LENGTHENS 

Page 339 The stor>" of Pat Glynn comes fiom Dr Charles G McMahon, 
letter to Dr H C Habcin, May 1939, WJM files 

Pages 339-40 The attitude of the older doctors is reported in Gi anger, “Saga 
of a Country’’ Doctor,” St Paul Pioneer Press, Feb 17, 1935 

Page 340 The story of Mrs Robertson is from her son, Dr II E Robertson, 
to HG 

Pages 340-41 For the organization of the local medical societies, see WJM, 
“Medical Pioneers of Minnesota,” Minnesota Medicine, 14 224-26 (March 1931) 
The meetings of the \anous groups were all reported in the Rochester newspa- 
pers 

Page 341 For the comment of Dr J W Andrews, see the Trans Minn Med 
Soc , 1896, pp 145-46 

Pages 341-42 Edgar B Wesley, Owatonna The Social Development of a 
Minnesota Community (University of Minnesota Press, 1938), pp 121-22 

Page 342 Dr R N Jackson, tlic Faribault physician, made his statement 
in the discussion reported in the Trans Minn Med Soc , 1893, pp 45-50 
Pages 342-44 WJM to ROB recounts the incidents of this day 
Page 344 The quotation is from WJM, Little Anecdotes of Early Practice, 
dictated memorandum. Press file 

Pages 344-45 The talc of “Dr Smith” is quoted from WJM in the Steward 
manusenpt, pp 142-44 

Pages 345-46, Section 5 Davis, J B Murphy, pp 212-20, Trans Minn 
Med Soc , 1900, pp 114-23, WJM, Story to Mrs Mellish, p 29 

Page 347 The two press items quoted are from the Post, May 20, 1892, July 
27? 1894 They are typical of dozens 

Pages 347-48 The Hunt letter, from the WJM files, is quoted in the Steward 
manusenpt, pp 144-45 

Page 349 The story of Game Brown is from the Post, July 15, 1898 
Pages 349-50 R A Patchin, “President’s Address” (of Iowa Assoc of Rail- 
way Surgeons), Railway Surgeon, 5 563-69 (1898-99), G B Hemck, “The 
Railway Surgeon and His Work,” Trans of the Med Soc of the State of New 
Tork, 1898, pp 214-19, W H Elliott, “The Organization of a Railway Surgical 
Department,” Trans of the National Assoc of Railway Surgeons, 5 31—36 ( 1892) , 
R G Richards, “Why a Surgical Department is Necessary,” Railway Surgical 
Journal, 13 94^97 (Nov 1906) 

Pages 350-51 For the Bennett case Post, Sept 9, 30, 1892, Collection of 
Papers Previous to igog, 2 323 Other minor railroad cases were reported in the 
papers from time to time 

Page 351 For Dakota hard times, see Harold E Briggs, “The Settlement and 
Economic Development of the Territory of Dakota,” Abstracts tn History 
of the State University of Iowa (Iowa City, 1932), no 7, pp 89-104, Commis- 
sioner of Immigration for South Dakota, Facts about South Dakota An Official 
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Encyclopedia (Aberdeen, 1890), pp 7-11, Rochester Post, Dec 20, 1889, Mm- 
neapolis Tribune y June 21, 1893 

Pages 351-52 WJM, Story to Mrs Mellish, p 8, tells the story of the return- 
ing Dakotans For Johnson, see Who^s Who, vol 20, 1938-39 

Page 352 For the Dakota cases mentioned, see the Post and Record, Jan 23, 
Feb 6, 1903, Feb 19, 1904 Dr WilFs promotions were reported in the Post, Feb 
23, 1894, leb 28, 1896 Major calls that came for Dr Will are reported in the 
Post, Jan 10, 1896, Post and Record, Oct 6, 1899, May 11, 1900, Sept 5, 1902 
Page 353 For Dr Will’s call to Mrs Johnson, see the Post and Record, May 
i8, 1900, ior the attempted suicide, the Post, June 18, 1897, for Sister Martha, 
ibid , July 2, 9, 1897 

Pages 353-54 The newspaper items are from, m the order of their appear- 
ance, the Post, Dec 30, 1898, Post and Record, July 12, 1901 , Post, Nov 18, 
1898, Post and Record, May 21, 1899 

Page 354 The story of the blind boy from Mountain Lake is told in the Post 
and Record, Aug 16, 1901, and in WJM, Story to Mrs Mellish, pp 8-9 The ex- 
tent of the practice m 1893 is given in the Annals of St Mary’s, II, 1893 

Page 355 The quotation is from the Post and Record, March 16, 1900 Some 
of the major accounts of the boom in horse-raising are Record and Union, May 
15, 22, 1891, March ii, April 8, May 13, 1892, Post, April 2, 1897, Sept 2, 
1898, March 17, 1899, Post and Record, Dec 12, 1902 (quoting the Horse Re- 
view, Dec 2, 1902) The Rochester papers always said the census showed Olmsted 
to be the ‘^richest county,” as does WJM, Story to Mrs Mellish, p 8, but allow- 
ance for exaggeration of local pride is necessary 

Page 358 For Dr Moore’s statement, see the Trans Amer Surg Assoc , 1905, 
pp 185-86, for Dr Dunsmoor’s statement, the Trans Minn Med Soc , 1903, pp 
172-73 


CHAPTER 14 AND COMPANY 

Biographies and bibliographies for the various persons who joined the Mayos’ 
professional staff are given in the directory, Physicians of the Mayo Clime and the 
Mayo Foundation (University of Minnesota Press, 1937), and the positions they 
held, with dates, may be determined from the list of the staff included in each 
annual Report 0} St Mary's Hospital 

Page 359 No statistics on the number of office examinations are available, but 
ten thousand is a conservative estimate Dr Will said that one fourth of their 
patients came to operation m those years In 1903 he stated that of 1,200 persons 
who were given the test meal, about 400 came to surgery, and m 1904 that of over 
1,500 such persons 478 came to operation (Collection of Papers Previous to /pop, 
I 200, 208, 225 ) 

Page 360 For Dr Stinchfield WJM, Story to Mrs Mellish, p 20, CHM to 
ROB, CHM, “Early Days of the Mayo Clinic,” p 9, Mrs Stinchfield to ROB, 
Mrs G H Mayo to HG , Leonard, Olmsted County, pp 311— 12, and newspaper 
items, especially the Record and Union, Feb 5, 19, 26, 1892, and the Post, Feb 
5, 1892 Leonard states that Stinchfield had built up quite a practice in surgery 
and had even established a hospital in Eyota, which if true would suggest that the 
Mayos might have been trying to remove competition by a merger But no other 
source corroborates this, and Mrs Stinchfield stated positively that her husband 
had never done any surgery except when he was faced with an emergency in the 
country 

In 1897 Dr Charles N Hewitt was dropped from his position as executive 
secretary of the state board of health In an interview with Dr Folwell, Mrs 
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Hewitt said the Ma>os had icmarhcd to Dr Hewitt then that if he had joined 
them as they wanted him to he would not have suffered this injustice (Folwcll 
Notebooks, 8 126 [Oct 19, 1920], Minnesota Historical Society) So perhaps the 
Mayos tried to secure Hewitt as their partner in 1892 

Page 361 Mis C H Mayo and Mrs Trcnholme to HC, Record and Umon, 
April 7, 1893, Posiy April 6, 1893 Many of the bicycle trips were also reported 
in the newspapers 

Page 362 About the plans for the joint library Posty June 16, 1893, Mrs 
G H Mayo to HG 

Miss Magaw took the position in March 1893 [Posty March 10, 1893) But 
she had assisted the Mayos before that [xbid , Sept 9, 1892) For her course in the 
use of the microscope, sec xhid y June 16, July 28, 1893 

Pages 362-64 Graham and Eaton to HC, Eaton, Hines, and WJM to ROB, 
WJM, Story to Mis Mclhsh, p 20, Posty July 21, Sept 22, 1893, June 22, 1894, 
Record and Lfnion, July 13, 1894 

Page 363 The laboratoi-y in Red Wing, established in 1889 after Dr Hewitt 
returned from studying bactcnology with Pasteur in Pans, was the fiist bacteri- 
ology laboratory for the study of human infections to be established west of the 
Allegheny Mountains (Ke>s, “The Medical Books of Dr Charles N Hewitt,” 
Minnesota History, 21 361 [Dec 1940]) 

Pages 364-65, Section 4 Graham to HC , Post, Aug 16, 1895, and scattered 
statements in the Mayos’ papers, c g. Collection of Papers Previous to rgog, i 52, 
64> 73-74, 123, 163, 172, 208, 225, 2 490-91 

Page 366 For the public response to the \-ray, sec Graham, Story of Surgery, 
p 368, and the Post, March 13, 1896 

Pages 366-67 For Dr Cross’s x-ray machine Post, Feb 21, Aug 14, 1896, 
Jan 15, 1897, GHM, “Removal of An Open Buckle Impacted in the Esophagus 
(with X-ray Skiagraph),” reprinted from the Northivestern Lancet, 1897, in Col- 
lection of Papers Previous to igog, i 10 Curiously, Dr W J Mayo could re- 
member nothing about Dr Cross’s work and insisted that Henry Plummer was 
the first to use an x-ray machine in Rochester (WJM to ROB) Dr Plummer, 
however, did remember that Cross had had the first machine and had done 
diagnostic work for the Mayos with it (H S Plummer to ROB) 

Page 367 The story of the damage suit against Dr Cross is from Eaton to 
rob, and the Post and Record, Dec 8, 15, 1899 For other cases that Dr Cross 
handled for the Mayos, see the Post, Aug 27, 1897, July 15, Aug 26, 1898, 
Post and Record, March 10, 17, 1899 

Pages 367-68 For the Mayos’ first x-ray machine WJM and H S Plummer 
to ROB, WJM, “The Work of Dr Henry S Plummer,” Proceedings of the 
Mayo Clinic, 13 418 (July 6, 1938) , CHM, “Forty-Five Years,” typescript paper 
m the Press file Dr Charlie said he had brought the Wagner machine home 
with him when he graduated from medical school, which was impossible, since 
Roentgen did not make his discovery until 1895 For the Wagners and their ma- 
chine, see Percy Brown, American Martyrs to Science through the Roentgen Rays 
(Springfield, Illinois, 1936), pp 77-85, and for the general status of x-ray at the 
time, zfezef , pp 3-31 

Page 368 The reports of Dr Graham’s x-ray results are in the old record 
books, Graham No 4, 1901 See also Post and Record, Nov 29, 1901 

Pages 368-69 For the first addition to St Marys’s Record and Union, Jan 
13, June 16, Aug 18, Dec i, 1893, April 6, Sept 14, 1894, Post, April 28, 1893, 
fan 19, April 6, 1894 Speeches at the dedicatory banquet are published in the 
Souvenir of Saint Mary’s Hospital, pp 32-49 See also the remarks of A T 
Stebbins, Annals of St Mary’s, II, 1922 
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Page 369 The newspaper item is from the Post, Aug 5, 1898 The attempt 
to form a school for nurses was reported in the Record and Union and the Post, 
Sept 14, 1894 The episode over the loan is recorded in the Annals of St Mary’s, 
II, 1894 (see also Record and Union, July 27, 1894) 

Page 371 For the hiring of Spilianc, see the Post, July 9, 1897 brother be- 
came one of Rochester s leading lawyers and one of the Ma>os most enthusiastic 
friends For Dr Booker CFIM to ROB, Post, Jan 14, 1898 For the second ad- 
dition to St Mary’s Post, Jan 14, Feb ii, 25, March 4, 18, May 13, Aug 26, 
Dec 23, 1898, Post and Record, Feb 3, March 31, 1899, SI etch of the Mayo 
Clinic, p 22 

Pages 37I“‘72 For Dr Millet sketches in the Report of St Mary’s, 1907, 
following p 29, and the Post and Record, May 10, 1907, Post, Nov 8, 1895, Jan 
10, 1896, Jan 8, 1897, Nov 4, 18, 1898, WJM, Story to Mrs Melhsh, p 22, 
which IS wrong in implying that Millet joined the group after Plummer, CHM to 
ROB , Sketch of the Mayo Clinic, pp 39-40 See also James H Dunn, “Cystotomy 
— Its Modern Objects and Methods,” with discussion by WJM, Trans Minn Med 
Soc , 1892, pp 168—78, 204-9 

Pages 372-73 For Dr Herb Post and Record, Nov 10, 1899, Annals of St 
Mary’s, II, 1899 Sketch of the Mayo Clinic, p 51, says Dr Herb started the 
clinical laboratones and was in charge of them part time She did not start them, 
but she may have taken over the supervision of them, though only until Plummer’s 
coming a year later 

Pages 373-75 Eaton to ROB, Mrs G H Mayo to HG, and scores of items 
from the Rochester newspapers, 1890-1905 

Page 374 The story of the fancy carnage lamps is from the Steward manu- 
senpt, p 221 

Page 375 Dr Mayo’s many trips and his speech-accounts of them were all 
reported in the newspapers For his political activities, see the Post and Record, 
Aug 28, 1903, July 8 (citing in part the Wabasha Herald), Nov 18, 1904 

Pages 375-76 For Mayo and Willson Mrs Stmchfield to ROB , Mrs Bunn 
T Willson of Rochester to HG, Post and Record, Aug 8, 15, 22, 29, Sept 5, 1902, 
March 25, April 29, 1904, March 17, 1905 

Page 376 Dr Mayo’s letters were published in the Post, April 30, May 28, 
June 4, 11, 1897, Post and Record, Aug 23, 30, Sept 6 (three), 13, 1901 

Pages 376-77 The birthday banquet was fully reported in the Post and 
Record, June 3, 1904 The loving cup is now on display m the Mayo Foundation 
Museum of Hygiene and Medicine 

Pages 377-79, Section 9 Dr Will referred often to this great decision, 
sometimes placing it in 1894 but more often in 1898 This account of what it 
entailed is based mainly on WJM to ROB, and Story to Mrs Melhsh, pp 9, 23 

Page 379 The bank-stock incident is from WJM to Thomas E Steward, Dec 
9^ 193b, notes in the Press file 

Pages 379-80 Eaton and Harwich to ROB, Eaton to HG, WJM, Story to 
Mrs Melhsh, p 23 Mr Eaton said and Dr Will implied that Eaton took over 
the financial affairs in 1898 

Pages 380-81, Section ii Eaton and WJM to ROB, Eaton to HG, WJM, 
Story to Mrs Melhsh, pp 20-21 This whole matter is a tangle of conflicting and 
incomplete statements The above seems the most likely sequence of events, though 
when it occurred is uncertain Gertam indications from the personal and family 
events that were reported in the Rochester newspapers suggest that it happened 
about I 900-1 

Page 382 For the new offices WJM, Story to Mrs Melhsh, p 28, Post, 
March 18, 1898, Post and Record, -April 27, May 11, 18, 1900, Jan ii, 25, 
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For the story of the druggist WJM to Thomas E Steward, Dec 9, 1936, notes 
in the Press file, Guthrey to HG, Nov 18, 1940 

Pages 383-84 The account of Jay Neville is from WJM, L B Wilson, and 
Hines to ROB 

Page 384 There is a brief sketch of William Graham in Leonard, Olmsted 
County^ p 242 

Pages 385-86 The old case books are preserved in the record room of the 
Mayo Glmic 

Pages 386-87 The story of Dr Charlie’s handling of the neurotic girl is 
from Mrs Stinchfield to ROB 

Page 387 The time that Dr Will and Dr Charlie gave up general examining 
may be fixed roughly from the case books The last one in Dr W J Mayo’s 
series, for instance, covers the years from 1899 to 1903 i Y^t it is only partly filled 
There are just a few cases, with great gaps of time between, for 1902, and only 
one, in February, for 1903 

Pages 387-88 Dr Graham and his son to HC 

Pages 389-90 WJM to ROB, WJM, Story to Mrs Meilish, pp 21-22, WJM, 
“The Work of Dr Henry S Plummer,” Proceedings of the Mayo Clinic^ 13 417-22 
(July 6, 1938) , Post, Aug 6, 1897, Post and Record, July 6, 1906 

Pages 390-91 The characterization of Plummer is based on many appraisals 
of the man, but mainly on Lobb to HG and Plummer’s own statements to ROB 
Page 391 For the “later telling” of Plummer’s work with esophageal stricture, 
see above, pages 462-64 

Pages 391-92 For Dr Judd WJM, GHM, and Sloan to ROB, Sketch of the 
Mayo Clintc, pp 19-20, Souvenir of Saint Mary^s Hospital, p 71, Post and 
Record, May 19, 1899, May 25, 1900, Oct 4, 1901, June 13, 1902, July 3, 1903 
Pages 392-93 For the addition to St Mary’s Annals of St Mary’s, II, 1903, 
1904, Sketch of the Mayo Clinic, p 22, Post and Record, Oct 31, 1902, March 
27, 1903, Feb 12, 1904 

Page 393 For the details on transportation, see the Post and Record, March 
16, 1900, Sept 16, 1904, March 24, 1905, Sept 21, 1906, Post, May 13, 1892, 
July 2, 30, 1897, Record and Union, May 13, 20, 1892 

Pages 393-“94 The story of the Cook House appears from the Post, Feb 28, 
April 3, 1896, Feb 5, 1897, Record, Sept 28, 1900, April 24, Sept ii, 

Dec II, 1903, April 29, 1904 

Page 394 WJM, Story to Mrs Mellish, p 28, gives the Mayos’ decision 
Page 395 The full story of the rest room is a long and interesting one The 
Rochester women had started something Before long the businessmen’s associations 
of Mankato and Winona paid them the compliment of imitation and the women’s 
clubs of other towns followed suit The movement spread until an eastern news 
organ called this establishing of rest rooms a characteristic activity of women’s 
clubs in the West and gave the credit for starting it to the energetic and public- 
spirited club of Rochester, Minn {Record and Union, Oct ii, 1895, Post, Feb 
14, June 26, Sept 25, Dec 4, 18, 25, 1896, April 16, June 4, July 2, 16, Sept 10, 
Oct 15, Nov 5, 1897, Jan 7, March 4, Sept 9, 1898, Post and Record, March 
3, May 26, Nov 17, 24, Dec 15, 1899, Nov 30, Dec 14, 1900, Oct 10, 1902, 
April 24 [citing the Rochester, N Y, Democrat and Chronicle], June ig, 1903, 
Jan 22, 1904, Rochester Bulletin, June 6, 1928 [clipping in the Press file] ) 

The pros and cons on street-paving fill many columns in the newspapers The 
excerpt given is from the Post and Record, April 6, 1906 

Page 396 The quotation is from the Post and Record, Oct 10, 1902 See also 
the Record and Union, July i, 1892, Post, July 23, Aug 27, 1897 

Pages 396-98, Section 20 WJM, Story to Mrs Mellish, pp 23-25 , Post and 
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Record, July i, 15, 1904, April 14, 1905, March 2, 16, June 29, 1906, Eaton, 
letter to ROB, Aug 16, 1935, Press file For a summary of the parks story, see 
Leonard, Olmsted County, pp 227—29 

Page 397 The quotation is from WJM, Story to Mrs Mellish, pp 23-24 


CHAPTER 15 RECOGNITION WON 

Bibliographies of the Mayos’ papers may be found under their names in the 
Physicians of the Mayo Clinic, and many of them were reprinted in the Collection 
of Papers Previous to igog, but in large measure the sources for this chapter are 
the discussions published in the various medical society transactions listed in the 
introductory note, pages 717-19 

Page 399 Dr W J Mayo was already a member of the Minnesota Academy 
of Medicine in 1890 Dr G H Mayo was one of two successful applicants out of 
a field of twenty when he was elected in 1893 His inaugural thesis, on “Skin- 
Grafting,” had to be postponed a month because on the evening for which it was 
scheduled he was blockaded en route to St Paul by a snowstorm {Post, Jan 13, 
Feb 3, 1893, Northwestern Lancet, 13 134, 148-51 [Apnl i, 1893]) 

Dr W J Mayo was a member of the state board of health and vital statistics 
from 1892 to 1900 and Dr G H Mayo in his turn from 1900 to 1905 When the 
latter had to resign the office because of heavy duties in Rochester, Dr Christopher 
Graham took his place {Record and Union, Jan 22, 1892, Jan 5, 1894, Jan 17, 
J2^n 22, 1897, Post and Record, Jan 12, 1900, Jan 10, 1902, March 16, 
1903. Jan 20, 1905 ) 

Pages 399-400 Minneapolis Tribune, June 23, 24, 1893, Trans Minn Med 
Soc , 1893, pp 4, 18-51, 1 15-19 Dr Will’s presidential address the next year 
{ibid , 1894, pp 6, 8-9) was chiefly a resume of the problems confronting the pro- 
fession, including the prevalence of malpractice suits He had himself been named de- 
fendant in a malpractice suit in 1891, but the plaintiff failed to appear when the 
case came to trial {Post, May 29, June 5, Dec ii, 1891) In an attempt to solve 
this problem, which was becoming more and more of a plague, several of the 
leaders of the state profession, including Dr W J Mayo, in 1900 organized the 
Medical Defense Association of Minnesota, a sort of mutual insurance society to 
fight the case of any doctor whom his fellows judged to be unjustly charged with 
malpractice {Northwestern Lancet, 20 368-70 [Sept 15, 1900] See also Donald 
B Pritchard, “Malpiactice Suits, How Best to Protect Ourselves Against Them,” 
Trans Minn Med Soc , 1900, pp 84-88) 

Page 401 For Dr Will’s denial that he was a gynecologist, see the Trans 
Minn Med Soc, 1897, pp 50-51, for Dr Dunsmoor’s comment on pyloric 
surgery, the Northwestern Lancet, 18 136 (April i, 1898) 

Page 402 For the doctor’s comment on G H Mayo’s paper, see ibid , 12 275, 
289-92 (Sept I, 1892) , for Dr Will’s formula for speeches, Guthrey to HG, 
for instances of the newspaper reports, Record and Union, Feb 8, May 17, June 

7, July 19, 1895 o D x/ 

Pages 402-3 For the commencement address Post, Aug 24, 1894, Kecora 
and Union, Jan 25, May 17, 1895, Collection of Papers Previous to igog, 

2 522-31 

Pages 403-4 Martin, Fifty Years of Medicine and Surgery, pp 280-81 Dr 
Martin thought the incident occurred about 1893, but the first notice of his 
presence at a meeting of the Minnesota state societv appears in the Trans , 1899, 
pp i 59''63 The experiences in Boston which he says occurred “soon after my 
visit to the Twin Cities” make the latter date seem more likely , yet in 1899 Martin 
would surely have recognized the name of W J Mayo at least 
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Pages 404-5 WJM, “Masters of Surger> m the Early Years of the Annals of 
Surgery/’ Annals of Surgery y 81 3-8 (Jan 1925) , Collection of Papers Previous 
to igogy 2 104-5, 337 “' 3 S> 556-66, Arpad Geister, “Open Treatment of Acute 
Phlegmonous Inflammation of the Knee-Joint by a Free Transverse Incision,” 
Annals of Surgery^ 22 503-6 (1895) , Post, April 13, 1894, Oct 18, 1895, Record 
and Union, Jan 18, 1895 The story of the knee-joint operation is told above, 
pages 330-31 

Pages 405-6 The stor>^ and the quotation are from WJM, dictated memo- 
randum in the Press file A reasonably thorough search of the “Proceedings of the 
American Medical Association” fiom 1890 to 1900 has not turned up any record 
of this incident The decade brought forth a number of studies based upon the 
statistics collected undei the supei vision of John Shaw Billings in the census of 
1880, but none of them fits the ciicumstances cither in author or subject Dr 
Mayo expressed the idea that the statistics were being incorrectly interpreted in re- 
gard to cancer in a paper on “Cancer and Its Surgical Treatment,” which he 
read befoie the Minnesota Academy of Medicine on February 3, 1892 {Collection 
of Papers Previous to /pop, 2 433), but there is no way of knowing whether his 
experience with the surgeon general led to the paper or vice versa No attempt has 
been made to locate the episode m the transactions of any other society 

Page 406 The biographical dictionary refened to is Irving A Watson, ed and 
comp. Physicians and Surgeons of America A Collection of Biographical Sketches 
of the Regular Medical Profession (Concord, New Hampshire, 1896) 

Pages 406-7 For Will’s paper and Ferguson’s comment, see the Journal of 
the AM A y 26 1101-3 (June 6, 1896) For the amazement of those who listened 
to that and succeeding papers, see John H Bradshaw, “The Mayo Clinic,” 
Journal of the Medical Society of New Jersey, 24 285 (May 1927) 

Pages 407-8 The authority for the story of the rejected manuscript is Dr 
Maz>xh P Ravenel (editor-in-chief of the American Journal of Public Health, 
Columbia, Missouri), letter to HC, Aug 2, 1939, Press file Dr Ravenel heaid the 
story directly from Dr Stengel on two occasions A letter from Lea and Febiger, 
the present publishers of the American Journal of the Medical Sciences, to HG, 
7, 1939, Press file, states that Dr Stengel was editor of the journal from 
1898 to 1901 Within that period Dr W J Mayo published two reports of his 
gallbladder surgery, one of a hundred and five cases and one of a hundred and 
thirty-two cases Since the second was given before the surgical section of the 
American Medical Association and was promptly published in the journal of the 
association, the papei submitted to Dr Stengel was probably the first, “Some 
Observations on the Surgery of the Gall-Bladder and the Bile-Ducts,” which was 
published in the Annals of Surgery, 30 452-58 (1899) — after it had been rejected 
by Dr Stengel, one may reasonably suppose One wonders whether Dr Stengel 
was unaware that Dr W J Mayo was chairman of the surgical section of the 
A M A that year, or just did not consider the position sufficient guarantee of his 
veracity 

For the survey of gallbladder surgery in Louisville, see William L Rodman, 
The Influence of Age, Sex, and Race in Surgical Affections,” Journal of the 
AM A, 31 495-96 (Sept 3, 1898) 

Pages 408-9, Section 5 Dr Carl Beck, letters to HG, April 2, 1940, Press 
file, and Mrs G H Mayo, June 5, 1939, GHM files Dr Beck remembered the 
incident as occurring “in about 1894” and thought Dr Senn had returned from 
hearing W J Mayo speak on gallbladder surgery at an A M A meeting in Atlanta 
The meeting of the A M A was held in Atlanta in 1 896 and Nicholas Senn was 
president, but that was Dr Will’s first appearance befoie the national society and 
he spoke on stomach surgery If that was the occasion, then Dr Mayo’s first paper 
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must have made even more of an impression than appears from the record One 
would be tempted to believe the incident occurred in 1900 just after Drs Senn 
and Mayo crossed swords on gallbladder surgery at the session m Atlantic City 
(see pages 4.22-2^), but that was a little late for wonder at the use of the Murphy 
button There is a brief biographical sketch of Dr Carl Beck in James G Fifield, 
American Physicians and Surgeons (Minneapolis, 1931), p 2^4 

Page 410 WJM, Story to Mrs Mellish, p 14, testifies to his pride in the elec- 
tion to fellowship in the American Surgical Association At that time the group 
numbered one hundred and twenty-five, three of whom were from Minnesota 
Dr James E Moore of Minneapolis had been a member for several years and 
Dr James H Dunn was elected along with Dr Mayo in 1899 {Post and Recordy 
June 9, 1899, quoting the Minneapolis Journal) The membership list with the 
dates of election was published m the Trans Amer Surg Assoc , 21 xi-xvi (^903) 
For Maclean’s comment and the Michigan degree Journal of the A M A , 
29 781 (Oct 16, 1897) , Post and Record^ June 29, 1900, Calendar of the Uni- 
versity of Michigan^ 1900-1, p 279 

Pages 410-1 i The Boston episode comes from Martin, Fifty Tears of Medicine 
and Surgery, p 281, Boston Medical and Surgical Journal, 146 451-56, 467-69 
(May I, 1902) 

Page 41 i The newspaper item is from the Post and Record, June 14, 1901 
Pages 411-12 For the visits of Robson and Mikulicz, see the Post and Record, 
May 17, 1901, May 8, 1903 See also “Sir Arthur Mayo-Robson,” British Medical 
Journal, 2 761-62 (Oct 21, 1933) , “Arthur William Mayo Robson,” Lancet, 
225 948-49 (Oct 21, 1933) , Garrison, History of Medicine, pp 637-38 “Prof 
Munch of Pans, France, editor of the French Surgical Journal'^ was another 
visitor from overseas at this time {Post and Record, March 20, 1903) 

Pages 412-13, Section 8 Trans Sect Anat and Surg of the AM A, 1903, 
pp 178-86 See also the Trans Amer Surg Assoc , 19 296-306 (1901), and the 
Collection of Papers Previous to igog, 2 141-49, 151 

Pages 413-14 The authority for the banquet incident is Dr William Niles 
Wishard, Sr , of Indianapolis, to HG Dr Wishard was present at the speakers’ 
table when this occurred He was sure it was at the A M A meeting of 1 903 but 
thought It took place m Chicago 

Page 414 For Moynihan and the Philadelphia meeting Collection of Papers 
Previous to /pop, i 178-93, Donald Bateman, Berkeley Moynihan — Surgeon (New 
York, 1940), pp 125-26, Finney, A Surgeon^s Life, pp 131-32 Other sketches 
of Lord Moynihan are by W J Mayo in Surg , Gynec and Ohst , 63 684-87 
(Nov 1936) , by George Cnle in the Bulletin of the American College of Surgeons, 
22 24—25 (Jan 1937) , by Donald G Balfour in the Trans Amer Surg Assoc, 
54 441-43 (1936) , by Rutherford Monson in the British Journal of Surgery, 
24 4-6 (July 1936), and by G Grey Turner in the British Medical Journal, 

2 653-54 (Sept 26, 1936) 

Pages 414-16 WJM, dictated memorandum in the Press file, Trans of the 
Congress of Amer Phys and Surg, 6 195-227 (1903), E Payr, “Hans Kehr,” 
Muenchener Medizinsche W ochenschnft, 63 1046—47 (July 18, 1916) It is diffi- 
cult to make a comparison between the reports of Drs Kehr and Mayo The 
former’s paper was a general discussion of the principles in surgery of the common 
duct, with only incidental references to the statistics given in his last published 
report, whereas Dr Mayo talked about several types of gallbladder and duct sur- 
gery with careful statistics for each 

Page 416 See page 481 for the “first layman’s article”, Journal of the A M A , 
43 721 (Sept 10, 1904), for Bloodgood’s remark, Trans Minn Med Soc , i 899 > 
PP Ii3“t59 f^or Dunsmoor’s retort 
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Page 417 ^903> PP H> 24-25> J02--5 

Pages 4I7-'19> Section 11 Mrs C H Ma>o and Mrs Trcnholmc to HC 

Page 420 The icmarks by Dr Dudley Tait nrc given in the Trans Amer 
Snrg Assoc j 23 igo (1905) 

Page 421 For the discussions summarized see the Trans Southern Surg 
Assoc ^ 18 64, 67, 246-52 (1905)5 20 Go-67, 300 (1907) , Trans Western Surg 
Assoc^ 12 37-39 (1903), 18 159-'6i, 165-66 {1908) The oration on surgery 
was ‘The Association of Surgical Lesions in the Upper Abdomen,” Collection of 
Papers Previous to sgog, x 231-^3 

Page 422 For Dr Charlie’s advising removal of the gallbladder, see the Trans 
Southern Surg Assoc ^ 20 206 (1907) 

Pages 422-23 Foi the Senn episode, see the Journal of the ^4 M i4 , 35 1396- 
97, 1401-3 (Dee I, X900) , for Dr Moore’s remark, Trans Sect Surg and Anat 
of the A M A , igo2, p 15 1 , for Dr Mavo’s warning, ibid , 1905, p 384 

Page 424 The quotations arc from, in order of appearance, the Collection of 
Papers Frevtous to igog^ i 168, 170-71, 275, 279 

Pages 424-25 Dr Ghaihc’s explanation of preventive surgery is given in xhid ^ 
2 490 

Pages 425-26 Collection of Papers Previous to /909, 1 123, 163, 231-33, 

2 45i~53j 490-91, Trans Minn Med Soc ^ 1902, pp 81-86, Louis B Wilson, 
“Elements of Error m Interpreting the Widal Reaction in Typhoid Fever,” ibid , 
1898, pp 43-49 Statements of the kind quoted arc to be found m most of the 
Mayo papers from this penod 

Page 427 The quotation is from the discussion of M G Millet, “The Diagnos- 
tic Significance of Pus in the Urine,” St Paul Medical Journal^ 6 833-39 (Nov 
^904) The papers of the Mayos’ associates before 1905 have not been gathered 
into any volume of collected papers, but most of them will be found listed m the 
bibliographies m Ph)^sicians of the Ma)o Clime 

Pages 427-31, Sections 16-17 Statements by Alice Magaw and Dr James 
E Moore, Trans Minn Med Assoc, 1904, pp 98-102, observations of Dr 
George N P Mead, Winchester, Mass, as reported in the Boston Transcript, 
pnl 21, 1906, and reprinted an the St Paul Dispatch, Apnl 28, 1906, Finney, 
urgeon^s Life, p 78, Hugh Young, A Surgeon^s Autobiography (New York, 
^940), pp 58-59, 68, Trans Southern Surg Assoc , 18 282-91 (1905), 22 307- 
H'cifcrn Surg Assoc, 17 133-59 (1907), I9 333, 34>-43 
\ 9 9)3 Collection of Papers Previous to igog, i 83-84, 117, 287, 2 368-69, 
377-78, 382-83, 448-49 

I have been unable to find any secondary account of these early developments 
a anesthesia Between the dramatic penod of discovery and the later coming of 
cm anesthesia the story is blank Miss Magaw and Dr Moore 

of seemed to give the latter the credit for introducing the drop method 
all United States, but it seems hard to believe that among 

been visiting and observing in German clinics Dr Moore should have 

rst and alone in adopting the new method 

Chntc^^ MagWs papers, which are not listed in the Physicians of the Mayo 
xo fM ^bese “Observations in Anesthesia,” Northwestern Lancet, 19 207- 
iSon ^^99)3 “Observations on 1092 Cases of Anesthesia from January i, 

Renort^ January i, 1900,” St Paul Medical Journal, 2 306-11 (May 1900) , “A 

3 qqt- ^ Gases of Anesthesia by Nitrous Oxide Gas and Ether,” ihtd , 

(April 1901)5 “Observations Drawn from an Expenence of Eleven 
Over Fn ^^^^besias,” Trans Mtnn Med Assoc , 1904, pp 9r~99, “A Review of 
99 (Dec^V^ 6)^^^^^^^^ Surgical Anesthesias,” Surg , Gynec and Obst , 3 795- 
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Page 431 For the statement of the Iowa doctor, sec the Trans Western Surg 
Assoc , 17 158 (1907)5 for that of the German surgeon, Wilhelm Nagel, *^Aertz- 
liche Retsebilder aus America,^* Berliner Klinische Wochenschrift, 48 223-24 (Jan 
30 y 191O 

Pages 432-33 Trans Southern Surg Assoc, 17 30-41 (1904) 

Page 433 The Murphy story appears in the Trans Minn Med Soc , 1894, 
pp 119-20 For Dr W J Mayo’s report of failures, see “Complications Following 
Gastroenterostomy,” Trans Amer Surg Assoc, 21 151-64 (1902) 

Pages 434-35 Trans Amer Surg Assoc , 21 151-64, 178-88 (1902)523 168- 
93 (1905) 5 Trans Sect Surg and Anat of the A M A , 1906, p 210 

Page 435 For the dispute over pnonty in the knee-joint operation, see the 
Trans Western Surg Assoc, 17 87-91 (1907) 

Page 436 Journal of the AM A, 45 281 (July 22, 1905) Dr Rodman’s 
nominating speech was reprinted in the Post and Record, July 28, 1905 
Pages 436-38 Post and Record, July 28, 1905 

Page 438 Journal of the Minn Med Assoc and the Northwestern Lancet, 
25 284-85 (Aug I, 1905), 26 410-11 (Sept 15, 1906) 

Pages 438-40 Ibid, 26 253-54 (June 15, 1906), Journal of the AM A, 
46 1737^*40, 1884 (June 16, 1906) 


CHAPTER 16 THE SURGEONS CLUB 

With this chapter descriptions of Rochester and the work of the Mayos by 
professional visitors become a valuable source of information Among them I have 
used the following Ernest Hall, “Echoes from St Mary’s Clinic,” Canada 
Lancet, Dec 1906, reprint in the Press file, George N P Mead in the Boston 
Transcript, Apnl 21, 1906, as reprinted in the St Paul Dispatch, Apnl 28, 1906, 
A G Bernays, “A Visit to the Mayos at Rochester, Minnesota,” New I ork 
Medical Journal, 83 808-10 (April 21, 1906) , C Hamilton Whiteford, Glimpses 
of American Surgery in igo6 (London, 1906), pp 18-20 et passim, P G Skillcrn, 
Jr , “A Visit to the Mayo Clinic in Rochester, Minnesota ” International 
Clinics, senes 24, vol 4, pp 200-24 (1914)3 N Laphorn Smith, “Notes on the 
Mayos’ Surgical Clinic,” Montreal Medical Journal, 37 323-33 (May 1908), re- 
print in the Press file , R B H Gradwohl, “The Mayo Surgical Clinic at 
Rochester,” Medical Brief (St Louis), 36 478 (Sept 1908), reprint in the Press 
file, Wilhelm Nagel, ^'Aertzhehe Reisehilder aus America Berliner Klinische 
Wochenschrift, 48 223-24 (Jan 30, 1911), Steer Bowker, Some Notes on Surgi- 
cal Clinics (Sydney, Australia, 1915), pp 49-64, Kenelm Winslow, A Life 
Against Death (Lowman and Hanford, np, 1933), pp 178-93 

Pages 441-44, Sections 1-2 L B Wilson to HG, WJM, Story to Mrs Mel- 
lish, p 28 , biography and bibliography of L B Wilson in Physicians of the Mayo 
Clinic, Post and Record, Feb 3, 1905, L B Wilson, “The Early Development 
of the Mayo Foundation,” an address given at the annual meeting of the staff 
of the Mayo Clinic, Nov 21, 1938, which Dr Wilson kindly allowed me to read 
m typescript 

Page 441 Ochsner’s comment is quoted from the Journal of the A M A , 
29 782 (Oct 16, 1897) 

Page 442 Lobb to HG is the authority for Plummer’s attitude and remark 
For Dr Stewart, see L B Wilson, “Pioneers in Research,” Minnesota Alumni 
Weekly, 39 481-82 (May 4, 1940) 

Page 443 Robertson to HG gives Dean Wesbrook’s opinion 

Page 444 For a description of the apparatus and methods for specimen photo- 
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Bihlioginphtcnl Notes 

pnpln do\clopc «5 In tiie Rorlic^tcr nirn ^rr L H Wil'on uu! Ilrnn G 
**Stcrco-PhotoFi''I>'i' Pitholotic Sprrmirn*^, ( olWricd 


AndrrNs*;, 
t ') 7 n“q 7 


' Paoi s SrcTiON L B WiUon to JIC, \Vi]*‘nn» Method foi thr 

Ripid Prcpintion of Indi 1 i^Mir for thr Micro^fopr" C olkrird Pnl>rr<, i >-,70 
80 , 'NlM, "Ihc Dnrno^iir \ dtit of Mino^ropir 1 \niiin Uion of 

Fro’cn Ficdi 1 iwir,’ Surf, Ginrr nuil Ohd , p nr,n-(,o (Dir lojo). uid "In 
the Fimc of Hcnr> ] \cob llirilow," Toiminf of thf 1 ‘If I > 77 ( ’n'F 


20, 102 t) 

pAGi s 4 i 6-17, Stmov j MnrCnru to HC „ , , 

Pagi ^^8 Mur]^h\^ letter to Mo\ndnn quoted in Rnlerinn, IJrrUlry Mojnt* 

han^ p 1 31 

PAors Mc^d, in the Bo^e j / Toiurn/d 

Pact Beru’w^ in thr Net’ ?nr/ jo ininl^ 83 0 o 8 ~IO (Apid 2l, 

1906), PoJf and Record^ April 27, loot) 

pAoi s Si CTioN () Mimilrs of the Snrf-ronN C hih June 7 to Oci in, 

1906, prc^tiAtd in the oHirc of the M wo 1 onnd ttion in H*)rhe Xi r , Post ri d AVr 
ord, Mn\ 18, 1 une 22, \\u 17, ^rpt No\ ih, looh M rfrh oj fhe Ma » 


Clinic^ pp 138-p 

pAci Cnrnl h ul nt rrt d (hiitr to lU , leh i, I03^>» Pn •’< fih ) to 

\Nnlc nn 'iccoiini of his \imi to Bochevie r for ii^e m this \o)inne, hut the niinh 


of Hitler s nnnirs intt rft rt d 


Paci 552 1 ht quotation is from H dl in tht ( ovnda force*, pp i)'*t5 of 


rcpnnl 

Pagi s 152-53 CUM, ‘‘r^iK Di\s of the Aft\o C hiur/’ pp 12-13, is the 
authorit\ for the hrothers^ \o\\ lii^d on ihtir osmi t\priitnce 

Pagi s }53“5l Hu dinsirition is di iwn fiom the diM u'^sion uported in tht 
Trans iSo if/irrn . 9 i/rjC Ijjor 2^ p-2-Ji5 (loio) 

Pagi 154 The quolition is fiom II*\U in thr Cenedr p 13 of rejinnt 

Pacts 151-55 Dr \ndrt\ss’ comment is ncordtd in tin iniiniifs of tiu Sui- 
gcons Club, Jum 1 looG 


Pack 155 qiu dfsciiption of Dr Clnrlic ns n rhnicd ^pt dtr is fiom \ II 
Mclndoc, “Charles Horace Mn\o,“ BnfM/i journal, no 1002 1207-B 

(June 10, 1939) The illustrntivc inaMins -irt quoted from I HU in the Crtiuidtr 
Lancet, pp 11-13, 15 of reprint, and Ileuitt to HC 

Pagi 456 Such a \erbatiin report is given hv Giaduold m the Medirrl Ihicj, 
PP 4^9*^503 The Binnie slor> is from Mbnslow, Life Aratusi Death, pp 178-03 
Bmnic’s booh, Afanimf of Operatwr iSwr^rr;» (Philadelphia, 1905) lan ihroiigh 
eight huge editions and as lilt as 1937 was called “the best single volume on 
operative surgcr> that has ever been written” Bmnie w is a gre U fiiend of Will 
Mayo’s and for man> ^cars went to Rochester each Christmas to act is Santa 
Claus for Came and Phoebe (Emmet Rixfoid, “John Taiibairn Binnie, 1863- 
1936,“ /Irum/r of SuTficry, 106 157-60 [July 1937], Thomas G Oir, “John Pair- 
bairn Binnic,” Trans Western Surg Assoc , 1936, pp 446-48) 

Pagc 458 The story is from Winslow, Life Against Death, pp 178-93 Dr 
Haggard's neatly evasive comparison is from his “Doctors W J and C II Jilavo 
' An Appreciation,” a paper read before the Inter-State Post-Graduate Medical 
Association of North America, Nov 1 939, typescript copy in the Press file 

Page 459 The story on Dr Charlie's talent in action is from WJM, dictated 
memorandum m the Press file Henderson to HC is the authority for Sister Joseph’s 
remark The statement of St Mar^^'s central aim is from Dr Emd Beckman 
{Saint Mary^s School of JV'tirsin^ [Rochester, 1924], p 20) 

Pages 459-60 The quotation is from Gradwohl in the Medical Brief, p 478 
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Page 460 See Smith, “Notes on the Mayos’ Surgical Clinics,” p 7 of reprint, 
for the comment of the Montreal surgeon 

Pages 460-61 For the Halsted episode L B Wilson to HG , Fost and 
Record, March 8, 1907, WJM, “What We Owe to the Johns Hopkins Hospital,” 
Proceedings of the Mayo Clinic^ 7 33 (Jan 20, 1932) 

Page 461 For the presence of the Foss poem on the wall, see the History of 
the Old Boys and Girls Association, p 20 

Pages 462-64 Reports by H S Plummer in the Collected Papers, i 11-49 
(1905—9) , Winslow, Life Against Death, pp 178-93 , L B Wilson to HG, WJM, 
“The Work of Dr Henry S Plummer,” Proceedings of the Mayo Clinic, 13 417- 
22 (July 6, 1938) 

Pages 464-65 This version of the anecdote is from Samuel Hopkins Adams, 
“Modern Surgery,” McClure^s Magazine, 24 484-85 (March 1905) 

Pages 465-66, Section 13 L B Wilson to HG , Trans Amer Surg Assoc, 
25 237-54, 271 (1907), Northwestern Lancet, 26 308 (July 15, 1906), minutes 
of the Surgeons Club, June 21, July 2, 1906, Mayo, Wilson, and Giffinj “Ac- 
quired Diverticulitis of the Large Intestine,” Collected Papers, i 294-317 (1905-9) 
Page 466 Dr J E Crewe, tribute to G H Mayo, read before the Olmsted- 
Houston-Fillmore-Dodge County Medical Society, May 1939, typescript copy in 
WJM files 

Page 467 Guthrey to HG tells the story of the fallen duck 
Pages 467-69, Section 15 Mrs C H Mayo and Mrs Trenholme to HG 
Page 469 Post and Record, April 27, 1906, Dr Carl Beck, letter to HG, 
April 2, 1940, Press file, minutes of the Surgeons Club, summer months of 1906, 
Hall in the Canada Lancet, p 3 of reprint, Olson to HG 

Page 470 Lobb to HG for the story, Annals of Si Mary’s, II, p 33, for the 
note of thanks 

Pages 470-71 The semicentennial and Dr Mayo*s address are reported in the 
Post and Record, Sept 21, 1906 For the Salt Lake incident Mrs Bunn T 
Willson to HG, and the Post and Record, Jan 18 (quoting the Salt Lake Herald), 
Feb 22, 1907, for the Old Doctor’s trip around the world WJM and CHM to 
ROB, Post and Record, April 19, 1907 

Page 471 Mrs Plummer, one of Mrs Mayo’s companions at the time, to 
ROB IS the authority for the pumpkin-stealing, WJM to ROB for the office 
occurrence 

Pages 472-73, Section 17 Daily Post and Record, March 6, 7, 1911, June i, 
July 15, 1915, St Paul Dispatch, March 6, 1911, Olmsted County Democrat, 
March 10, 1911, St Paul Pioneer Press, May 30, 1915, CHM, WJM, Mrs Berk- 
man, Sister Joseph, and Eaton to ROB Notice of Dr Mayo’s death with accom- 
panying sketches of his life appeared in most of the newspapers of the state, for 
instance, in the Duluth Herald, March 6, 1911, Sleepy Eye Herald^Dispatch, 
March 10, 1911, Moorhead Citizen, March 15, 1911 The last was an item two 
thirds of a column in length, in “boiler type” furnished by a syndicate 

Pages 473-74 There is a description of Lake Allis in Leonard, Olmsted 
County, p 285 Caryl B Storrs, Visitin’ Round in Minnesota (a senes of sketches 
repnnted from the Minneapolis Tribune, 1916), pp 87-89, records an interview 
with Captain Cassidy 

Pages 474—75 Mrs G H Mayo and Mrs Trenholme to HG, and the Stew- 
ard manuscript, pp 412-13, describe Mayowood and Dr Charlie at home 

Page 475 The story of the x-ray plates in the greenhouse is from Winslow, 
Life Against Death, pp 178-93 

Pages 475-76 The quotation is from Bowker, Some Notes on Surgical Clinics, 
PP 54-56 
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^77 Ihr Votl i d lUcout, M^trh H, trpr>r^ ihf' plY>po of 

for nn\or 

Paoi ^7**^^* )n-2n ( IfM nnd I nion fo KOB , WJM lo IK 

accounu of Dr i 11 M ao*-^ \\(m 1 n ofiitr^r jM^punl h Dr D C Im- 

hcnd, lN|>r«:cnjil coj’jf* JO thr Ptr^ filr DnJt /*oj? r?T d ixrrord, 2^^ *007, 
Apnl i 2, 6 o ^r>, \\\ ini2, Drr ». toiH '‘Rnrhr^trr MiUturn ^^trt 

\N*ish Ihrir NvJth A’llr^pUc StMp, lf» ,tjf^r/ ofn Ifnrnu.r i tihuj^r^ \pnl 2U 

1025 ’‘Mivo Pjrl <• lor of I i\n to Itt'P^ct NIjH I triiur I rthin^f' 

nnd iVf Pad Npnl 2^, 102^* ( MM, *M hr IKUth Proh!rni< of 1 Sunil 

Ciu,' jnnul of thr AM \ 7? ttB7 ( N]'nl 2^. in*n) , CUM, “Mill Iln 

Chripr^t road Xv-idThlr/ / IhrPL to (tto tt) cfl (Nov lOtj) 

Mirrucntc Brcrn, * Dr C Ir-^tlr H M'wo Mndr C ontithvmnn to 

Pirlit \r luri luUrrrolo)^, ih d , 2; (no 2 T, to, tf (|tjnr‘-J\iK lO^o) 

The iicm< frn,n tin luin C \\> p-'pri \r< rhppnn^ \u thr Pr<^* file 

CHAlMIh 17 JAPCM AM) MAf.M 1 
P\oi St ( Tio } Sttrh I nnr * * t rdtju /mrrf, 

(June I*"), Joo'^) S*^ nurl lloplnt \ditiu, *'Moclr:tt SnrntA/ MrClurr s ilfo/r* 
sor, 2} 5112-02 (\f urlt too^D I ft rnrttfjf^ April 21, tooG, rtpnnttd 

in the St Pout Dsiatih^ April *11, tooh, ^^ J ind C 11 Si^wo, **A Protr^^t 
Atriin^t Coni)nd oiA PohhcitNf' jniTtf! of f/r i If 1 , 50 fi2fi (1 cb iG^ 

*ird Vor//nrj/rfr /n’jrrf, 27 (1 rb t'-,, 1007), *‘A DAchimcr from the M^%o 

Broiher<7 journrl of thr M 'I , 52 t^oG (Mn\ 15^ ifioo), Post cjid llfcord, 

Pel) 25, Sept 1, 100% 

PAcr*. 582-B'^ Wilfred 1 GrenfiU, **l\so Lr*rder< in SurKtrv/ Otdlool , 86 
{June 22, 1007) ^ Po^t r :d AVrofr/, Prb 22, 1007 
Pacts 5B'^-nr, 1 hom n D Richter, ’'Ihr I itlur 'tnd Som/ Jluvtnn 

6 (no \) 0^ 51 ( \5)rd ioor>) , “ \ Dj*^cHtnHr from the M't^o Iboiluis, * 

Jourjial of ihr 1 Af 1 , 32 1306 (M i\ 13, 1009) 

Paci s 583-87, SiCTioN 3 1 hive giilnnd the dtniK of thii coniio\trs% be- 
l^^ccn fncnd<; nnd fot*; of the Mn%os chKfl> from inlcrMCw*; Mith nnn who jnrtici- 
p'llcd in It, but indictuons of ii ttc lo be found in nnn\ of ilu conlcmporar) 
articles nboul them In addition to those cited in the introductory note to cinptcr 
iG, see the editorial m the j^orth trrtrrji Lcncct^ 26 535. (Oct i, 190G), and the 
unsigned article, ‘‘Visits to Surgical Clinics at Home and Abroad,” Jhittsh joutjwI 
of Sxtri^cn^ 2 (no 5) 115-18 (Oct 2, 1914^) 

Pact 4O5 Dr Richardson’s gcsiurt vas recorded b\ Mrs Mclhsb in the orig- 
inal drift for the SI etch of tht Mayo C/inir, parts of \shich arc in the Pn ss file 
Pact 486 Dr Haggard told this story often, once in “Doctors W^ J and C II 
Mayo — An Appreciation ” 

Pact 487 For the May os’ decision WJM, Story to Mrs Mclhsh, pp 8-g 
The quotation is from ^VJM, letter to Walter J Kohler, governor of Wisconsin, 
J^n 15, 1930, W^JM files 

Pacts 487-89, St ction 4 Daily Pioneer Press (St Paul), Minneapolis Trib^ 
unc, Daily Post and Record (Rochester), Chicatio Daily Tribune, New lorL Trib- 
unc, Sept 14-22, 1909, Frank A Day and Theodore Knappen, Life of John 
Albert Johnson (St Paul, 1910), pp 85, 125, 248-58, Mrs G H Mayo to HC 
Pages 489-91, Section 5 Scores of newspaper clippings, Dee 16, 1911, to 
Jan 17, 1912, in the CUM collection, St Paul Pioneer Press, Jan 2, 1912, quot- 
ing the Washington Post, a clipping in the Minnesota Historical Society Scrap- 
books, 66 60 , Laura L McDonald of New York City, letter to WJM, July 8, 
1939, WJM files 
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Pages 491-92 For the Clinical Congress and the college Martin, Fifty Tears 
of Medicine and Surgery^ pp 292-330, Finney, A Surgeon^ s Life^ pp 132-36 

Pages 492-93 William Allen White, letter to HC, April 10, 1940, in the 
Press file 

Pages 493-96, Sections 7-8 H S Plummer, “The Function of the Thyroid 
Gland,” Collected Papers^ 17 473-99 (1925), Walter M Boothby, “Disease of the 
Thyroid Gland,” Archives of Internal Medicine, 56 136-206 (July 1935), John 
de J Pemberton, “The Development of Surgery of the Thyroid Gland,” North- 
western University Bulletin, Feb 24, 1936, reprint in the Press file, Boothliy, W A 
Plummer, and L B Wilson to HC The primary sources are of course the many 
contemporary papers on the subject, the most important of which may be found 
in the annual volumes of the Collected Papers 

Pages 496-97 The incident is from my own childhood experience 

Page 497 Mrs C H Mayo to HC is the authonty for the feeling among 
Rochester women 

Page 498 The story of Jay Neville is from Mrs Mellish’s first draft for the 
Sketch of the Mayo Clinic, that of the kitty, which appeared again and again in 
newspaper items on the Mayos, is here taken from a letter written home by Mrs 
Lola O Coffey, a Mayo patient, and published in the local paper of Wellman, 
Iowa, Oct 18, 1917 (clipping in HJH collection) 

Pages 498-99, Section 1 1 “Data for a History of the School of Nursing,” 
and other manuscript papers loaned me by Sister Domitilla from the archives of 
St Mary’s Hospital, Souvenir of Saint Mary^s Hospital, pp 28-31 , Saint Mary^s 
School of Nursing, Cecilia Mary Young, “Anna C Jamme Director California 
State Nurses Association,” Catholic News, 18 1—2 (Nov 8, 1930) , WJM, “St 
Mary’s Commencement Address,” Proceedings of the Mayo Clinic, 7 301 (May 

25, 1932), WJM, Story to Mrs Melhsh, p 16, Sisters Joseph and Domitilla to 
ROB 

Page 499 Dr Judd paid tribute to Sister Fabian’s ability in an address at the 
opening of the St Mary’s surgical pavilion (Annals of St Mary’s, II, 1922) , Mrs 
G H Mayo to HC quotes Dr Charlie’s tribute 

Page 500 The sisters’ suggestion is reported in the Steward manuscript, pp 
216-17 

Pages 500-1 Lobb to HC is the authority for the emergency use of the Cook 
House and its effect on the Mayos’ thinking 

Pages 501-2 For the Chute Sanatorium and the building of the Kahler 
House WJM, Story to Mrs Melhsh, pp 28, 34, Harwich to HC, Post and Record, 
Feb 2, 23, April 6, May 18, July 27, Aug 17, Oct 5, 1906, March 22, 29, April 

26, May 10, 1907 

CHAPTER 18 TPIE CLINIC TAKES SHAPE 

This account is a composite of information from the following sources, which 
will not be cited further biographical sketches in the Physicians of the Mayo 
Clinic , Sketch of the Mayo Clinic, passim, staff lists in the Report of St Mary's 
Hospital, 1906-14, and interviews with staff members of the Mayo Clinic as listed 
in the introductory note, pages 717—19 The first two are to be used with care 
in this connection because they often apply for the earliei years the division and 
section terminology in use when they were written Wherever possible the facts 
from interviews have been checked with documentary sources and, in matters of 
interpretation, against each other 

Page 503 Dr Stmchfield’s retirement and the change in the partnership 
attending it were reported in the Post and Record, July 6, 1906, and the North- 
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,t extern Jan, ft .'f> •^o'l (l«iK J'„ loofi'l 1 oi Dr Millrl «. drith. tin VoU niul 
llffoiii, JO. 1007, oihI the Rf^l n/ St Mm, t Htnltilal, 1007. fnllouiui' 

PACI Iht Mon of \hr South Aiurnrin pr)tnM*\ir toUl tn Wurlou, Ltfr 

Drrfh pp t7n 

VKn ^07 Dt Brchinn*" tcMtintion fro:u \\v Minor ipohn poMiiou \ re 
ported in the Poit a iri INcord, H, 1007 (quntino thr S( Peu! Pwtirrr 

Prns) The tpiotMion n fvon tV ^ir'ch of fir Ur.o Chtur, p 

P\ois f,oR-o ^^JM* “Ihc'riu nn\ Surf rn in Inthnd uul Scoihtul/’ 
P<7prfs, 1 GoR-in lurnrr, “ 1 he I au Sir Robnt Jom^ 

of I nriponl JoT^f ? of* H J0>t*pp t/^ 7 ^ 

Pvru r,if> Ihr ipnMoVior fr^un Hr XSiU ^tul tlu it<tn nhout ihr Imft- 
throwinsr <*uifron ^rc from '*P(t*onil RrnnnnCMKf'^ of On U Sun f oiu, p if 
The two quotition^ froni 1 irr ftosn, tr^prcttvcK, \tclucl<u , **( huh'^ 

Honce Mn^o, Jh ftsh ^^r(^tcrt j<ytrtul, no tjoy-fi (Jnnr 10, 1930) uul 

IHrold L I \n \ppim'\tion of t!\r I>\fr *\nd Worl of Hr W J ntu! I)i C H 
SfiNo, in idchr<s to thr Ntulh ( rjitrd ( litncnl Socuu, PittO>urfh, Prnn’^%K ini j, 
\pnl CO, to'to t\r>r<rnpt cops tn NVjM 

pAor 511 I hr Sumiis nuunint umnth wjth thr chiltSrrn try rrctlh tl in Sfr^ 
Trcnholmc to HC , *ntd Dr Doinld \ IW rr, Inter to \trs C' II Mnvo (M i\ 
t93^], CUM fi1r< I here arc do-rn'^ of mnnn^crni Inti n from thr jntnntn of 
ihc^cscar^ nmon^ thovt srnt duruu the Inn lUnr^^r^; of the tsso hroihrr^ llitn itt 
in the filn M the Mnso C hmr I hr quotniion is from Dr II trnld L lo s, D m- 
\tllc, PcnnssKnnn* Utur to ^^JM, June cp, ^NJM fih< 

Paci 51c Dr I uMcnn m*s t\prnrncr md rrm irJ nr* fiom i!u So w trd 
nnnuscnpt, p ccR Dr Cnrmttds Ithorntors tnd wor! nr dr^cnlucl m Howltr, 
Some Notes on Surptcrl Chnics, pp '>7, Tie 

PAcr 51^ lor Dr Wills nttiiudf tnwnr<! rtstnrrh, ^cc ^^JM, Sior\ to Mrs 
Mclhdi, p 32, nnd to HC Srr nho nho\<, pttc 200 

pAcrs 515-17, Si CTios 7 K<nddl, *R<r<nl \<Knnm in Oni Knouhdi>t of 
the \cti\c Convijtiunl in the llnroid Its C hemic tl N ilurc nnd runclu>n, Boston 
Medical and Sur*'ical /otifimf, 175 557-G2 (Oct to, lOiG) , Kend iH, Utter lo 
Dr Ilnncs Cushmt,, Peh 25, 1037 , m the Press fih , Sttwnrd mnnuscnpl, 
P 283 

PAcrs 518-21 WJM, “Mnud II Mdhsh Wdson nnd the Mn^o Clime,’’ Pro 
cccdings of the Ma)o C/irnr, unpnqcd suppltmenl to \ol 8, no 51 (Dee 20, 
^ 933 ), L B Wilson, “A Womnn Pionci r in n IScw Piofcssion, Mcdicnl Editing,’ 
^^td j Mnud Mclhsh Wilson, oncinnl drnft of chapter 10 of liic S fetch of tfu 
Ma)o Chmc 


Pages 521-22, Sfction 9 The incident is from L B Wilson to IIC There is 
some confusion about the date for this dcsclopmcnt In Ph)Stcinns of the ^fayo 
Clinic and Mayo F oundatwn (2 vols , Philadelphia, 1927), i v, Mrs Melhsh Wil- 
son wrote that the name fellow was applied in 190O However, m a ^Tlistoncal 
Sketch of the Ma\o Foundation,” written m 1937 (typescript copy in the Press 
hie), Dr Wilson said that by 1912 the three-year rotation was being followed by 
thirty-six men 'Svho at tliat time were Hist designated fclIow^s of the Mayo Clinic” 
And this later date seems more likely in view of other episodes in the evolution of 
the term Mayo Chmc But neither the new terminology nor any clear evidence of 
the rotation appears m the staff lists of the Report of St Mary^s Hospital There 
the terms ‘‘surgical assistants,” “clinical assistants,” and ‘‘assistants in pathology” 
were still m use in 1914 Dr Wilson’s tours were made m 1911 and 1912 

Page 524 Apparently Mr Harwich as purchasing agent did not get far in 
persuading the group to cconomuc, for when the depression of the early 1930’s 
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came, the staff is said to have been urged for the first time to get along with a 
little less than they thought they might want (Farr to ROB) 

Page 525 For Jay Neville’s illness and death Manhato Review ^ July 13, 
1914 (citing the Winona Independent) ^ clipping in the Press file 

Page 530 The ceremony and words of dedication are reported in the Rochester 
Daily Bulletin, Oct ir, 1912 

Pages 530-31 Typescript of the Rush commencement address. Press file 
Pages 531-33, Section 15 Post and Record, March 7, 1914, ROB, ‘‘The 
Mayo Clinic Building at Rochester,” JournaTLancet, 34 425-34 (Aug 15, 1914), 
description of the building by W J Whipple in the Winona Republican Herald, 
Oct 12, 1917 

Page 531 Although ostensibly Dr W J Mayo’s Clinic colleagues disagree on 
the question of his ability as an organizer, they really differ more on the meaning 
of the term than on the thing itself Two typical statements, both from close and 
long-term associates, are worth quoting 

“Dr Will was not a great organizer He detested organization and would have 
none of it It was Dr Plummer who did the organizing He was all wrapped up 
in rules and details and schemes for organization Dr Will knew the greater drive 
that comes from freedom and responsibility He gave the men he chose the oppor- 
tunity and the inspiration to do their best, and when you did good work he left 
you unbound so you were somebody and grew in stature as a result ” 

“I wouldn’t say Dr Will lacked organizing ability and Plummer had it What 
Plummer had was the idea and ability to devise method, his was the idea, the 
vision, and the philosophy of the integrated practice, group practice, or whatever 
you want to call it But he was not a good judge of men Dr Will was a superla- 
tive judge of men, and he took Plummer’s ideas and worked them into an organiza- 
tion He selected the men and built up the organization along the line of Plum- 
mer’s idea ” 

To which may properly be added a few of Dr Will’s own words, from one of 
the last bits of advice he gave to the Clinic staff 

“Admitting that rules and regulations may be necessary to conduct the affairs 
of the Clinic, we hope that too many rules and regulations will not be instituted 
Our organization concerns sick people, and it is necessary to have a liberal attitude 
toward those who are responsible for the care of the patient, and to see that neces- 
sary rules and regulations do not needlessly interfere with the initiative of members 
of the staff We know only too well the necessity for efficient management, but 
there is a spiritual as well as a material quality in the care of sick people, and too 
great efficiency in material details may hamper progress ” (WJM, talk to the staff, 
Nov 21, 1932, typescript copy in WJM files ) 

Page 534 The memorial tributes to the Mayo brothers (see page 711) and 
the many letters that came to the family and Clinic after their death made the 
point over and over again that group practice was the brothers’ great achievement 
and one of the most important in modern medicine Dr Hugh Cabot, whose experi- 
ence and integrity no one questions, however much the majority may disagree with 
his opinion, calls the Clinic “the most important single influence in the improve- 
ment of the practice of medicine in my lifetime ” (Letter to Donald C Balfour, 
Jan 23, 1940, Mayo Foundation files ) On the history of cooperative group prac- 
tice, see the note to pages 575-76 ' 

Dr Will’s remark, “We did not know it,” was made at the dedication of his 
friend Gnle’s Cleveland Clinic in 1925 (P E Truesdale, “Group Practice,” Boston 
Med and Surg Journal, 196 977 [June 16, 1927]) 

The summary by a Minnesota doctor is from Owen H Wangensteen, “Dr Wil- 
liam J Mayo As I Knew Him,” Surg , Gynec and Obst , 69 534-38 (Oct 1939) 
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lion,’* Uninao/o f/um«i Mcc//i,io (J m ^' 7 , lojo) 

PAcr 539 Lohb to 1 honnt 1 Stew utj, nntr« m the Pir fdr, t)*e ntiil o* t 
for Vincent's surprise mrr ^^l^on^ ictnm, \Sdom to HG for \ incrM*5 Rorhntr- 
Msit nnd rcmirl 

PAor 5^1 The host e\prc‘^sion of the mmnuic tint Pd 'he Mo«o !>roihrn to 
choose the regents of the unistrsits is thrir iriMfrcs is m WJM, letter to t! r 
Umvcrsit> of Minncsotn/* Prormitups of f! r 3// ,0 CItutr, 9 (Ie!» it, 

^934), printed in *1 sepnnK punphht, of which there is a copv m iU< Pfe*s 
file 

PAcrq 5|i~|3 Dr Richard O Beard, 'The Past of the Mrdird School of the 
UniscrsitN of Minnesota," 7 dj/r«rW.^«rc/, 151-63 (M trch 15, lOii) , (tcorgr 

E Vincent, letter to Thomas L Sifward, Jan lO, 1937, Prc's file, "Muhe d 
School Obscrscs Anni\crsar>," Mwvrsota Alumm Utrfh, 30 Go-70 (Oct 7, 
1939) , Wilson, "Graduate Instruction in Medicine," St Pout Meduc! joutral] 
14 294-95 (June 19^2), rie\ner, ^frdlral Pducatioxi, pp ^3, 51, 

Pagps 543-44 Ford, "The Ma^a Foundation from the Standpoint of the 
Graduate School," in Thr Medical School and (hr Mayo I oundaiwn fpp O^ri} , 
The Formal Statement of the Committee," ibid (pp 2^3] 
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Page 54.5 The terms of the first proposal for affiliation are given in “The 
Formal Statement of the Committee/’ in The Medical School and the Foundation 
[PP 4-5] 

Page 546 For the medical societies’ resolutions, see the Minneapolis Journal, 
March 23, 1915, and the Journal-Lancet, 35 275 (May 15, 1915) , for the bill 
introduced into the legislature, the Senate Journal, 1915, p 874 Simultaneously a 
similar bill was introduced in the lower house by Paul W Guilford, coeditor of 
the Twin City Reporter, but it soon dropped from sight [House Journal, 1915, 
PP 1060, 1316) 

Pages 546-47 This account of the objections is a summary of what, along 
with the answers by advocates of the affiliation, made up many columns in the 
newspapers and many pages of pamphlet material All the Twin City papers ear- 
ned the pros and cons throughout the months of March to June 1915, the Minne- 
apolis Journal, Minneapolis Tribune, St Paul Dispatch, and St Paul Pioneer 
Press being for the affiliation and the Minneapolis Mirror and St Paul Daily News 
against it Some of the pamphlets are in the Press file, others among the Folwell 
Papers m the Minnesota Historical Society, and still others in the various files at 
the Mayo Clinic A good summary of the objections is provided by the statements 
of Drs Charles L Greene and George D Head, both members of the medical 
school faculty, in the Minnesota Alumni Weekly, 14 (no 25) 13-16 (March 22, 
1915) The objections and answers to them are brought together in The Medical 
School and the Foundation [pp 4-6, lo-ii] 

Page 547 The visit of the four men to Rochester is recorded in WJM, Story 
to Mrs Mellish, pp 32-33 Dr Will thought these men ceased their opposition 
after their talk with him, but Dr J Warren Little and Dr John W Bell, the two 
he remembered (note to Thomas E Steward, Press file), remained among the 
opponents to the end 

Pages 547-48 Dr Richard O Beard, who was on the medical faculty at the 
time and who in general approved of cooperation with the Foundation, still re- 
ferred to the affiliation with the graduate school as a “misfortune” twenty years 
later Also, in a letter to W J Mayo on July 6, 1934, Press file, he suggested that 
a percentage of the earnings of the additional half a million the Mayos had just 
given to the Foundation be used to provide more fellowships at the university 
instead of in Rochester 

Pages 548-49 The quoted matter is from the Twin City Reporter, March I9> 
26, April 9, 16, May 7, June ii, 1915 

Page 550 The quotation from the St Paul Pioneer Press was in the issue 
for Annl 6, 1915, the item from downstate is from the Spring Valley Mer Vid, 
March 26, 1915 

Pages 550-51 The objections and answers are from the Fergus Falls Whee- 
locDs Weekly, March ii, 1915 

Page 551 Pontiac (Michigan) Press, May 29, 19153 Boston Herald, May 28, 
19153 Commerce and Finance, June 2, 19153 St Paul Dispatch, June 2, 1915 

Page 552 For the bill Minneapolis Tribune, April 6, 19153 Senate Journal, 
1915a PP S 74 a ^245, 1252, 1276, 1352, 1406, House Journal, P ^ 7^9 a 

Eaton to ROB The vote of Senator Carley of Plainview, Olmsted County, for the 
anti-affihation bill is recorded in the Senate Journal, 1915, p 1406, and for the 
boxing bill, ibid , p 1356 The latter had a stormy course in both house and senate 
The hearing before the regents was reported in the St Paul Pioneer Press, June i, 
1915 

Page 553 The lesolutions of the Hennepin County society were printed in the 
Minneapolis Journal, June 8, 1915 The report of the executive committee was 
published as a separate pamphlet, of which there is a copy in the Press file It was 
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CHAP! HR 20 TUr. Cl IMG AND TIID FIRST WORLD WAR 

Much of the ciiher part of this clnjUcr is Inscd on the reports nnd Icttcis in 
the section of Militnr> Papers and Coricspondence m the WJM files (cited as the 
^VJM World W^ar file) For background details, Maitm, Ptfty 1 cars of Medtetne 
and Surgcr)y pp 368-93, is helpful, Dr Martin having sened in Washington 
throughout tlie war Interviews and the HJII and CHM collections remain invalu- 
able sources for this pt nod, although a leading of the Rochester Post and Record^ 
Apnl 1917 through Dec 1918, >ieldcd little except the activities of the Clime 
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staff members in Liberty Loan drives, Red Cross fairs and auctions, and the cam- 
paign for food conservation 

Pages 560-61, Section 1 New Tori TimeSy Aug 7, 1914, p 3, Mrs G H 
Mayo to HG 

Pages 561-62 Martin, Fifty Tears of Medicine and Surgery, pp 368-73, 
Arthur A Law, “History of the University Base Hospital No 26,” JournaULancety 
38 16-18 (Jan I, 1918), and “History of Base Hospital No 26,“ Minnesota Med- 
icine, 2 1201-5 (June 1919) 

Pages 562-63 For the rumors and questions, see Wayne Bissell, letter to WJM, 
Aug 4, 1918, and reply. Sept 2, 1918, both in the WJM World War file 

Page 563 The statement by Dr Will when the Foundation affiliation was 
made permanent — and there seems no reason to doubt his sincerity an the belief 
that either he or Charlie would accompany the troops overseas — occasioned a great 
deal of comment in the newspapers, some of which played up the patriotism of 
men who would give up a potential income of a million dollars a year to work for 
the government at three thousand, others used such headlines as “Sammies on the 
French Battle Front Will Have Two of the World’s Best Surgeons to Take Care 
of Them ” The announcement was soon denied, with the statement that the Mayos 
would not go to France immediately but would perform their service as advisers 
to the surgeon general Neither of the brothers accepted any salary from the gov- 
ernment (WJM to ROB) 

Pages 565-66 “Refusal to Serve on the General Staff,” Army and Navy Regis- 
ter, June 8, 1918, cl pping enclosed in a letter from Major W O Owen, office 
of the surgeon general, to W J Mayo, June 10, 1918 (the letter and Dr Will’s 
reply, June 14, 1918, are both in the WJM World War file) , “The Passing of the 
General Staff,” Military Surgeon, 43 74-76 (July 1918) , and the story of Colonel 
Hoff’s resignation, ibid, 43 215 (Aug 1918), WJM to ROB 

In reply to Major Owen’s letter of inquiry about the circumstances, Dr Will 
said he and Charlie had been appointed to the general staff to assist in hospital 
construction but that they found the duties required a special knowledge of build- 
ing which they did not have He concluded with a sentence that suggests this 
explanation was face-saving rather than strict truth “My brother and I would be 
very glad to serve if we were given a position that would be commensurate with 
the responsibilities and have wide enough scope to make us really useful ” 

WJM briefly discussed the relations between medical officers and the regular 
corps in his article, “Observations on South America,” Journal of the A M A , 
vol 75 (July 31, 1920), pp 8-9 of reprint in the Press file 

Page 566 There is a full-page account of the banquet in honor of Dr Charlie, 
quoting from the many toasts, including one from Dr Will, in the Daily Post and 
Record, June 23, 1916 

Pages 566-67 For the alcohol question and Dr Charlie’s presidential speech 
Vaughan, A Doctors Memories, pp 418-21, Journal of the AM A, 68 1721, 
1768 (June 9, 1917) , 69 226-27 (July 21, 1917), GHM, “War’s Influence on 
Medicine,” ibid , 68 1673-77 (Jime 9? iQi?) 3 Tork Times, June 5 (p 9), 

b (p 9)^8 (p 5), 1917, and many clippings in the HJH and GHM collections 
See also CHM, “Medici Service in the U S Army,” St Paul Medical Journal, 
19 SSi-'SS (L)ec 1917) , “War Problems,” Medical Record, 96 172-73 (J^^Y 26, 
1919), “A Cabinet Officer for Supervision of National Health and Educational 
Problems,” Journal of the AM A , 74 691 (March 6, 1920) , and his address to 
the Clinical Congress of the American College of Surgeons as reported in many 
newspapers, eg, the St Paul Pioneer Press, Oct 28, 1917 

Page 567 For the brothers’ illnesses Harwich to HG, WJM, letter to GHM, 
Sept 27, 1918, and to Major V P Blair, Baltimore, Jan 25, 19193 telegrams, 
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(Io\^n) /if. r'. Oct ^o, loiH n id do-ri, of rhjipnn v from oth'^l \finnrvn n \\ o 
con^in, to ^ n, nnd Dntoin n»“^^ ftenn rniK No\rinhrr to 1 it^ Drr»'«nl>^r 

tniB nil in thr lUtJ "^nd ( rollrrtio ^ 

IKnr %7n lor thr t t lorr^ of Dr t^o r,,o ^ jnunnr thr \\n\ ^'-r 

Ro<rno\\ to DC \N KM-r to I C K<? rj tov, \]»rd tni%. cops in thr WJM 

hlc^. the itnhr^ ntr nine 

^^^l 57* lor 'hr \tn o nttitodr ?nv\'^ d thr "rnr \\ WJ^f, '’‘^oinr of thr 
Old tlo'piinl of 1 «- Mion \ ith *>j>rcnl Krfrjri.rr to thr i Tmtinrnt of I ptnln tn 
\no VMth HrnMnihr.d , M ft n* \(fx : 107 -01 (Jnnr into) 

h itrr to l)j \lr^ iK Mt c*hr< \s t id Nr v ^ oi5 , 1 rh n, t n;?G, rop in thr Prr*’’ fdr , 

jTjirrt of \i rnc'^n ^nn n n! \ u^n'itKn i/rrtjnr i i t* r Jo rj<r/ of ft 0 ! U 'I , 

73 0 (3'd\ lotn^ 

P\n! »^,7:i-7 1 1 1 tv 'on fd thr rf.ojj tovv-tid tn'r j^rni rnirrrr’^ from 

tlic docnj lrot^ tnd it rhnnm* d Dr Will" co’^rr pn ulrnrr 01 thr 1 1 \tlrr, of 
\vhich llu.r nr enpK^ jn tlir Ihr fdr 

P^Oj ^i7^«7; ^1(7 JO* 0 With Ml hf Grmnn, Dne^on Uwi )*i 01 s fir 

S*ort of Lovoto*o t r (\c\% ^ u*' , 10', t), J'p O ^ ihon, ' I ht 

P-'lholotic SriMCr of thr \n riicn'i I Nprdiiionntn I ore r/* Uh'rr, S r;*rnr., *5 
69^-703 (Dee loin), "’hln mil nid \it Smicr of tlir \i irncnn I \prchtioinr> 

I orcr/ dad, 5G 1^3-7^ (I rh lo^nt , * Ihr \uiop \ Sri\ur of thr \tnrncnn 

Expcdiiioinn I oirc%'* ftofs A^tor of Ut er V! t?oi-07 ftoio) See aho 

CHM, '‘Lducntioinl Po ‘dahtirs in thr N nionnl Mcditnl Minruni/* Joi rrtrl of tie 
A \f 4 ^ 7 j f>nt (Nf-'rch 6 , 1030), P( rr\ N Sionr, MSorld W ir Give More 
Lucs linn It 'lord, Drcl irrs Dr M uo/' Net 7 or/ llerrlB /ri/a/rr, I eh 
qB, i 03 G, II, W^M, - ModiGc itioiu of Sonir Cud Siirncnl Priciicts Sut,ftstcd 
b> the Surgrrv of thr W \r/ Sou*hft \ Medtcrl jo m al, 12 31-13 (J tn mm) 
Prc^cntntion of the dutnunuhrd ‘»r\icf iiudd to Dr Whhon wns nndc June 
sfi, 1022, ujth the follouinr cii Uion “lor t\cttdintl\ ntt nionons tnd distin- 
guished £cr\iccs ns the nsist uil to lh< diirctor of Idiorttonc^ nnd infectious dis 
enscs , lie orgnm/rd most ifncuntK i pntholof,ird scmcc throughout the 

Amcnenn r\pcduionnr\ Forets in Frnnee tint wns of intstinnblt \nlut to the 
medical nnd surgicnl «^cnic( “ (Sltunrd innnuscnpt, p 279 ) 

Pacts 57^-73 Dr Loclsiood, letter to IlCh Apul 11, iQfO, Press file 
Pagi s 575->76 “Group Prncticc,** journal of the A Af A ^ 117 122-24 (Jnl> 
12, 1911), “Pruntc Group Prncticc/* report h) the Buienu of Mcdicnl Economics 
in the Journal of the A M 4 , 100 1695 (Mn> 27, 1933) , CHM, “The Nnturc, 
Value, and Necessity of leamAVork in a Ilospitnl,” Modern Hospital, 12 (no i) 
^”3 (July 1916), quoting Dr Goldwntcr , !NI Schulrnan, letter advocating pny 
clinics nnd protesting agninst n New York mcdicnl society’s resolutions agnmst 
them, New 7 or/ Times, April 5, 1916, 12 7, Michael M Dnvis and Andrew R 
Warner, “Pay Clinics — A Step tounid Democratic Medical Service,” Survey, 
40 334-36 (June 22, 1918), Michael M Davis, “Group Medicine,” American 
Journal of Public Health, 9 358-62 (May 1919) j Donald J Frick, “Group Mcdi- 
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cine — a Discussion of Its Value to the Profession and the Public/’ Caltfornta 
State Journal of Medicine^ 20 234-37 (July 1922) According to the AM A 
studies, particularly the one in 1933, eighteen of the groups reporting in 1933 had 
been founded before 1912 and nine more were founded in 1912 

The early development of group practice is badly in need of historical study 
The surveys made by committees and bureaus of the American Medical Association 
were properly concerned with the present extent of group practice and but inci- 
dentally with its history Consequently, precisely where and why the early clinics 
were organized is still lost in the records 

The earliest instance of imitation of the Mayo Clinic I have come across is the 
formation in Winona in 1901 of a partnership by Dr James B McGaughey and 
his son with five other Winona physicians Each man in the group retained his 
individual general practice but they set up joint offices for specialty work in one 
building equipped with laboratories, “for the purpose of giving as good or better 
service than in the past at an economy of management” {Winona Republican and 
Herald^ Oct 31, 1901 ) In view of the fact that Dr McGaughey had long been a 
close friend of the Mayos, visited them frequently, and had often referred patients 
to them, there is every reason to see in this an imitation of Mayo methods This 
group eventually became the Winona Clinic and was still functioning in 1930 
(Fifield, American and Canadian Hospitals, p 634) 

The Guthrie Clinic in Sayre, Pennsylvania, was founded about 1910 by Dr 
Donald Guthne, who was a junior assistant at the Ma>o Clinic from 1906 to 
1909 The Jackson Clinic of Madison, Wisconsin, was founded in 1911 by Dr Reg 
maid H Jackson and his two sons, one of whom took his graduate training at the 
Mayo Clinic (Carlyle N Haines, “Urology in the Robert Packer Hospital/’ 
Guthrie Clinic Bulletin, 9 ii [July 1939], Jackson Clinic Bulletin, i 86-90 [Oct 
1939], Guthrie and Jackson in Physicians of the Mayo Clinic ) 

Dr K S Menninger of the Menninger Clinic (Psychiatric), Topeka, Kansas, 
m a letter to WJM, May 29, 1939, WJM files, said that on his first visit to the 
Mayo Clinic, some thirty years before, he got a vision of what he would like his 
sons to aspire to when they became physicians and that subsequently he had helped 
them to build in psychiatry an institution based on the same high ideals as those 
of Dr Will and Dr Charlie Dr Menninger concluded, “I have always been de- 
voutly thankful that I had that experience in my early medical life, and I owe 
you many thanks ” 

In a letter to Dr Will on July 12, 1939, WJM files, Mr L J Jarvis Nye of 
Brisbane, Australia, remarked that one bit of evidence of the Mayos’ influence on 
medical science was to be found m Brisbane, because on his first visit to the Clinic 
many years before he was so struck with the team spirit of the Mayo Glmic that 
a “Mayo seed” was planted in that outpost of the empire when he returned home 
It had grown until “today we have a very happy and efficient team of six medical 
men working harmoniously with a lay staff of twelve in this British Colony and we 
feel there is no organization m the country which gives better medical service ” 
In his consulting room above his desk, said Mr Nye, hung the pictures of Dr Will 
and Dr Charlie, “an inspiration m our enterprise and an ever-present stimulus 
to more earnest and efficient work ” 

The HJH and CHM collections are full of the kind of newspaper items men- 
tioned Feature articles on the Mayos from this period are “The Mayo Brothers, 
Masters of Efficiency/’ The Independent, 88 92-93 (Oct 16, 1916), Prescott 
Toomey, “Pioneer, Physician, Citizen,” Dallas (Texas) Morning News, Jan 7, 
1917, W J Whipple, “Drs Mayo, Public Philanthropists,” Winona Herald, Oct 
20, 1917? Mary B Mullett, “‘Dr Will’ and ‘Dr Charlie/” American Magazine, 
85 (no 2) 11-12, 67—70 (Feb 1918), “Two Brothers Who Have Performed a 
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Wonder of the Mcdicxl \VorUl>’ Ct/rrrn/ 0/»ir;if>n, Gj (Mnrcli 191O), 

z\l\in J Strmlopf, nrc Srlrclcd nn Ini'^lccn of Sxchutn^ Dolhrs ’ Si Pau! 
Piourrr Puss^ ]xinc icr, \<) 2 \ , 1 rnncr<; Boxnlm'xxx, '‘RothrMcr, A Cilv on Whed- 
ch'xu'^/ St Pout Kris, Awr sG, Jainc** O Hcnnclt, “Sxiprrhtnr z\nicr* 

icin<,” Chtcofo 1 jih Marcli 20, 1023 

P\ors '^)7G-77 Ihc ihrcr *iionr^ Mimnnrrcd arc from, rc^I)( rtjsrK, the St 
Dispatch, Oct o, toi7* unrnpoUs I nhuur^ Jin 22, 191O, ,\fannrttc 
(\SVconMn) /.orfr-^lor, Inne x in^t 

Pnoi 577 One \rrMon of tlxe “IniMnc*^^ t>roon” <ton, the onK one tint n imc'> 
Jinic^; J Hill as the iinn in question, fix rn in Whipple, “Drs *’ 

Winvua Ilrratd, Oct 20, 1017 1 hr del nh \aurtl from Ntrsion to vnsion, espe 

cnlK ns to the nmonnt*i involved In nine the Inisinrssnnn s chccl \sn'‘ s'nd 

to hn\c been for 53 .ooo and the C lull for <:25,ooo I lie cnrhr<t trlhnq of 

the * 1 icnd doctor' «^ton 1 have found is l)> June*' O Urnncii in tin Clucafo 
] T huTir^ March co, 1023 

For the illness of Hdl AV t* 3 nr/ 7 irnr*;, Mav 27 (n 2), W w 2?! (I, 1 2), 
Mn^ 20 (i *)j lor the llarthnf rpnodr AV o 3 nr/ /irncj, 

Sept II (i G), 13 (1 2), 1022 Iinnrv, f Vt/rfcnn j pp 2G3-GG lor I aft'-' 
tribute **1 aft Pnisr*' Worl of Mavo^, Spofnut (Wulututon) iS/;n/cjr;inn, Ma^ 
30, 1020, quotinr '*lns rojnrmhted utsdr ’ in the PI i/cdc/f/un Lcr/fcr , \S^ II 1 aft, 
*‘Worl of the Mavo Proihrr*', ' Sfirrirr, ns 51 5Go“7o (June 1020) 

Pagi 577-7G For Lane'*' stora \nne W Hanc \nd 1 nune 11 Wall, eds , 
The Letters 0} /rnn/hri !C Laue (New ^ or) , 1022), pp 3oU-‘tG5, Rochester Post 
and Record^ Mav ift, 1021, AV t 3 nr/ / irv^, \{av to, 20, 1021 , Lavsrence I 
Abbott, PasMonatc Mnencan," Oif/nn/, 12U 205-G (June i, 1021), IranHm 
H Giddinps, ‘Trotn This Side of Death/* /ridc/;cr denf, 105 5O5 (Jum j, 1921), 
cdilonah in the Ar o 3 nr/ U or/d, AV t» 3 or/ /irooHvr / r/lc, and \anous 

rcht^ious papers ated in Current O/urunn, 71 75G (Julv 1021) 

Pagi s 578-70 Pasadena *S/nr-AV(x (I eh n, 1022), Los Anfrtes Txanunet 
(Jan and Feb passim^ 1022) Manv pipers m the Northwest earned ilie siorv of 
the Afa>os* goinq to California and the MntshalUo t n (Tovsa) Times Republican, 
March 1, 1022, denied u, printing m full Dr Will's letter to John Willis Racr 
The HJH collection is full of chppinrs earning similar reports, and Harvsick to 
HC savs he still squelches them at the rate of about onr a month 

Paci 579 'Ihc stones of the impostors come from clippings in the IIJII collcc* 
tion There was anno\ingl> Imic the Chnic could do to prevent such misrcprc* 
scntaiion They did print on the had of their registration card the following 
notice "Any person traveling about the country* representing himself ns in an> 
wav connected with this institution or using our name to secure public confidence 
should be looked on as a swindler Testimonials or recommendations in which our 
name is used in advertisements are not gemnne We arc not responsible for un- 
signed statements or articles concerning us appearing in public print" 

Pauls 579-80 A statement that the many clinics sprouting all over tlic coun- 
trv were imitating the Mayo Clinic was attributed to Dr W E Ground of Duluth 
in the Duluth News-Tribune^ May* 9, 1920 For an example, see the statements by 
Dr Thomas H Halstcd, fellow of the American College of Surgeons and president 
of the New York State Medical Society, about a clinic he and several associates 
were starting in the old home of Andrew D While m Syracuse, New York, as 
reported in the Syracuse Herald, Feb 22, 1920 Another example is the Cleveland 
Clinic of Dr George W Crilc, long a close friend of the Drs Mayo F H Ellcrbe 
of St Paul was the architect for Cnlc’s building and Dr Will was the principal 
speaker at the dedication ceremonies {St Paul Pioneer Press, Feb 9, 1920, an 
unidentified clipping [May 1921] in the IIJH collection, WJM, "The Medical 
Profession and the Public," Journal of the AM A , 76 921-25 [April 2, 1921] ) 
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CHAPTER 2 1 TOWARD THE FUTURE 

The basic sources here are the Sketch of the Mayo Clinic, passim, and the 
transcripts of personal interviews listed in the introductory note, pages 717-19 In 
the spint of the pledge to the Clinic (footnote, page 589) I have included no 
more about the clinical phases of the modern organization than seemed necessary 
to suggest the general development For a good description of the patient in the 
Clinic, see Lucy Wilder, The Mayo Clinic (New York, 1939), pp 58-75, and, 
from one patient’s point of view, Henry H Harper, Merely the Patient (New 
Yoik, 1930) 

Among later articles descnbing the Clinic and its work I have been able to 
obtain the following Matthew O Foley, “The Mayo Clinic and Its Work,” Hos 
pital Management, 16 (no 3) 28-40 (Sept 1923), A Norman Lccming, “Amer- 

ican Notes after a Visit to the Mayo Clinic,” Guy's Hospital Gazette, 38 403-7 
(Sept 13, 1924) , J B Parlitt, “A Glimpse of the Alayo Clinic and Its Dental 
Department,” British Dental Journal, 46 786-89 (July i, 1925), James A Mat- 
tison, “Some Observations on Eastern Clinics,” Medical Journal and Record, 
122 522-24 (Nov 4, 1925), George B Lake, “The Mayo Clinic,” Clinical Med- 
icine^ 32 675-80 (Oct 1925), John H Bradshaw, “The Mayo Clinic,” Journal 
of the Medical Society of New Jersey, 24 284-89 (May 1927) , Bro\vn S McCIin- 
tie, “Notes of a Visit to the Mayo Clinic,” Military Surgeon, 65 705-8 (Nov 
1929) > W L Brown, “A Visit to the Mayo Clinic,” Southwestern Medicine, 
15 518-20 (Nov 1931) , Murray A Falconer, “The Work of the Mayo Chnic,” 
J^ew Z^e^l'e^Tid Medical Journal, 37 316-27 (Dec 1938) 

Pages 581-84 WJM, “Observations on South Amenca,” Journal of the 
AM A, 75 311-15, 377-78, 475-77, 540-41, 606-7, 672-73 (July SL Aug 7, 
14, 21, 28, Sept 4, 1920) , WJM, “South Amencan Surgeons,” Surg , Gynec and^ 
Obst , 30 534 (May 1920), Franklin H Martin, “South Amencan Surgeons,” 
ibid ^ 30 427-35, 535-41 (April, May 1920), 31 209-18 (Aug 1920) , Post and 
Record^ March 15, 1920 

Page 582 The interpolation is on p 28 of WJM, Story to Mrs Mellish 

Pages 584-85 Guillermo Golunge, translator and editor. Record of Proced- 
mgs [51(7] and Papers Second Congress, Pan-American Association (Panama, 
1931), PP V, vi, 187-91 The quotation is from Surg, Gynec and Obst , 37 406 
(Sept 1923) See also ibid , p 412 For accounts of trips by other individuals 
^hid ^ 32 573-93 (June 1921), 34 826-33 (June 1922), 35 381-96 (Sept 1922) 
For notices of cruises and the Mayos’ participation Journal of the AM A , 
91 330, 1558 (Aug 4, Nov 17, 1928), 92 241 (Jan 19, 1929), 93 1819 (Dec 
7, 1929), 102 382, 1239 (Feb 3, April 14, 1934) , “Floating Congress of the Pan- 
American Medical Association,” Bulletin of the Pan-American Union, 68 342-44 
(May 1934), New Tork Times, March 31, 1934, p 13, Science, ns 79 3^2 
(April 6, 1934) 

Pages 585-86, Section 3 Lockwood and Hartman, “A Tnp to Mexico, 
Clinic Bulletin, vol 2, no 210, April 5, 1921, Hartman to HC, Post and Record, 
Apnl 13, 1921, p 3, news item in Minnesota Medicine, 4 269 (April 1921) The 
last item says it was “General Hill of the U S Army” who was ill, but the man 
was undoubtedly Benjamin Hill, one of Obregon’s able lieutenants during the at- 
tempt to overthrow Huerta in 1912 and his companion in his dramatic flight from 
Mexico City in April 1920 (Henry B Parks, A History of Mexico [Boston, 1938], 
P 337, Herbert I Priestly, The Mexican Nation A History [New York, 1923], 
PP 421, 447, New Xork Times [April 15, 1920, p i]) Obregdn took ofiSce as 
president Dec i, 1920, and the railroad strike, fomented by a member of his own 
government staff, was merely one of many disturbances he had to deal with during 
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hn rirly nionlln in oflicr 1 hc United Sntc’i did not rrrognirc the Obrego^n 
go\crnmcnl untd Srpt in2^ 

Paoi 5n7“(?0, Shtjo' \ According to «‘omr of Dn ^Vdl' fnrnds mmong 
whom tins is \ much hnrd iilr^ he ^phl the Min with i hulr folding »cdj>cl hr 
earned m his pod rl, but the 'ci^sors \rr^ion is tlu one p\rn h\ Dn \Siil in n 
upcccnpl mcmonnduin in the Picss file bee nbo ihr ornird Pir*s item m 
the ^^lrl^f^pobs to, 1022, p t , Ve^U end /vVeord, M irch ti, tO-2, 

p 1 jNr V ior/ /ir» n, M'ncli ti, in-v, p b, nnd WJM, “Mcmco/* Surf , G)Ufc 
end Obst ^ ^ 7 (> 4 Io (Sept U122) 

Pact >^,00 The nnnouncrmmi to the nlumni w is reported in the Post ctid 
/vcrcrrf, Oct lOin Dornr of chppinf^' in the UIH collection dr^enbr ihr or* 
gnnrntion of the Mn\o Vtopniic* A^oc nium ns n meins of prrpeiiniing the 
Clinic 

Pagi 591"*P3 Ihcrc is \*\ iccount of the orj inrition of the Proji^rtirs As* 
«ocntion, indndinr the itiiclrs of incorporition, in the Sketch of ihf ( bntr, 

pp 117-32 11 ] Hiiwid nbo outhnrd u m \ wW to the Cdnnc Nov 20, 
1930, copv in the Pre^' fdr 

PvGi 303 Hirwid to }!(' r the nnthotjiv for Mellnn’' comment 
Paci 303 lor the C^riinm 'tors Hiiwid ind NNJM to ROU, Grdnm md 
Gulhrcv to UC, jM Siorv to \\t* Mrllnh, p 

pACr 597 Tor the o]>cmng of the new Kihler, tlie Post c id Record^ Sept 
2O, 1921 

Pagi s 59B-00, StCTiON <1 So*i CMC o/ ^Snirf \tnr)*x //orp/c/^ .S'cir^r Met 
Sr/iool of Vvrj^mg, \nnn!s of St MtrvN^ 11^ toin-23, *‘S nnt Mirv Ho jnt d,” 
St Paul Pioneer PttsSt Miv 7, 1922, •iMcrn pirc mpplrnirnt to ctlrbrilc the 
opening of the pivihon 

Pvoi 605 The stoiA of Dr Cmnin i* from the Strwird nnnuscnjn, j) 270 
pAGi s Go 6-*7 Tor Dr Iblhngs* rcmirJ , see thrjonrnc/o/ r/ic ! d , 03 (>16 \y 
(Aug 30, 1930) lor the cirh worJ in duucal invcsiainon, 're //c iCoc/ c/c//cr 
Jnstitutr for Mrdtcrl lUsrrrch — Ilts’OT), Orfci t^atiot , eud LguspmrKt (puh- 
Jjshtd b\ the Institute, New Aorl, 193G) 

pAcrs 608-9 Mir> A Polcv, *Hhc Worl of tlir Iloclirstrr Diet Kitchen,” 
Frocrcdtngs of the MojO C/inir, 6 139-61 { \ug 5, 1931} 

pAcr Gio The quotnlion is from 1 letter b) Oskr published in the journr! of 
the Tennessee State Medical Association^ Oct IG19, p 222, clipping enclosed in -i 
Idler from Ilnrscv Gushing to W J ^^a)o, Mn-^ 25, 1939, WJM files 
pAcr 611 The Adson episode is from the Sicwnrcl nnnu'cnpt, p 262 
Paci 614 For Dr Lundv’s coming Discussion, Proccedm/jr 0/ r/ic 

C/inic, 9 2^4 (April lO, 1931) , Lundy to HC 


CHAPTER 22 ON THE FRONTIERS OF MEDICINE 

Even n brief survey of the rcscirch work it the Clinic v\ould be impossible 
here — if It were desirable — and I have attempted only to outline the setup and 
suggest how It VNorks For this I have relied chiefly on personal intcrvucvss with 
members of tlic Chnxc staff, as listed in the introductory note, pages 717-19, sup- 
plemcnling tlicm with published pipers where more than a general description is 
given The references to such papers may be found m the bibliographies in the 
Physicians of the Mayo C/inic, and many of them arc abstracted or printed in full 
in the annual volumes of the Collected Papers The events of the story before 1926 
arc included in the Sketch of the Mayo Clinic^ and there arc many descriptive 
details in O N Andersen, ‘'Report to the Council on Medical Education and 
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Hospitals of the American Medical Association The Mayo Foundation/’ type- 
script copy, dated Jan 20, 1939, in the Foundation files 

Page 616 L B Wilson to HG is the source of the Chapman story 

Page 618 The Tost and Record, May 8, 1923, reports the burning of the ‘Ve- 
search station” but makes no mention of a possible incendiary origin The Na- 
tional Board of Fire Underwriters, letter to HC, Aug i, 1941, Press file, says the 
fire was officially attributed to careless smoking 

Page 623 Dr Broders worked out the principle and his classification from a 
study of microscopic slides, and learned only after publishing it that it was a 
refinement of an old German idea that called tumors ‘*not quite ripe,” “ripe,” and 
“overripe ” (Broders to HG ) 

Pages 624-25 Clinic members still differ sharply about the justice of the cnti- 
cisms of the old medical unit, and this story is a reconciliation of many conflicting 
statements Who was right and who was wrong is, after all, of less importance than 
what was thought and done about it 

Page 626 For the life and work of Dr Brown, see Norman Keith, William S 
Middleton, and Leonard G Rowntree, George Elgte Brown, M D , F A C P , 
1885-1935 (Rochester, n d ) 

Page 633 The quotation is from the Steward manuscript, p 288 For an out- 
side opinion see Eugene F Du Bois, Basal Aietabolism in Health and Disease 
(Philadelphia, 1936), pp 158-59 

Pages 634-36, Section ii H S Plummer, “The Function of the Thyroid 
Gland,” Collected Papers, 17 473-99 (1925) , Boothby, “Disease of the Thyroid 
Gland,” Archives of Internal Medicine, 56 136-206 (July 1935) , Pemberton, 
“The Development of Surgery of the Thyroid Gland,” Northwestern University 
Bulletin, Feb 24, 1936, reprint in the Press file For some of the appraisals of 
Plummer’s iodine treatment, see the Journal of the A M A , 95 646 (Aug 30, 
1930) Leeming, “Amencan Notes after a Visit to the Mayo Clinic,” Guy’s 
Hospital Gazette, 38 403—7 (Sept 13, 1924) , Mattison, “Some Observations on 
Eastern Clinics,” Medical Journal and Record, 122 522-24 (Nov 4, 1925) 

Pages 637-38 W M Boothby, “Oxygen Administration ” Proceedings 
of the Mayo Clinic, 13 641-46 (Oct 12, 1938) , W R Lovelace, II, “Oxygen 
for Therapy and Aviation ” ibid , pp 646-54, A H Bulbulian, “Design and 
Construction of the Masks for the 0 \>gen Inhalation Apparatus,” ibid, pp 
654-56 

Pages 639-40 WJM, “New Zealand and Australia,” Surg , Gynec and Obst , 
38 833-35 (June 1924) , Franklin H Martin, “Australia and New Zealand,” 
ibid, 38 846-56 (June 1924), WJM, dictated memorandum in the Press file, 
clippings in the WJM collection 


CHAPTER 23 TRAINING YOUNG DOCTORS 

General sources Wilson, “Historical Sketch of the Mavo Foundation,” and 
“Mayo Foundation,” remarks to the Clinic staff, n d , typescript copy in the Press 
file, Donald G Balfour, “The Mayo Foundation,” Proceedings of the Mayo 
Clinic, 12 59-61 (Jan 27, 1937), and “The Mayo Foundation i9^5-4o/’ 
in Twenty-fifth Anniversary of the Mayo Foundation for Medical Education and 
Research (Rochester, 1941), pp 4-1 1, Ford, “An Experiment m Graduate Medi- 
cal Work,” in On and Off the Campus, pp 324-36, Andersen, “Report to the 
Council on Medical Education and Hospitals of the American Medical Associa- 
tion The Mayo Foundation,” typescript copy, Jan 20, 1939, m the Foundation 
files , “Graduate Training for General Surgery and the Surgical Specialties Mayo 
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roundation for Medical Educuion and Rc-scirch,” nxillfUn of thf /Iwcncnn CoU 
kgc of SuTCicons, Apnl 1939, rcjmnl in the file, Grnduatc Medical Ldueatwn 
{Report of the Commi^T^on on Grndintc Medical Lducation, Chicago, igjo), 
c^ptcialK chapter 3. **Ihc RrMtlcnCN,” pp pG-^rfifi, and uilh mnnbrrn 

of the Foundation nid unnetMU staff?;, csprci dl\ \Sihon and i arr to ROB, and 
Ford, Balfour, and I air to IIC 

PAors Gt3'-H quoiition from loid in On and Off the Campus, pp 
32G-27 

Paoi The “feu annual \ohnnrs’* stopped uith tsso Papers from (he Ma)o 
foundation and the Graduate School of ^fedtnnf of (he Unu^ersit} of Min- 
nesota, (Philadelphia, 1021), and tbid , (published in 1923) 

PvoL 6^0 Slalcmenis on the subject of medic d iducitinn \]>ptar in nnn> of 
Dr Will’s later papcis, see esprrnlK ‘’Prcsidi ntnl Address’’ (CMimcal Congress 
of Amcncan Collcrc of Surrtons), »Surr, G)t ee end OlfSt , 30 07*-9n (Jan 
1920) , ’‘Spcciahration in Surfcn/ Archives of Surfer), 10 sG^-CG (Jin >025), 
‘‘Medical LducUion/’ Irens liesideut end L\ Residrut Ph)s of the Ma)o Chnte, 
6 285-87 (1925), “Medical I duration for the General Pr iciitionrr,” journal of 
the A M A , 88 i377'“79 ( Xprfl 30, 1027) , “1 unction of the Medical Schools js 
to Turn Out Medical Pnruitoncr</’ School Life, 13 *1-53 (Ko\ 1927) , dedi- 
cators address^ Temple UnivcrMtv medical »choob published m full in the Roches- 
ter BuUetir, Oct 15, 1930, chppme in the IVtss file, **Ihr Prrhminirx Lducaiion 
of the Clime d Sptciaiisl,” Proceedtrifs of (hr Confress on Medtcrl I ducrtion^ 
Medical Licrmure, and Ilospitrls, 16 17-18 (1031) 

pAon 651 The siors of the mud hath is from \NJM, dictated memoiindum in 
the Press flic 

PAGts 65^-35 For the hbrirs WJM, “Maud II M<lluh Wilson and the 
Ma\o Clinic, “ Proreedint^s of (hr Sfeyct (lime, 8 {3] (Dec 193 0 * *^ud \rthur H 
Sanford, “The Ma^o Clinic Librars,” /hd/erm of the Medical Lthtar) issoartion, 
25 Ht -\3 (Sept 1936) 

PAGn G56 The man \sho rcorfanircd the Chnic uorl in st itislics u is llalbtrt 
L Dunn (P/ij^icmrir of the Ma^o Chn c) 

Paoc G57 For the uorl of the cditois, see Richard M Ilcuni, “The Division 
of Publications of the Ma>o Chnic,” Bulletin of the Mrdieal Lihrerj Association, 
25 (Sept 1936) 

Paocs 658-59 The account is of in actual seminar, Dee 5, 1939, uhich 1 was 
permitted to attend 

Page 6G2 Pierre Depage founded the Clinique \nloine Depage in Brussels^ 
Belgium J Fletcher Robinson heads the Mysore bni\crsit\ Medical College, 
Mvsorc, India {Physicians of (he Mayo Clime ) 

Page 663 The Advisory Board of Medical Specialties (prepart d bj Paul Titus, 
^cretar^^ 5th cd , Pittsburgh, 1939) > “The Spccialij Boards,” chapter 5 in 
Graduate Medical Lducation, pp 203-23 

Page 664 The episode of the school building is from Ilorsucl to ROB and 
Lobb to HC 


Pages 664-65 A H Bulbulian, “Annual Report of the Activities of the Mavo 
roundauon Museum of H)gicnc and Medicine,” 1935-39, npescript copies loaned 
me by iJr Bulbulian 


CHAPTER 24 MY BROTHER AND I 

von.Tnf of *e brothers is necessarily a composite from many 

souices, to which no furthci references are given the interviews listed on pages 
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717-19, the memorial tributes listed in the note to page 71 1, and scores of letters 
from friends, fellow doctors, and former patients, preserved in the WJM and 
CHM files 

Page 666 See WJM, “The Value of the Weekly General Staff Meeting/’ 
Proceedings of the Mayo Clinic ^ 10 70-72 (Jan 30, 1935) 

Page 668 Harry J Harwich, “How the Mayo Clinic Protects Personnel with 
Group Insurance/’ Hospital Management, 32 56-62 (Nov 1931) 

Pages 668-69 Priscilla Keeley, “Annual Report of the Section on Medical 
Social Service,” 193 1-36, typescript copies loaned me by Miss Keeley, Blanche 
Peterson, “Medical Social Work with Tuberculous Patients at the Mayo Clinic/* 
Hospital Social Service, 18 29-35 (J^^V 1928) Mrs James R Learmonth of 
Aberdeen, Scotland, the Charlotte Bundy who inaugurated the section, agreed to 
write an account of its beginnings for this volume, but the hazards and demands 
of war service prevented her doing so 

Pages 669-70 The story of the high school boy is from an unidentified clip- 
ping in the HJH collection 

Page 670 The story of the millionaire is fror^ Winslow, Life Against Death, 
pp 178-93 I have been amazed by the number of instances of Clinic generosity 
I have encountered since I began work on this story And if the motive is as prac- 
tical as the Clinic men say, the method leaves no such impression 

Pages 672-73 F B Lund, New Center, Mass, letter to WJM, May 25, 1939, 
and W D Haggard, Nashville, Tenn , telegram to WJM, May 26, 1939, both in 
the WJM files 

Page 673 Dr Charlie’s credo about the treatment of incurable cases has been 
described by one of his assistants “The treatment should be homely and simple, 
understood fully by the patient, and he must be allowed to go home with a ray of 
hope in his heart A patient coming in January, and found to have a progressive 
disease that would certainly terminate his life by spring, might be advised by Dr 
Charlie that a diet of watermelons, which only come in late summer, would be a 
distinct help One can visualize a poor wretch living in hope of this, and in his last 
days happy, for within a few weeks the panacea was at hand ” (Harry L Parker, 
“Charles Horace Mayo, An Appreciation/* Irish Journal of Medical Science, %tviQ.s 
6, no 164, pp 614-17 [Aug 1939]) 

There is a description of Dr Will’s visits in Harper, Merely the Patient 

Page 675 The classmate was Dr William R F ringer (letter to HC, April 4, 
1940, Press file) 

Page 676 The story of the muskeg experiment is from “Dr Will and Dr 
Charlie,” a sketch bv Fred B Snyder, regent of the University of Minnesota, type- 
script copy m the Press file The remark by an Australian doctor is from Bowker, 
Some Notes on Surgical Clinics, p 50 

Pages 676-77 For one expression of this astonishment, see Elmer T Peterson, 
“Doctor Mayo Tells How to Live,” Better Homes and Gardens, I2 (no 8) 16-17, 
64 (April 1934 ') 

Page 680 Dr Joseph B DeLee, letter to WJM, July 18, 1939, WJM files, is 
the authority for the story of the young Chicago surgeon 

Pages 681-83, Section 8 For the origins and name changes of the interstate 
association, see Edwin Hines, Jr, “Foreword,” Proceedings of the Inter-State Post- 
Graduate Medical Assembly of North America, 1925 [pp 3-5], Journal of the 
AM A, 81 1030, 1702, 1888 (Sept 22, Nov 17, Dec i, 1923), 85 1409 (Oct 
31, 1925) For the European sessions ibid, 85 47-49 (July 4, 1925), 86 126 
(Jan 29, 1926), 87 185, 257, 260, 955 (July 17, 24, Sept i8, 1926) , New Tori 
Times, June 3 (p 25), 4 (p 18), 5 (p 17), 7 (p 24), 12 (p 18), 14 (p 25), 
19 (P 19)5 24 (p 20), 27 (p 20), 30 (p 6), Mrs Trenholme to HG 
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PAOts 683-Qi For the papers, see their bihhognphies in the Physicwns 

of the Moyo Cluuc 

PAors There arc a do7cn or more Idlers tint passed bducen IJr'tn 

0 \%rc and Dr Will and Dr Clnrhc in the Owrc Pipers, Minnesota Historical So- 
ciety The banquet stoia is from Ford to IIC 

PAors 685-BG The Custodtaruht/? of the Rush-JrnncT-PasteuT-LMtrr^Cnrie Afr- 
7nrnfo5 in the Colnnct of (hr College of Physicians of Philadelphia, undated 
pamphlet in the Pi css file 

PACrs 686-87 Din's sug^^cstion appeared in the FaiTmont Daily Sentinel, Tvh 
13, 1920, Dr Will’s refusaf m the Rochester Post and Record, March 15, 1920 
The boom m between is revealed m the clippings of the IIJII collection See also 
the Minneapolis journal Ma\ 31, iptio, for a proposal from S D Van Meter of 
Demer that W J Ma>o be the Democratic candidate for president 

pAcr 687 About C H Mavo for president Minneapolis fribune, Feb 5, 
Rochester Post and Record, W-xvch 3, igo\,Ne,v lor/ Timr^,Icb I 3 i 
p 18, clippings m the CUM collection, Idlers in the CUM files 

The brothers’ decision on the question of inlcr\icws is ri\cn in WJM, Stor> to 
Mrs Mcllish, p 27, and letter to Dr William O Sweel, Jan O], 1930, WJM 
files 

Pages 687-S8 The newspaper accounts of this incident, vshich occurred m 
Sept 1928, arc m the HJII collection, the letter, and others hie it, in the WJM 
files 

Pages 688-89 OnK after the account in the ic\t, wnttrn from the newspaper 
reports in the HJII collection (see cspccialK the Nr tf 7 or} Trlepram, Dec 15, 
1921), was set in t>pc, was I able to obtain a cop) of Lorciu, My Life and IVorf 
(New \ork, 1936) Dr Loren?* own inlcrcsimg account of the episode appears 
on pp 281-90 

Pagi s 689-90 For the argument over the **whilc cap famine,” see the Pir- 
ioTial Review, 23 (no i) 15, 82 (Oct 1921), (no 3) 28, 79, Oo (Dec 1921), 
(no 5) 28, 94, 95 (Feb 1922) , Ne o 3 or/ Tunes, Sept 21 (p i }), 26 (p 14), 
1921 See also WJM on the nurse question m “Observations on South America,” 
Journal of the A M A , 75 31 5.-15 (Julv 31, 1920) 

Page 690 W^M, “Nursing and Hospital Costs for Individuals in Moderate 
Circumstances,” Proceedings of the Mayo Chnie, 4 307-8 (Oct 16, 1929), and 
newspaper reports in the HJII collection Ihc “first page” quotation is from the 
Minneapolis Tribune, Oct 17, 1929 

Pages 690-91 Whether or not one believes the I^la^os’, and now" the Clinic’s, 
disclaimers depends on one’s slant of mind The doubling doctors say the prm-^ 
ciple IS “Apologirc and deny wdicn ') 0 \x have to but go ahead just the same” 
Through a study of the articles, the charges about them, and the disclaimers in 
Dr Will’s letters I hav"c decided that he could have been telling the truth, and 
my own experience during the preparation of this volume convinced me that 
he was 

For the record, one example may be given of how nasty some of the criticism 
can be The following is from an editorial published m a western journal, clipping 
in the HJH collection 

“(You fellows get your local papers to publish this editorial Our message goes 
to the profession and we arc the only medical journal in the country wath guts 
enough to print it You get it before the public If you don’t know the editor of 
your local paper by his first name and well enough to ask a favor of him, you 
haven’t got brains enough to be practicing medicine ) 

“A few years ago wealthy people from all parts of the country flocked to Roch- 
ester, Minnesota, to have one or the other of the famous Mayo brothers operate on 
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them Nowadays, people in all walks of life go to Rochester for all manner of ail- 
ments Farms and horses are mortgaged, little businesses sacrificed and life-time 
savings frittered away in the vain hope that the Mayos can cure anything 

“The Mayo Brothers used to do slick surgery, probably they can do it yet, but 
they do not operate on one hundredth part of the cases that come to their institu- 
tion, and as long as they allow the impression to grow among the lay people all 
over the country that a trip to Rochester will result in personal contact with one 
of the brothers, they are committing a grievous wrong 

“The Northwest has numerous e\amples as to the utter incompetence of the 
staff who diagnose, treat or operate at the Rochester institution Almost any sur- 
geon of repute anywhere in the United States can tell you names and dates of the 
most obvious and dumb-headed blunders made by the understrappers at this 
institution And sad to say, lots of these people who have been blundered over by 
the Mayo staff are people who used their last dollar to get to this fake haven of 
relief Of course, hundreds of incurables strike out for the Mayos after being told 
that their cases are hopeless Thousands of cases go there because they think the 
Mayo Brothers infallible, yet how many even get a glimpse of them, let alone get 
anything slit by them except their pocketbooks 

“ Their credit man is a bird, and before the a\ erage patient goes through 

the routine examination, his financial rating back home is better known in the 
clinic than his physical condition This is found out through affiliation with many 
large banks in which the ethical brothers are stockholders 

“ One or the other of the brothers seems always out drumming up trade 

for their hired help, and the ape-neck local surgeons turn out agape to see the 
master slicker — they know it’s precious little of surgery they will learn from their 
visit and chat — maybe they have a vain hope that one of the brothers might 
impart a little business knowledge to them After all is said, the local surgeon has 
his sillv ego tickled in being seen or heard with one of the great, and for months 
afterward he rolls the choice morsels about ‘what he said to Charley Mayo and 
what Charley said to him’ to every patient that comes in his office, and then he is 
mortified to death because some of his listeners slip off to Rochester and get 
operated 

“ The grand glorious bunk goes on and all the local simp surgeons in the 
country feed it and lose cases themseh es in so doing Go to the Mayos * Where 
will you find them^ Out drumming up trade from sucker surgeons Bah' If a 
local physician would advertise on a half page in a local paper and tell the truth 
in the advertisement we would honor him more than a thousand slickers like the 
‘Gold Dust Twins of Rochester ’ ” 

For later articles and what evidence there is in print of the trouble they caused, 
see Paul De Kruif, “A News Reel of Death Fighting,” Ladies Home Journal^ 
Sept 1930, p 16, Roy B McKnight, “Are Any Too Big to Be Answerable to the 
Terms on Which We Hold Membership in the A M A Southern Medicine and 
Suigery, 92 667-69 (Sept 1930), and editorial “Are Any Too Big^” ihid , p 699, 
Frank Smith in the Chicago Daily Times^ July 21, 1937, p 14, “Mayo Clinic 
Publicity,” Time, 30 32-34 (Aug 16, 1937) , “Mayo Clinic,” Life, 7 (no 
lo) 37-41 (Sept 4, 1939), report of the house of delegates of the Minn State 
Med Assoc, Minnesota Medicine, 23 528—31 (July 1940) 

Page 691 For the later articles written by visiting doctors, see the general note 
to chapter 21 

Page 692 The story of the dutiable coffee is from Carl Beck, letter to HC, 
April 2, 1940, Press file, that of the strawberry gallbladder from Finney, A 
geon^s Life, p 302 

Page 695 Dr Charlie’s record as a member of the school board is reported in 
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the newspapeis and summarized in a tvpescupt paper in the CHM files For this 
later public health work, see the general references listed in the note to pages 
477-80 

CHAPTER 25 A LnaNC MEMORIAL 

The personal intei views, listed on pages remain the principal source 

Where letters in the WJM files have been used, the writers or receivers are not 
identified, because they are still living and their permission to quote has not been 
asked 

Page 697 The dedication of the carillon was reported in the Rochester Post- 
Bulletin^ Sept 17, 1928, and the Proceedings of the Mayo Clinic, 3 284-85 (Sept 
26, 1928) The building was not yet finished, but Dr Charlie told the audience 
that **because of the necessity of using the new Clinic building as rapidly as the 
floors are completed there will be no formal opening, and this day of dedication 
must serve The Chnic is declared open ’’ 

Wilder, Mayo Clinic, p 59, tells of two patients who did not recognize the 
Clinic building, one of them, m 1938 or thereabouts, asking the way to the build- 
ing where the ‘‘Mayo boys’* had their offices 

Pages 697-98 WJM, “The Work of Dr Henry S Plummer,** Proceedings of 
the Mayo Chmc, 13 418 (July 6, 193^) j Magath to HC 

Page 699 The two paragraphs of the quotation aie from two papers seven- 
tieth birthday remarks in the Annals of Surgery, 94 799-800 (Oct 1931), re- 
printed in the Proceedings of the Mayo Clinic, 6 617-19 (Oct 21, 1931), and 
'The Establishment of Mayo Foundation House and Its Purpose,** ibid , 13 553**“54 
(Aug 31, 1938) The circumstances of Dr Charlie’s retirement are described in 
Mrs G H Mayo to HC, and Meindoe, “Charles Horace Mayo,” British Medical 
Journal, no 4092 1207-8 (June 10, 1939) When Dr C W Mayo was asked 

to corroborate Dr Meindoe’s account, he answered, “He’s nearly enough right ” 

For evaluations of the Mayos as surgeons see the articles cited m the note to 
page 711 About 1911, m conversation with August Bier of Berlin, “recognized 
head of surgery in Germany” at the time, Dr Truman W Brophy remarked that 
he considered [Nicholas Senn the greatest of America’s surgeons past or present 
Bier disagreed “In my opinion he was not the greatest surgeon America has 
produced ” 

“Who in your opinion was*?” asked Brophy 

“Unquestionably William Mayo,” answered Bier (G B Eusterman, letter to 
WJM, Sept 4, 1916, in the WJM files, reporting the story that was told him by 
Dr Brophy ) 

In “An Appreaation of the Mayos,” printed in the Torkshtre Post on July 22, 
1929, when the brothers were in England, Lord Moymhan of Leeds wrote, “They 
have shown a technical ability for surgical work of all kinds that is, I believe, 
unsurpassed by any surgeons in the world today I have intimately known only one 
surgeon who in his day was a finer technical surgeon even than they ” (Steward 
manuscript, p 237 ) 

Page 700 The quotation from Dr Will is from his remarks to the staff reported 
m the Proceedings of the Mayo Clinic, 3 284 (Sept 26, 1928) The story of the 
trip to Manchester, including descriptions of the memorial window and leports of 
the various social and cmc functions in the brothers’ honor, is told in clippings 
from English papers in the WJM collection “Tay Pay” O’Connor,* the London 
journalist, in reporting the Pilgrim Society banquet, wrote of Dr Charlie, “I 
could scarcely believe that one of the founders of this mighty revolution in the 
medical history of the world was the very quiet, rather small man at my side 
The chief suggestions of his face are benignity and modesty He has no sense 
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whatever of his own remarkable character and career” (Steward manuscript, 
PP 385“B6 ) 

Pages 700-1 The story of Dr WilPs visit to the Tucson hospital is from the 
ROB notes on the WJM collection 

Page 701 WJM to HG is the source for Dr Charlie’s comment on the first 
report 

Pages 701-2 The quotation is from WJM’s remarks reported m the Annals of 
Surgery, 94 799-800 (Oct 1931) 

Page 702 The quotation is from WJM, “The Establishment of Mayo Founda- 
tion House and Its Purpose,” Proceedings of the Mayo Clime, 13 553-54 (Aug 
31, 1938) There is a typescript copy of Dr Will’s announcement to the staff on 
Nov 21, 1932, in the WJM files 

Page 703 It took constant admonition to keep the ideals active When the 
panic of 1929 and the depression of the early 1930’s came along, there was little 
drop in registrations at the Clinic but a marked increase in the proportion of non- 
paying patients The overhead was high, and to preserve the financial stability of 
the group Dr Will as early as 1930 proposed a pro rata salary cut, the money 
saved to be kept in a separate fund as a guarantee of future salaries and operating 
expenses should conditions get worse Time proved the wisdom of the step, but it 
was hard for the men to take at the time, and apparently some of them urged 
that instead fees be raised and more pressure be used to collect accounts For on 
Aug 1931 Dr Will spoke to the staff about it, saying in part “The common man 
IS now retrenching, trying by frugal living to establish a new basis of living The 
Clinic must in its business relations follow him in his retrenchment and scale down 
Its charges We must meet him halfway, and not by more severe methods of col- 
lection add to his already great distress We must adjust the accounts, both past 
and present, to his ability to pay, and give him such time as is necessary for ad- 
justments We must send out, not collectors, but adjusters We must not sacrifice 
the ideals of the Clinic because of temporary inconvenience to ourselves ” (Type- 
script copy of the talk in the WJM files ) 

Page 704 The elaborate ceremonies attending the Legion citation are reported 
fully in the Rochester papers, especially m the Post-Bulletin, Aug 8, 1934 Roch- 
ester was disappointed that Mrs Roosevelt could not come with her husband, but 
It made her acquaintance a few years later when her son was a patient at the 
Clinic On that occasion Dr Will, letter to Harvey Cushing, WJM files, said she 
was the most intelligent woman he had ever met 

Pages 704-5 Guthrey to HG describes the long-distance calls, mostly from 
Franklin H Martin, that supplemented the letters and telegrams in the WJM files 
urging Dr Will to reconsider his decision 

There is discernible in Dr Will’s words and actions during the 1 930’s a note 
of uncertainty and bewilderment about social and political developments — a waver- 
ing between approval of theory and disapproval of practice in efforts for the social 
welfare of the common man Perhaps the trouble was a conflict between the pro- 
gressive ideals and ideas surviving from his youth under the influence of his 
“radical” father and the political conservatism of most of his associates and ad- 
visers And perhaps this uncertainty about social trends was partly responsible for 
his determination to leave decisions in the hands of younger men 

Pages 706-7 The literature of the controversy over group practice is abun- 
dant Some major items in it are WJM, “The Right to Health,” North American 
Review, 21 1 194-202 (Feb 1920) , Stuart McGuire, “The Modern Medical Clinic,” 
Virginia Medical Monthly, 53 465-70 (Oct 1926) , P E Truesdale, “Group 
Practice,” Boston Medical and Surgical Journal, 196 973-83 (June 16, 1927) > 
Rufus C Rorem, Private Group Clinics (publication No 8 of the Committee on 
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the Costs of Medical Care, Washington, D G , 1931), and “Private Group Clinics 
Where, How, and Whom They Serve,’’ Modern Hospital^ 37 134, 136, 138 (July 
1931), “Private Group Practice,” Journal of the A M A , 100 1693-99, 1773-78 
(May 27, June 3, i933) ? ‘'Group Practice,” ihid ^ 117 122-24 (July 12, 194O1 
William Gaver, “Group Medicine and the Doctors,” Senbner^s Magazine^ 98 46-48 
(July 1935) , Hugh Cabot, The Doctor's Bill (Columbia University Press, I935)> 
The Patient's Dilemma (New York, 1940) > “Give the Patient a Break,” 
American Magazine^ 129 (no 4) 32“”33> ioi“'4 (April 194^) > James Rorty, At- 
tack on Group Medicine,” Nation^ 143 15-17 (J^ly 4? ^93^)3 “Toward a 
Socialized Medicine,” tbid , 143 127-29 (Aug i, 1936) 

The statement by Dr Will is quoted from “The Medical Profession and the 
Public,” Journal of the AM A , 76 921-25 (April 2, 1921) The same idea is to 
be found in many of his and Dr Charlie’s later papers They took every oppor- 
tunity that offered for emphasizing the fact that the development of medicine had 
made imperative close cooperation between general practitioner and speaalist and 
among specialists if the patient was to be given proper care Their conviction was 
undoubtedly strengthened by such experiences as this A woman came to the Clinic 
from the West Coast She had been ailing for some time and had made the rounds 
of a dozen specialists, each of whom had treated her at length and in vain for his 
own brand of disease But no one of them had thought to trouble with so simple 
a thing as unnalysis The Clinic internist ordered it first thing and it showed the 
patient to be suffering from Bright’s disease, now so far advanced that there was 
nothing to do but put the woman on the tram so she could at least die among her 
family and friends (Ford, who was present when the case was reported to Dr 
Will, to HC ) 

Page 707 The quotation on “the most amazing thing” about the Mayo Clinic 
IS from Meindoe, “Charles Horace Mayo,” British Medical Journal^ no 4092 
1207-8 (June 10, 1939) The elimination of the direct financial relationship 
between doctor and patient is one of the distinguishing and fundamental features 
of the Clinic setup It is said of group practice in general and of the Mayo Clinic 
in particular that it has commercialized medical practice The basis for that charge 
IS hard to see It would seem that removing the doctor’s direct dependence on the 
fee of the patient before him would have nearly the opposite effect 

Pages 708-9 For another matter Dr Will considered important to the Clinic’s 
existence — ^maintaining proper balance between individual initiative and regula- 
tions for the sake of efficiency — see the note to page 531 

Page 711 The list of these tributes is too long for complete inclusion here 
Chief among them are those by Irving Abell in the Bulletin of the American Col- 
lege of Surgeons^ 24 249, 251 (Sept 1939) , George Grile, ibid ^ 24 155-56 (June 
^939) 3 T E Crewe in Minnesota Medicine^ 22 558 (Aug 1939) , Harvey Cush- 
ing m Science^ n s 90 225-26 (Sept 8, 1939) , Donald Guthrie in Surg y Gynec 
and Ohst y 69 118-19 (J^^y 1939)3 Owen H Wangensteen, ibid y 69 534-38 
(Oct 1939) , James R Learmonth in NaturCy 144 274-75 (Aug X2, 1939), and 
in the British Medical Journaly no 4091 1159-60 (June 3, 1939) , MeIndoe, ibid y 
no 4092 1207-8 (June 10, 1939) , Parker in the Irish Journal of Medical SciencCy 
senes 6 (no 164) 614-17 (Aug 1939), Thurston S Welton m the American 
Journal of Surgery y 44 417-18 (Sept 1939) , Horace G Wethenil m the Western 
Journal of Surg ^ Gynec and Ohst y 47 558 (Sept 1939) , and unsigned articles 
in the Journal of the AM A, 112 2342 (June 3, 1939), and 113 524-25 (Aug 
53 1939) 3 Medical Journal of Austrahay July 29, 1939, pp 185-86, and Aug 19, 
^9393 pp 299-301 , Journal-Lancet y 59 408 (Sept 1939) 

Page 712 This eloquent statement was written by Dr Richard M Hewitt 
successor to Mrs Mellish Wilson as director of the division of publications 
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breast, 334, 51 1, diagnosis, 365, 425, 
444-46, 465, 605, rectum, 370, 421, 
infection question, 405 , grades, 622, 
623 

Cardiology, 599, 600 
Cardiospasm, 463 

Carman, Russell D , roentgenologist, 
512, death, 605 

Carnegie Foundation for the Advance- 
ment of Teaching, 539 
Carothers, Robert, 421 
Carpenter, Mrs , nurse, 218, private 
hospital, 218, 231, 533 
Carrel, Alexis, visits Rochester, 451 
Casselberry, William E , teacher of 
GHM, 206 

Cassidy, Gapt, master of WJM’s boat, 
474 

Catholic element, prejudice against, 
253, attitude toward St Mary’s Hos- 
pital, 254, 263, church controversy, 
265 

Central Medical College (Indianapo- 
lis), 30 

Chambers Street Hospital (New York), 

275 

Chapman, Royal N, research scientist, 
616 

Charlatanism, see Quackery 
Cheever, David, Boston surgeon, 293 
Chicago, public health program, 206 
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Chicago and Northwestern Railroad, 
Rochester connection, 217, 348, em- 
ployment of Mayos as surgeons, 350, 
352 , philanthropies, 352 , coopera- 
tion with Mayos, 353, 354, Rochester 
station, 393 

Chicago and Rock Island Railroad, 34 
Chicago Century of Progress Exposi- 
tion, 664 

Chicago Medical College, in jS8o’s, 
Q03-7 , student life, 204 , teachers, 
206, courses, 206, demonstration 
clinics, 207, hospital instruction, 207 
Chicago Medical Society, investigation 
of fee-splitting, 345, meeting, 410 
Childs, Joel N, teacher, 164 
Chile, 582 

Chippewa Indians, 36, 38 
Chiropodists, 564 
Chiropractors, 564 

Chloroform, 260, early use, 22, advan- 
tages, 427, 430 , drop method, 428 
See also Anesthesia 

Cholecystectomy, beginnings, 309, in- 
creased use, 3 1 1 
Cholecystotomy, method, 309 
Cholera, among arriving immigrants, 
15, at Lafayette, Ind , 18, 27, 32, on 
Mississippi River boats, 34 
Chute Sanatorium (Rochester), 301, 

City and County Hospital (St Paul), 
248 

Civic League (Rochester), 477 
Civil War, Minnesota in, 66-68, 78-86 
Clapp, Moses, 437 

Clarke, Ida, Rochester physician, 214, 
218, 231 

Clinical chemistry, 622, 625 
Clinical Congress of Surgeons of North 
America, 491, 560 

Clinical investigation, 607, 624, 626, 
630, 640, hospital laboratory, 626-29 
Clinical laboratories, see Clinical path- 
ology 

Clinical medicine, teaching, 540, 543 
See also Internal medicine. Surgery 
Clinical pathology, 22, 173, 289, 625, 
652, urinalysis, 22, 27, 118, 363, 
513, 602, blood analyses, 22, 365, 
389, 425, in WWM’s practice, 119, 
development, 182, 390, 425, 442, 
51 1, 532, 573, 601, bacteriology, 


363, 3643 5^3 i gastric analysis, 365, 
37L 373 j 426, 441, 513, function, 
602 See also Pathology, Postmor- 
tems, Surgical pathology 
Clinics, see Demonstration clinics. 
Group practice, Mayo Clinic 
College of Physicians of Philadelphia, 
278, 685 

Colonial Hospital (Rochester), 607, 
built, 596, nurses’ training school, 

596 

Columbia Umversitv, 492 
Commercial Club (Rochester), 478 
Committee of American Physicians for 
Medical Preparedness, 561 
Committee on Economic Security, 704 
Comparative anatomy, 683 
Congregation of Our Lady of Lourdes 
(Rochester), 246, 249 
Congress of American Physicians and 
Surgeons, 412, 4x4 
Conscription, see Draft 
Cook, John R , Rochester banker, 98, 
397, 480 

Cook County Hospital (Chicago), 280, 
281 

Cook House (Rochester), 237, 258, 
437, 450, 502, built, 98, banquet 
honoring WWM, 376 , remodeled, 
394, hospital facilities, 500, 528 
Cooperative group practice, see Group 
practice 

Cosmetic surgery, 613 
Cottage Hospital (Minneapolis), 248 
Cotter, Joseph B , bishop of Winona, 
263 

Courtney, Walter, classmate of WJM, 
201 

Crenshaw, John L, urologist, 504 
Cretinism, 336, 337 
Crewe, J E, visiting doctor, 466, sec- 
retary of Surgeons Club, 451, 502 
Cnle, George, Cleveland surgeon, 296, 
337, 448, 561, 692, World War serv- 
ice, 565 

Cronan’s Precinct, 48, flood, 57 
Gross, Edwin C , Rochester physician, 
108, rio, 139, X45, I5L 21 1, 386, 
army surgeon, 85, sketch, 109, mal- 
practice suit, 123, retirement, 214 
Cross, Ehsha W, Rochester physician, 
108, 1 10, 138, 139, 1 51, partner of 
WWM, 145, retirement, 214 
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Gross, J Grosvcnor, Rochester phy- 
sician, use of x-ray, 366, 367, re- 
moval to Minneapolis, 451 
Cune, Mane, 682 

Curie Hospital (Rochester), 596, 604 
Cushing, Harvey, neurosurgeon, 295, 
448, 61 1, 633, World War service, 

565 

Cut Nose, Sioux Indian, 56 , executed, 
77, skeleton, 167 
Gvstoscope, 372 

Dacotah House (New Ulm), 71, 72, 74 
Daily Minnesoitan (St Paul), 46 
Dakotas, 217, 351, 352 
Dalton, John, scientist, 13, influence 
on WWM, II, 12, 167 
Damon, Eleazer, 238 
Damon, Hattie, see Mayo, Mrs Wil- 
liam James 

Damon Hotel (Rochester), 597 
Daniels, Asa W , St Peter physician, 
178, m Sioux Outbreak, 70, 71, 74, 
75 

Darwinism, 92, 120, 168, 201 
Davis, Michael, head of Boston Dis- 
pensary, 576 

Davis, Nathan S , dean of Chicago 
Medical College, 206 
Day, Frank, Minnesota editor, 686 
Dc Forest, Henry P, New York phy- 
sician, 250 

Deming, Ehzur H , Lafayette physician, 
18, sketch, 16, health officer, 19, 
partnership with WWM, 26, 31, 
teacher, 30, 31 

Democratic party, 62, 64 , in Minne- 
sota, 45, 46, 47, 86, 106, 375, 487, 
686, 687, in Olmsted County, 91, 96, 
98, 99 j 102, 104, 105 
Demonstration clinics, 182, 408, Michi- 
gan medical school, 186, 191 , Chi- 
cago, 203, 205, 207, 279, Rochester, 
340. 347, 409, 4ti, 448, 451, 
452*-6 i, 466, 598, New York, 223, 
225, 236, 274, value, 270, Johns 
Hopkins, 290, 449, 460 
Dempsey, Mary, see Sistei Joseph 
Dental surgery, at Mayo dime, 613, 
651 

Dermatology, 648 

DeWolf, Oscar, health commissioner, 
206 


Diabetes, 27, 610 

Diagnosis, 171, 281 , early methods, 22, 
scientific procedures, 22, 119, 288, 
365, 366-68, 372, 390, 511, 604, 605, 
634, by exploiatory surgery, 307, 
318, 319, of gallstones, 309, 423, de- 
velopment at Rochester, 318-23, 364, 

365, 388, 427, 457> 481, 5033 504^ 

505> 506, 532, 599, 800, 601, 604, 

606, 609, 623, 626, 632, in World 

War, 573, 574 
Diaphragmatic hernia, 612 
Dickinson, Anna E , 89 
Diet Kitchen (Rochester), 608, 664 
Differential diagnosis, see Diagnosis 
Diphtheria, 51 
Diverticula, 462, 465 
Dodd, Capt William B , m Sioux Out- 
break, 73 

Donnelly, Ignatius, 67, 105, 106, 108 
Doty County (Minn ), 40 
Douglas, Fred, orator, 89 
Draft, m Civil War, 68, 78-86, regis- 
trations, 783 exemptions, 79, 8r , ex- 
amination procedure, 79-81 , enrol- 
ment board, 82-86, in World War, 
566 

Drake, Daniel, Cincinnati physician, 18, 
32 

Draper, John W , surgeon, 5 1 5 
Dudley, E C , gynecologist, 206 
Duke of York, 682 

Duluth, 45, hospital, 248, growth, 356 
Dumas, Russell, impostor, 579 
Dunham family, WWM’s neighbors, 48 
Dunn, James H , Minneapolis surgeon, 
233> 271, 321, 330, support of Lis- 
tensm, 235 

Dunsmoor, Frederick A , St Paul sur- 
geon, 232, 271, 330, 358, 400, 401, 
416 

Duvall, William P , ’‘natural healer,” 
112 

Dysentery, 28 

Eaton, Burt W, lawyer, 113, 164, 21 1, 
387, 473, 552, 592, 679 , Mayo finan- 
cial manager, 379, 381, 541, Foun- 
dation trustee, 545 

Eccles (England), birthplace of WWM, 
9, 241, 700 
Eclecticism, 18 

Economic conditions, in Minnesota Val- 
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ley, 53, 54, effect on Mayo practice, 
217, 351, 352, 355, 497, 567, 596 
Ectopic pregnancy, defined, 342 
Edgar, John, in Rochester politics, 91, 
103 

Eggleston, Edward, author, 49, 55 
Ehrlich, Paul, bacteriologist, 445, 512, 
568 

Electrotherapy, 278 
Electrothermometer, 641 
Ely, Edmund F , tnp to Lake Superior, 
39, 40 

Embryology, 683 
Empiricism, 22, 118, 425, 495 
Endocrinology, 517, 619 
Endoscopy, defined, 604 
Epidemics, 557, cholera, i8, in 1850*5, 
28, influenza, 147, 297, 569, scarlet 
fever, 477 
Epilepsy, 331 

Esophageal stricture, 314, 391, 462, 505 
Esophagoscope, 604 
Esophagus, diseases, 599 
Ether, 428, 430, 614, disadvantages, 
427 See also Anesthesia 
Eusterman, George B , clinical assistant, 
505, 512 

Exophthalmic goiter, 338, 432, 448, 
493-97, 506, 515, 517, 634, 635 
Experimental bacteriology, see Bacteri- 
ology 

Experimental medicine, see Institute of 
Experimental Medicine 
Extra-uterine pregnancy, 342 
Eye surgery, see Ophthalmology 

FAGS, defined, 492 
Faribault (Minn), draft board session, 
82, 83, 84 

Farmers’ Alliance, 104, 105, 106, 108 
Farrell, J D , classmate of WJM, 165 
Faure, Jean Louis, visit to Rochester, 

451 

Fee-splitting, attitude of Mayos, 345, 
440, 500 

Fellows, early assistantships, 509-11 , 
Mayo system, 521 , m Foundation, 
568, 615 See also Mayo Foundation 
Fenger, Christian, surgeon, 292, 315, 
426, clinic, 203, 279, sketch, 279- 
82, emphasis on diagnosis, 280 
Ferguson, Alexander H , Chicago sur- 
geon, 406, 413 


Finch, Mary, private school, 164 
Finney, John M T , Baltimore surgeon, 
292, 294, 414, 432, 692, World War 
service, 565 

Fisher, Carl, ophthalmologist, 507 
Fitz, Reginald, pathologist, 227, 304, 
426, 466 

Fitzgerald, Kate, routing clerk, 528 
Flandrau, Charles E , Minnesota judge, 
73 

Flexner, Abraham, 539, 542 
Flour milling, at Minneapolis, 356 
Focal infection, 328, 684 
Foley, Mary A , dietitian, 608 
Folwell, William W , president of Uni- 
versity of Minnesota, 164 
Ford, Gory don L, 185, teacher of 
anatomy, 198, 199 

Ford, Guy S , dean of Minnesota gradu- 
ate school, 543, 544, 553, 643, 645, 
685 

Fort Ridgely, 48, 59, during Sioux Out- 
break, 70, 71 
Fort Snelhng, 35 
Foster, Michael, 200 
Frazier, Charles H , Philadelphia sur- 
geon, 465 

Freeman, Leonard, World War service, 

563 

Freg, Luis, Mexican bullfighter, 587 
Fresh-tissue diagnosis, 460, 513, 569, 
developed, 444-46 

Frothingham, George E , professor of 
ophthalmology, 188, 189, 190 
Frye, Charles M , classmate of WJM, 
igo 

Galbraith, Thomas J , Indian agent, 69 
Galena (111 ), in 1854, 34 
Gallbladder surgery, 269, 274, 287, 
422, by Mayos, 230, 307-11, 401, 
407, 414, 415, 432, 433, 454> 692 
Galloway, Hector, Rochester physician, 
110, 120, 15 1 , draft examiner with 
WWM, 81 

Gallstones, diagnosis, 308, 309, 423, 
506, relation to stomach disorders, 
316 

Gardiner, Boyd S , dental surgeon, 613 
Gasserian ganglion, 332 
Gastric analysis, 37 373 j 

44L 5i3j 602 

Gastric surgery, see Stomach surgery 
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Gastroenterostomy, beginnings, 317, by 
WJM, 31S, 321, 323-26, 407, 434, 
435> 454> “vicious circle” complica- 
tion, 325 

Gastro-intestinal disorders, 42 5^5^ 

506, 512 

Gastroscope, 604 ^ 

Geismger and Newton, Rochester drug 
store, 135, 169 

General Medical Board of the Council 
for National Defense, 561 
General practice, 124, relation to sur- 
gery, 270, 297, 304, 327, 340, 345, 

346 

German Library Association (Roches- 
ter), 243 

Germany, medical center, 234, 241, 571 
Gerster, Arpad, surgeon, 331, 405, 435, 
clinic, 236, 274 

Giffin, Herbert Z , diagnostician, 503, 
505. 5^B, 657 

Gillette, Arthur J, orthopedist, 509 
Ginseng harvest, in Minnesota Valley, 
55 

Gish, John L , classmate of WJM, 1 90 
Goiter, 634, 635 , belts, 336, 337, 496 
See also Thyroid gland. Thyroid sur- 
gery 

Goldwater, Sigismund, head of Mt 
Smai Hospital, 576 

Goode, J Paul, classmate of WJM, 165 
Gorgas, William C , surgeon general, 
U S Army, 563, 565 
Gorman, Wilhs A , governor of Min- 
nesota, 40, 47 

Graham, Christopher, 165, 362, 371, 
383, 384> 426, 427, 568, 604, veteri- 
narian, 363 , doctor of medicine, 363 , 
obstetrician, 364, diagnostician, 364, 
368, 387, 388, 503, 505, 506, Mayo 
partner, 380, 381, 38a, 545, 546, case 
records, 386, 522, resignation from 
Clinic, 595 

Graham, Dinah, 165, 362 
Graham, Edith, at St Mary’s Hospital, 
252, 256, 259, 261 , anesthetist, 260, 
380, 429, sketch, 361, marriage to 
GHM, 361 See also Mayo, Mrs 
Charles Horace 
Graham, Mrs Joseph, 362 
Graham, Margaret, marriage, 527 
Graham, William, Mayo business man- 
ager, 384, 524, 527, 532 


Granger, Abner, 152 
Granger, Charles T , Rochester phy- 
sician, 264, 265, 267 
Granger, George, 114, 592, marriage, 
507, Foundation trustee, 545, Mayo 
legal adviser, 590 

Granger, Mrs George, see Booker, Ger- 
trude 

Graves^ disease, 338 
Greeley, Horace, 89 
Grenfell, Wilfred T, author, 482, 491 
Gross pathology, see Postmortems, Sur- 
gical pathology 

Group practice, 707, 708, exemplified 
by Mayo dime, 534, 576, 580, 662, 
encouraged by World War, 575 5 ^id- 
vantage to middle class, 575, defined, 
706 

Grunelle, Leonard, sculptor, 473 
Gunn, Moses, professor of surgery, 185, 

519 

Gynecology, 24, 283, 287 , m Mayo 
practice, 117, 124-26, 129, 132, 140, 
175, 214, 277. 30J2, 342, 401 5 devel- 
opment, 300-2, excesses, 302 See 
also Ovariotomy 

Haeckel, Ernst, German biologist, 92, 

i68 

Haggard, William D , Nashville sur- 
geon, 421, 432, 455, 458, 467, 486, 
873, 691 , World War service, 563 
Haldane, John S , English scientist, 636, 

637 

Hall, Edwin H , trip to Lake Superior, 
39, 40 

Hall, Ernest, Canadian surgeon, 454 
Hals ted, William S , Baltimore surgeon, 
289, 294, 312, 433, 456, 457, demon- 
stration clinics, 290, 449, 460, adopts 
asepsis, 291 , originates breast ampu- 
tation, 334, goiter surgery, 337 
Harding, Mrs Warren G , 577 
Harrington, Stuart, surgeon, 61 1 
Hart, Daniel L , druggist, 24 , lawsuit 
with WWM, 26 

Harte, Richard, Philadelphia surgeon, 
639, 691 

Hartley, Frank, New York surgeon, 274, 
332 

Hartman, Howard, clinician, 585, trip 
to Mexico, 586, Latm American 
clientele, 589 
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Harvard medical school, 183, 201 , 
graduate training, 540 
Hanvick, Harry J , 592, 594, 595^ 59^^ 
597, Mayo business assistant, 524, 
529, 532, marriage, 527, business 
manager, 591, 672, 684 
Harwick, Mrs Harry J , 527 
Hathaway, M P , contributor to Le 
Sueur Courier, 63 
Hay, Walter, neurologist, 206 
Headline, Annie Maud, see Mellish, 
Mrs Maud H 
Hedblom, Carl, surgeon, 612 
Heffron, Bishop Patrick, 598 
Hektoen, Ludwig, pathologist, 282 
Hematology, 365, 602, 621 
Henderson, Florence, anesthetist, 490 
Henderson, Melvin S , surgical assistant, 
507, orthopedist, 509, 528 
Henderson (Minn ), 55, 64 
Hennepin County, health conditions, 33 
Hennepin County (Minneapolis) Medi- 
cal Society, crusade against medical 
advertising, 1 36 , opposition to Foun- 
dation plan, 546, 553 
Herb, Isabella, pathologist, 373, 442 
Hernia, mechanical supports, 31 1, 
WWM’s treatment, 312, surgical 
treatment by WJM, 312-14, 316, 412 
Herrera, Larco, Peruvian patient at 
Rochester, 588 
Herrick, Robert, author, 490 
Hewitt, Charles N , Red Wing surgeon, 
140, 145, 363, 399, public health 
work, 122, 146, 147 
Hill, Gen Benjamfn, 585, 586 
Hill, Charles, WWM’s partner, 134, 

135, 417 

Hill, James J, 60, 471, 577 
Histamine, 628 

Hodgen, John T , professor of anatomy, 
3L 32 

Hoff, Col John, editor, 566 
Hollister, John H , teacher at Chicago 
Medical College, 206 
Holmes, Oliver W, 195 
Homeopathy, 18, 109, no, 214, 264, 

542 

Honans, John, gynecologist, 293 
Horsley, Sir Victor, 438 
Hospitals, in i8yo, 127, early make* 
shifts, 143, at Michigan medical 
school, 186, 1 91, at Rochester, 218, 


231, 243, 246, 248, 500, 501, 502, 
528, 533, adoption of Listensm, 235, 
public distrust, 247, 261, 263, m 
Minnesota, 247 See also Johns Hop- 
kins Hospital, St Mary’s Hospital 
Human Life, magazine, 483 
Hunt, Roscoe G , 348 
Hunter, G H , promoter of Listensm, 

235 

Hunter, John, pathologist, 1 74, 1 75, 

639 

Huntcnan museum, 174 
Hutchinson, Jonathan, London physi- 
cian, 187 

Hutchinson, Woods, classmate of WJM, 
187, 200 

Huxley, Thomas, 92, 168, 200, 616 
Hydropathy, 18 
Hysterectomy, 301 

Indiana Medical College (LaPorte), 
16, 31, methods, 20, 21 , closed, 30, 
reopened, 30 

Indiana State Medical Society, 26 
Infant mortality, m / 850’s, 51 
Infection, causes, 1 25, 1 93 , postopera- 
tive, 126, 144, 192, 235, bone, 139, 
330, 33 L 404, 405, 435, 528, 532, 
in appendicitis, 306 See also Anti- 
sepsis, Asepsis, Listensm 
Infectious diseases, in New York, 1847, 
15, at St Mary’s Hospital, 263 
Influenza, 147, 297, 5^9-y^ 

Ingersoll, Robert, 189 
Institute of Experimental Medicine, 
64L 654, 677, beginnings, 515, 532, 
growth, 617-19 

Internal medicine, 691 , development, 
606-10, 615, aid to surgery, 610, 
specialization in, 648, 649 
International Medical Congress, 294 
International Society of Surgery, 572 
International Society on Tuberculosis, 

491 

International Surgeons Club, 450 See 
also Surgeons Club 

Interns, Johns Hopkins, 289, St Mary’s 
Hospital, 370, 373 

Inter-State Post-Graduate Association 
of North America, 681 
Iodine, 516, 517, treatment in exoph- 
thalmic goiter, 634-36 
Ireland, Archbishop John, 246, 265 
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Iron mining, m Minnesota, 356 
Isham, Ralph N, teacher at Chicago 
Medical College, 206 

Jacobson, Walter H A , author of sur- 
gery manual, 221 
Jail fever, 15 

Jamme, Anna C, head of St Mary’s 
nursing school, 499 
Jaundice, 610 

Johns Hopkins Hospital, chanty aspect, 
252, reputation, 287, Mayos’ visits, 
288-92, staff, 289, 414, 416, 421, 
432, demonstration clinics, 2go-g2, 
449, 460, anesthesia at, 428, nurses’ 
school, 499 

Johns Hopkins Medical School, 21, 198, 
508, entrance requirements, 288, 
graduate system, 289, 540, research 
at, 290, teaching policy, 541 
Johnson, Alexander C , railroad agent, 
352 

Johnson, John A, governor of Min- 
nesota, 375, 487, 686, operations at 
Rochester, 437, 488, death, 489 
Johnson, Mrs John A , 488 
Jones, Robert, orthopedist, 508 
Judd, Edward Starr, surgeon, 391, 392, 
489, 499, 501, 502, 508, 592, 596, 
699, Mayo partner, 503, 545, 546, 
orthopedist, 509, marriage, 527, di- 
rector of war training school, 568, 
death, 710 

Judd, Mrs Edward Starr, 527 

Kahler, John, hotel man, 394, 437, 500, 
501, 528, 596, 639 
Kahler, Mrs John, 639 
Kahler Corporation, 596, 597, 599, 608 
Kahler Hospitals School of Nursing, 
596 

Kahler Hotel, 599, built, 596, capacity, 
597 , tunnel to Clinic, 597 , hospital 
section, 636 

Kahler House (Rochester), 597, open- 
501, enlargement, 502, hospital 
facilities, 502, 528 

Keen, William W , Philadelphia sur- 
433, 465, 4B1, 518, 555 
Kehr, Hans, German surgeon, 415, 481 
Kellogg, Frank B, 164, 437 
Kelly, Howard A , surgeon, 279, 289, 
^9^; 301, 302, 422, 481 


Kendall, Edward C , research chemist, 

515, 532, 602, 619, isolates thyroxin, 

516, 620, 633 

Kidney disease, 372, 493 See also 
Urology 

King George V, 682 
Kinney, L G , drug store proprietor, 37 
Kirklm, Byrl R , radiologist, 605 
Knee-joint infection, 331, 404, 405, 435 
Knowlton, E A , Rochester merchant, 
501 

Know-Nothing movement, 253 
Koch, Robert, bacteriologist, 329 
Kocher, Theodor, goiter surgeon, 336, 

455, 493, 494, 634, 635 
Ku Kiux Klan, 253 

Labat, Gaston, anesthesia expert, 614 
Laboratory medicine, see Clinical path- 
ology 

Lafayette (Ind ), sketch, 15, cholera, 
18, 27 j economic conditions, 30 
Lake Supenor, 38, 39, 43, 44, 45 
Lane, Arbuthnot, orthopedist, 509 
Lane, Franklin K, at Mayo Clinic, 577 
Langenbuch, Carl, first performance 
of cholecystectomy, 309 
LaPorte (Ind ), medical college, 16, 20 
Laryngology, 612 
Law, Arthur A , surgeon, 561 
Lawler, John J, 165, 219 
Leeds General Infirmary, 41 1, 414 
Le Sueur (Minn ), 48, 52, 57, 64, 65, 
Baptist church, 61 , site, 62, in Sioux 
Outbreak, 75 

Le Sueur County, in Civil War, 68 
Le Sueur Courier, 65, history, 61-64, 
politics, 62, 63 
Leukemia, 389 

Lincoln, Abraham, 68, 77, 78 
Lister, Joseph, 143, 197, antiseptic sur- 
gery, 192-94 See also Listerxsm 
Listensm, 127, 196, 207, 234, 235, 268, 
299, development, 192-94 See also 
Antisepsis 

Liston, Robert, surgeon, 192 
Little, J Warren, surgeon, 417 
Little Crow, Sioux chief, 69 
Little Dornttj steamboat, 59 
Liver, pathology, 619 
Lockwood, A L , surgeon, 575, 585, 
612, World War service, 574, tnp to 
Mexico, 586 
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Logan, Arch H , diagnostician, 504, 

505, 525 

Lorenz, Adolf, Viennese orthopedist, 
688 

Loring, Charles, of Minneapolis, 397 
Lovelace, William R , Foundation fel- 
low, 637, 638 

Lumbering, in Minnesota, 356 
Lund, Fred B, Boston surgeon, 410, 

673 

Lundy, John S , anesthesia specialist, 
614 

Lyon, Elias P , dean of University of 
Minnesota Medical School, 543, 544, 
553 

McBurney, Charles, New York surgeon, 
309^ 312, 4212, approval of appendec- 
tomy, 227, demonstration clinic, 274 
MacCarty, William C , pathologist, 446, 
447, 512, 513, 532, 602 
McClure^ s Magazine, 481 
McCormick, John, English surgeon, 172 
McDowell, Ephraim, gynecologist, 23, 
128 

McDowell, Joseph Nash, dean of Mis- 
souri Medical College, 32 
McGaughey, James B , Winona phy- 
sician, 1 2 1, 232 

McGuire, Stuart, Richmond surgeon, 
421, 691, World War service, 563 
MacKenzie, Kenneth, surgeon. World 
War service, 563 

MacLaren, Archibald, St Paul physi- 
cian, 330, 333 

Maclean, Donald, teacher of surgery, 
188, 189, 190, 192, 197, 410 
McMahon, W R , Mankato physician, 
84, in Sioux Outbreak, 71, 74, 75 
McMurtry, Lewis, Louisville surgeon, 
276, 438 

Magath, Thomas B , clinical patholo- 
gist, 602, 698 

Magaw, Alice, anesthetist, 362, 370, 
427, 429, 430, 431, 614 
Malaria, 33, in Indiana, 28, 32, reme- 
dies, 28 

Mall, Franklin P , classmate of WJM, 
187, 198, 199, 200, 201 
Malpractice, 60, 123, 340, 629 
Manchester, Sam, gymnasium teacher, 
165 

Manchester (England), 9, social condi- 


tions, 10, II, public health, 13, 
medical school, 13 

Manchester Infirmary, 13 

Manchester Literary and Philosophical 
Society, 12, 13 

Mankato (Minn ) , 48, 64, 74 , hanging 
of condemned Sioux, 77, draft board 
session, 82 

Mann, Frank G , pathologist, 515, 532, 
617, 618, 619, 632 

Martin, Franklin H , Chicago gynecolo- 
gist, 403, 491, 492, 685, 692, medi- 
cal board chairman, 564, visit to 
South America, 581-84, 585, visit to 
Australia, 639 

Martin, Henry Newell, teacher at Johns 
Hopkins, 200 

Masonic Temple (Rochester), 383, 384, 
461 

Massachusetts General Hospital (Bos- 
ton), 292, 293, 428 

Matthews, Justus, otolaryngologist, 506 

Mattocks, Brewer, St Paul physician, 
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